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. IRS e-file Signature Authorization OME N 1545-1878
m 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning , 2017, and ending .20 -
P P> Do not send to the IRS. Keep for your records. 20 1 7
Internal Revenue Service P> _Go to www.irs.gov/Form8879EQ for the latest information,
Name of exempt organization Employer identification number
DELAWARE COQUNTY HISTORICAL SOCIETY 31-6041853

Name and title of officer

DONNA MEYER

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIl column (4), line 12) 257,274,
2a Form990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9)

3a Form1120-POLcheckhere B [ ] b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here B[ | b Balance Due (Form 8868,line3¢) . . ... ... 5b
[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s 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 organization's 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 organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MALONEY + NOVOTNY LLC toentermy PIN| 430 15 |

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

as my signature on the organization’s tax year 2017 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 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. _7
Officer's signature B> & o Y Date P> /ﬂ //J5
L= A 4

| Part I Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 34378834067 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Busir;e;s Returns. _“L 1 \D\\\? é’
ERO's signature B> W :7@‘4/{'? M" @44 Date B> %&0’/”(’

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17
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-990

Department of the Treasury
Internal Revenue Service

A For the 20

17 calendar year, or tax year beginm‘ng

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

P-_Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Ju&lic '

Inspection

and ending

B Checkif
applicable:

Address
I:rchan ge

C Name of organization

DELAWARE COUNTY HISTORICAL SOCIETY

Name
change

Doing business as

D Employer identification number

31-6041853

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address)
2690 STRATFORD RD

Room/suite | E

Telephone number

(740) 369-3831

termin-
ated

Amended
return

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

DELAWARE, OH 43015

[:Appl[ca-
tion

pending

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 501(c)(

) (insertno.) [ 4947(a)(1) or [] 507

J Website: p WWW . DELAWAREOHIOHISTORY.ORG

(G Grossreceipts $ 33 9 [ 4 9 1 .
H(a) Is this a group return
for subordinates? |:| Yes No

H(b) Are all subordinates included? Yes I:l No

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

H(c) Group exemption number P

Form of organization: Corporation [ ] Trust [ | Association

K
|Part||§(

[ Other B>

| L Year of formation; 194 7] M State of legal domicile: OH

ummary

1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND SUSTAIN INTEREST

IN THE HISTORY OF DELAWARE COUNTY, OHIO THROUGH HISTORICAL

Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£ 2
% 3 Number of voting members of the governing body (Part VI, line1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
§| 6 Total number of volunteers (estimate if necessary) ... . 6 58
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 69,166. 89,456,
E| @ Program service revenue (Part VIll, line2g) .. 69,954. 139,540.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. 9,828. 13,267.
%1 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 5,167. 15,011.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 154,115. 257,274.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 95,687. 104,748.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 11,350.
;'9:. b Total fundraising expenses (Part IX, column (D), line 25) B> 23,800.
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 191,421, 165,274.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 287,108. 281,372.
19 _Revenue less expenses. Subtractline 18 fromline 12 ... o -132,993. -24,098.
54 Beginning of Current Year End of Year
2920 Total assets (Part X, line 16) ... 1,552,533.] 1,595,638.
<3 21 Total liabilties (Part X, line26) 17,445, 84,649.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 1,535,088, 1,510,989,
Part | ignature Bloc!

Under penalties of perjury, | declare that | have examined this return, including accempanying 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
Hete DONNA MEYER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek []| PTN
Paid CEENA DINOVO BAKER seirempioyed [P0 0050990
Preparer | Firm's name__p MALONEY + NOVOTNY LLC FirmsEINp 34-0677006
Use Only | Firm's address p,. 38 SOUTH FRANKLIN STREET, PO BOX 352
DELAWARE, OH 43015 Phoneno.{ 740) 362-9031

May the IRS di

scuss this return with the preparer shown above? (see instructions)

[X] Yes No

732001 11-28-17

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)
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Form 990 (2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853  page2
—Part Nl | Statement of P rogram Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
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

PriOr FOrM 990 OF 990-EZ? ______.......cooooeeiiietieiiicieceetesoeooeoeeoe oo CIves XINo
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? D 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 $ 2 0 2 7 9 5 4 . including grants of $ ) (Revenue$ l 6 7 ’ 8 1 8 . )
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 TOURS THROUGH HISTORIC DOWNTOWN DELAWARE AND OLD JAIL/SHERIFF'S
RESIDENCE

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

4b  (code: ) (Expenses $ including grants of § ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue )]
4e Total program service expenses P> 202,954.
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 Page 3
] Part IQ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f7"Yes, " Complete: SCREGUIEIA e e s P T S ; 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? f “Yes," complete SCAEAUIE ©, PAIT T ..........oo.oooeooeeeeeee e, 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? ff "Yes," complete SCHEAUIE C, PaTt Il ..............ccoooeoeeeeeeeeeeeeeeeeee e e e e e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6)} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Il .........ooooooeoooeeeoo, 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 ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SChedule D, PArt Il . ..........cc.oooiii ettt et 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes;" complete Schiedule D, Part iV s s i s s e i 000 S 0 20 00 ymme e mmmem s s memran 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCREAUIE D, Pt V' .......o.coooooeeeoeeeeeeeeeeeeeeeeeeeeee oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAIT VI oot oo 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 If "Yes," complete SCRQUIE D, Part VIl .....ov.oooveeeeeees oo e oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .............cccoeoeoeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREAUIE D, PAFEIX ...........co..coooeeeeee oo oo eeee ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 1e| 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)? Jf "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
SChedule D, PArtS XIANG XI  ....._.coo\.oo\ o ooo oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complefe Schedule E ...............cocoveieeieaeeen, 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? Jf "Yes," complete SChedule F, Parts [ ANG IV .............cooooooooeeeeeeeeeee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts AN IV ...............coocccovvoooveoeeeeeeeoeeeeeeeeeoe oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il aNd IV ...............ccooirneiisisesisessssssenssssesse 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11€? Jf "Yes," complete SChEALIE G, PAIT | .........c..c.oecoeeereeee e eee e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? if "Yes," complete SCREAUIE G, PAt Il ..............ccoooe oo oot ettt ettt ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete Schedile G Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853  page 4
[Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .....oov.ooooooooooooooo 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 [X, column (A), line 17 ff "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... 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? ff "Yes," complete
SCHEOUIE U ..ottt oot oo e e oo e e e sttt e 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
Scheditle K I INDY, QOROINE.258"  uvuisimnsaionssis o st i i e L L s e e+t m s s et et ettt s 24a X
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-8XEMPL DONGST | | . ittt oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE Ly PAIE L oo s T 0550 v s e S S 5 S o B BT 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f" Yes,"
Complete SCHBAUIE L, Pt Il ... oottt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCAEAUIE L, Pt Ml ....o.o.ooeooeee oo e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, PArt IV ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ..............covoooeoeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREAUIE N, PArt | .................ccocoomiiioee oot 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SCheAUIE By PArE ! —.oov... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part Il, il or IV, and
PEITYTINE T ieisissiiusmsnsiasmssansersssnaresmesnssssonsonsass s osyasssss mass s omd ot et st e s eR o B L 34 X
85a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . ... S 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i€ 2 ...ovoooooooooo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o 38 | X
Form 990 (2017)

732004 11-28-17

4
13290614 138919 25006 2017.03050 DELAWARE COUNTY HISTORICA 25006 1



Form 990 (2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853  Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party |:|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 18
b Enter the number of Forms W-2G included in 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 WINNEIS? ...ttt s 1ic | X
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 thisretum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ... 3b
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 If "Yes," enter the name of the foreign country: b
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," toline 5a or Sb, did the organization file Form 8886-T? | ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDI®? . L e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
aMMMNWWNMMWMamwmﬂmm%m%ﬁmﬂﬁMW%mmMMMmmmmwwmwMM%Mmemmmmwwm? 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
10 file FOMM B2B2? L ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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 I
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section4966? . ... 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ... Sh
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, 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.) e i1b
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 .................. 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 healthplans .. ... .. o 13b
¢ Enterthe amount of reserves onhand || .., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . U 14a X
b _If "Yes" has it filed a Form 720 to report these payments? f “No " provide an explanation in Schegule O ... e | 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853  Page6
- Governance, Management, and DiSCIOSUre o each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 15
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPpIOYEE? e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 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 StOCKNOIIEIS? | . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING DOY? .\ . ... ...\ oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the crganization contemporaneously document the meetings held or written actlons underlaken during the year by the following: |
A The GOVEINING BOGY? . oo e s ee e e et e s 1o e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule Q ) 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? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁillates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 ......cooovov oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
In;: Schetle O NOW RIS WEASIOONE  worerovnes s i iy o e e T oS B P e 12c | X
13  Did the organization have a written whistleblower policy? R I T T e P T T R o e enem e o e 13 X
14 Did the organization have a written document retention and destructlon POICY ? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization ... S e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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 (or 1024 if applicable), 980, 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 [ Another’s website X] Upon request (] other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
RALPH AU - 740-972-9610
2690 STRATFORD RD, DELAWARE, OH 43015

732006 11-28-17

Form 990 (2017)
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Form 990 (2017) DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ 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.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (&) (D) (E) {F)
Name and Title Average | o cf; gf:;‘]'c?:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pficec and a'drenter/tnmias) from from related other
(list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related g 2 . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below 21218128 organizations
line) |2 Z|E|3|2E &
(1) BRENT CARSON 30.00
PRESIDENT X X 0. 0. 0.
(2) JACK HILBORN 20.00
VP OF DEVELOPMENT X X 0. 0. 0.
(3) ROGER KOCH 10.00
MEMBER X 0. 0. 0.
(4) RALPH AU 30.00
TREASURER X 0. 0. 0.
(5) JANIS FLEISCHMANN 30.00
VP OF OPERATICNS X X 0. 0. 0.
(6) MARY ANN MCGREEVEY 10.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(7) LYNN FOREMAN 20.00
RECORDING SECRETARY X X 0. 0.0 0.
(8) ANA BABIASZ 5.00
MEMBER X 0. 0. 0.
(9) MATT KEAR 10.00
MEMBER X 0. 0. 0.
(10) DONNA MEYER 40.00
EXECUTIVE DIRECTOR X 49,572, 0. 0.
{11) KAREN COWAN 30.00
MEMBER X 0. 0. 0.
(12) BENNY SHOULTS 20.00
MEMBER X 0. 0. 0.
(13) GEORGE NEEDHAM 5.00
MEMBER X 0. 0. 0.
(14) SUSAN GARRETT 5.00
MEMBER X 0. 0. 0.
(15) ALICE FRAZIER 10.00
MEMBER X 0. 0. 0.
{16) SHERRY CARMICHAEL 5.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) DELAWARE CQUNTY HISTORICAL SOCIETY 31-6041853 Page 8
[Part_V”J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A (B} €) (D) (E) (F)
Name and title Average b cri Sksjﬂ:?enthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for s g organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below Bz o 2 28 organizations
b SUB-OtAL e > 49,572. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA B 0. 0. 0.
d Total (addlines band 16) ..o | 49,572. 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INQIVIGUA!  ...........eeeeeee e 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 ..., 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? " . RO 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) (8) €)
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 B> 0

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 Page 9
| Part VIl Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIl ..o |:|
(A (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgleé%ggder
revenue revenue 519 -514
] 1 a Federated campaigns .. ... 1a
E b Membership dues 1b 9,808,
“':. ¢ Fundraising events 1c
£ d Related organizations e 11d
(=F
hd e Government grants {contributions) | 1e 29,567.
,E £ Al other contributions, gifts, grants, and
3 similar amounts not included above 11 50,081.
.'E g Noncash contributions included in lines 1a-1f: §
3 h Total. Addlinestaf . .o | =2 89,456,
Business Code
g | 2a VENUE 2900089 128,762.| 128,762,
s b EVENTS 900099 8,129. 8,129.
48 o MUSEUM ADMISSION 900099 1,851. 1,851,
EX 4 LIBRARY INCOME 900099 798. 798.
5
3 e
a f All other program service revenue
g Total. Addlines2a2f ... ... p | 139,540, 3|
3 Investment income (including dividends, interest, and
other similar amounts) B 8,909. 8,909,
4 Income from investment of tax-exempt bond proceeds »-
5 ROYAMIES ... e |
(i) Real (ii} Personal
6 a Grossrents ... 8,410,
b Less: rental expenses . 0.
¢ Rental income or {loss) . 8,410.
d Net rental income or (10ss) ... TS 8,410. 8,410.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 86,448.
b Less: cost or other basis
and sales expenses 82,090.
¢ Gainorf(loss) ... ... 4,358.
d Netgain or (I0S8) ... > 4,358. 4,358.
o | 8 a Grossincome from fundraising events (not
= including $ of
% contributions reported on line 1c). See
T PartIV,line 18 ... a
g Less: direct expenses ... b
© ¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances . . a 994.
b Less:costofgoodssold b 127.
¢ _Net income or (loss) from sales of inventory ... | 867. 867.
Miscellaneous Revenue Business Code
11 a MISC INCOME 900089 5,734. 5,734.
b
c
d Allotherrevenue ... S—
e Total. Add lines 11a-11d 5,734. |
12__ Total revenue. See instructions. 257,274. 167,818, 0. 0.
Form 990 (2017)

7320089 11-28-17
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Form 990 (2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 page 10
] Part IX | Statement of Functional Expenses

ete column (A),

(A) (B) (C)
Do not include amounts reported on lines 6b, :
7o, 8b, 56, and 106 o Parf i Teoomes | Pogmeevee | Mamgemewsd | Fudr

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 49,572. 12,393. 24,786, 12,393,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. . 47,732. 47,732,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes . . 7.444. 3,652, 3,792,
11 Fees for services (non-employees):

a Management | ...

b Legal 4,082, 4,082,

€ ACCOUNtING ...\ o 7,847, 7,847,

d LobbYINg .. ommmmmmenmmmpnaamnin

e Professional fundraising services. See Part IV, ling 17 11,350. 11,350.

f Investment managementfees 3,285, 3,285,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 4,227. 1,321, 2,906.
12 Advertising and promotion 4,156. 4,156.
13 Officeexpenses . .. .. . 3,607. 1,804. 1,803.
14 Informationtechnology . 15,656. 15,656,
16 Rovyalties | ...
18 OCCUPANCY .._.....o.oveoeoeoeeeeeeeeeeeeeeerereee 22,196. 22,196.
17 TraVel e, 530. 530.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
T 1,504. 1,504,
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 31,757. 31,310. 447,
23 INSUrANCe ... 15, 275. 13,453. 1,822,
24 Other expenses. Hennzeexpensesnuzcovered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a UTILITIES 18,302. 18,302.

b PRINTING, MAILING SERVI 6,366. 6,366.

¢ VENUE EXPENSES 4,880, 4,880,

d PROGRAMS EDUCATION AND 4,500. 4,500.

e Al other expenses SEE SCH O 17,104. 13,729. 3,318. 57.
25  Total functional expenses. Add lines 1 through 24e 281,372. 202,954, 54,618. 23,800.
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 [:l it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this PatX .. B — D
(A) (B)
Beginning of year End of year
1 Cash-nonvinterest-bearing ... . 90,815.] 1 83,900,
2  Savings and temporary cash investments 50,207.| 2 25,465,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 1:315,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesandloans receivable,net . ... . . 7
< | 8 Inventoriesforsaleoruse ... .. 8
9 Prepaid expenses and deferred charges | ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,473,589.
b Less: accumulated depreciation 10b 293,146. 1,119,933.] 10¢ 1,180,443,
11 Investments - publicly traded securites 291,578.| 14 303,915.
12 Investments - other securities. See Part V, line11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssets . ..., 14
15 Otherassets. See Part IV, line 11 15
—1 16 _Total assets. Add lines 1 through 15 (must equalline34) 1,552,533.] 16 1,595,638,
17  Accounts payable and accrued expenses . 9,900.| 17 14,309.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
,'-v_% key employees, highest compensated employees, and disqualified persons.
& Complete Part [l of Schedule L ... 22
= 23 Secured mortgages and notes payable to unrelated third parties 23 70 ’ 000.
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
SChEUUIE D e 7,545.] 25 340,
126 Totalliabilities. Add lines 17 through25 17,445.] 26 84,649.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34,
© |27 Unrestricted netassets .. 1,326,072.] 27 di ¢ 301,973
T |28  Temporarily restricted netassets 1,850.| 28 1,850.
T |29 Permanently restricted netassets ... 207,166.] 29 207,166.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> (]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 81 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances . . 1,535,088.)| 33 1,510,889,
34  Total liabilities and net assets/fund balances .. 1,552,533.] 34 1,595,638,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 257,274.
2 Total expenses {must equal Part IX, column (A), line 25) 281,372,
3 Revenue less expenses. Subtract fine 2 from line 1 . ... ... -24,098.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,535,088.
5 Net unrealized gains (losses) oninvestments .
6 Donated services and use of facilities | e
7 Investment eXpenSes e
8 Prior period adjustments e T R T e R Y e
9 Other changes in net assets or fund balances (explainin Schedule ©) ... ... ... -1.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coltmn BY ;e n i o s i Ly S e S e e e e satabnen 10 1,510,989.
[ Part XII| Financial Statements and Reporting '
Check if Schedule O contains a response or note to any ling in this Part X1 ..oooooioiiiieeoeoeeee oo |:|
Yes | No

1 Accounting method used to prepare the Form 990: [X] cash [_JAccrual  [_] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
] Separate basis [ 1 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 I:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AT SN BEIABIETEBIY o censrumsonsionvassussssssusossssareseos s N S SRS 3a X
b If "Yes," did the organization undergo the reqmred audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits ... RO PrC FPLs DT TP IRT L O 3b
Form 990 (2017)

732012 11-28-17
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5 g A OMB No. 1545-0047
(iz:igoui;ig‘:_ﬁz) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Ssrvice P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SQOCIETY 31-6041853
a eason 1or Public arity Status (Al 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 [:l A church, convention of churches, or association of churches described in  section 170(b){(1}{A)i).

2 [:] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

s [ JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

00 00 O

~ O

© o

=

10

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

Enter the number of supported Organizations | e | |

f
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V)15 e Ufﬂ.anghﬂﬂ "S‘eg (v) Amount of menetary {vi) Amount of other
z . (described on lines 1-10 in your governing document? i X . X
organization hiove fabs etnietione) Yes No support (see instructions) | support (see instructions)
apo

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017

{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
orexpended 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 support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

Calendar year (or fiscal year beginning in) b»

(f) Total

7 Amounts from lined .~

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 V1)

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . 14

15 Public support percentage from 2016 Schedule A, Part Il line 14 15
16a 33 1/3% support test - 2017. 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
b 33 1/3% support test - 2016. 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
17a 10% -facts-and-circumstances test - 2017. 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
b 10% -facts-and-circumstances test - 2016. 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 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 38,281. 34,603. 54,380. 69,166, 89,756.| 286,186.

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 22,809.| 18,569. 3,324, 71,501.| 140,534.| 256,737

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. Addlines 1through5 . . |_64,090.] 53,172.] 57,704.] 140,667.] 230,290.] 542,923,
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 an line 13 for the year 0 .

cAddlines7aand7b . 0.
8 Public support. (Sublract ine 7c lrom line 6. 542 i 923,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6 61,0890. 53,172. 57,704.] 140,667.]| 230,290.| 542,923,

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

and income from similar sources 13,494, 14,974. 16,170. 21,377. 21,677. 87,692.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976 _
¢ Add lines 10a and 10b 13,494, 14,974.| 16,170.| 21,377. 21,677.] 87,692,

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

12 Other income. Do not include gain
or loss from the sale of capital

3,626. 5,734. 9,360,

assets (Explain in Part VI.) oot L
13 Total support. (addtines 9, 10¢, 11, and 12.) 74,584- 68,145. 77,500. 162,044. 257,701. 639,975-

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

CNECK IS DOX BN S 0D O e i e eeeiieiiseite it it ettt et ket ettt et e en s s p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. . ... 15 84.84 o
16_Public support percentage from 2016 Schedule A Part lll line 15 0o 16 80.46 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) 17 13.70
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 18.73 %

19a 33 1/3% support tests - 2017. 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 .. .. 23 [_YJ

b 33 1/3% support tests - 2016. 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 . | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B ]

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990 E7) 20177 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 pagea
] Ear‘t IV'| Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer j

(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ I

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part Vl 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)? Jf *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)

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? jf "ves, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? jf "Yes," provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _I
from, assets in which the supporting organization also had an interest? ff “Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]

——determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 pages
rpart IV] Suppor‘ting Organizations (continued)

Yes | No

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlied entity of a person described in (a) or {b) above? i "Yes® to a. b. or ¢. provide gdetajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controfled the sypporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "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) : 1

——the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

——supported organizations played in this regard. 3
Section E. Type Ill 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 I:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? if "Yes " describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DELAWARE COUNTY HISTORICAL SOCIETY

31-6041853 pages

[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 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(4 1 B [A 0 1 I

4
5
6

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)

[2]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

Q|0 |T |

Discount claimed for biockage or other
factors (explain in detail in Part Vi):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

(7]

4

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 [~ O O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

LT B (/L0 LS I B

()30 (4, 0 B (/5 0 .\ Y

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 DELAWARE COUNTY HISTORICAL SQCIETY 31-6041853 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued) B
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a |

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013
b _Excess from 2014
c_Excess from 2015
d Excess from 2016
e Excess from 2017

h—.

b

=3

[+]

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17
19
13290614 138919 25006 2017.03050 DELAWARE COUNTY HISTORICA 25006_ 1



Schedule A (Form 990 or 990-E7) 2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 pages
] E:'E gl , Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon 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.)

732028 10-08-17
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Schedule B Schedule of Contributors A

f,ﬁ"ég"o?.?% 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

Uoodad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

]

Caution:
but it mu

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 or 990-EZ), Part lI, 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 Vil line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an crganization 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 exciusively 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 ... ... ... ... P 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st 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 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DELAWARE COUNTY Person  [X]
Payroll ]
101 N SANDUSKY ST $ 29,567, Noncash [ ]

DELAWARE, OH 43015

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

2 | DELAWARE COUNTY FOUNDATION

3954 N HAMPTON DR

$ 6,750.

POWELL, OH 43065

|
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | COLUMBUS FOUNDATION

1234 E BROAD ST

$ 574.

COLUMBUS, OH 43205

[X]
]
]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
L. ]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Lo
[
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
Partil | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fr:m Descrintion of (b) X ) FMV (or estimate) 5 d
from escription of noncash property given e ate received
$
(a)
c
No. (b) el ; (d)
from Description of h i FMV (or estimate) Date received
from ption of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
froom o i . ®) b 3 FMYV (or estimate) o (d) -
s escription of noncash property given [Sesinsinciions] ate receive
$
- {c)
f::;‘ D bisti ] () h ) FMYV (or estimate) sk (d) .
from escription of noncash property given (Sew ieructions) ate received
$
(a) (c)
ﬂl_\::;‘ D 5 ‘ ®) h . FMV (or estimate) D (d) ved
from escription of noncash property given (S iReFUenRE) ate receive
$
(a) ©)
f:'\’oor;'l 5 - ’ (b) b . FMV (or estimate) B () _
e escription of noncash property given o — ate receive
$

723453 11-01-17

13290614 138919 25006
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Schedule B (Form 990, 990-EZ, or $90-PF) (2017) Page 4

Name of organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c 8), or that total more than $1, or

w the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzatlons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) | 2

Use duplicate copies of Part |l if additional space is needed.
(a) No.
I:f,rorénl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’ro?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfbl‘tlﬂ;!'lI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements QU8 No.1545:0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b
Department of the Treasury P> Attach to Form 990. pen
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information, [“SPECHOH
Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853

(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 ofyear . . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear | . ...
5 Did the organization inform all doners 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? .. . E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

[:] Yes [: No

impermissible private benefit? .
rWIE—TConservatlon Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) :I Preservation of a historically important land area
[::l Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... 2b
c Number of conservation easements on a certified historic structure included in{@ ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISIEr .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it NOIAS T [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(AIBNIT .. .. Clves [INo

9 InPart Xlll, 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL, line T ..., |
T e e L et T —— | R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 e B s
b__Assétgiinclided i ESImO00; PAN v iiyini o o o e i e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 page 2
mﬁmmwlectiWJWasures, or Other Similar Assets o inieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [:] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [JLoanor exchange programs

e EI Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1vYes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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 FOM 990, PRI X? || oo CIves [Ino

Amount
c Beginningbalance: ..o e o ic
d Additions during the Year e e, 1d
e Distributions during the year 1e
f Ending balance 1

DNO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xli|

l PartV ] Endowment Funds. cComplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{d) Three years back
207,166,

{c) Two vears back
207,166,

(e) Four years back
207,166,

(b) Prior year
207,166,

(a) Current year
207,166,

1a Beginning of year balance
Contributions . ..........ccocooivein .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endof yearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P %
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

O 000

—

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

() unrelated organizationS | . ettt 3ali)
(ii) related OFQaNIZALIONS | ||| ... . e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 _ Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |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
18 LANG e 316,450. 316,450.
b Buildings 1,085,739. 268,767, 826,972.
c Leasehold improvements .. ...
d EQUIPMENt ... 10,758. 6,162. 4,596.
e Other .o 50,642, 18,217. 32,425,
Total. Add lines 1a through 1e. (Colump (@) must equal Form 990, Part X, column (R). line 10c.) | 1,180,443,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 paged
] 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)

(C)

(D)

(E)
(3]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIll| 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 890, Part X, col. (B) line 13.) P
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

X EOl (RIS TR oo e s | =2

alld

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@) SALES TAX PAYAELE 340.
(3)
(@)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 25) ............. » 340,

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| |:|

Schedule D (Form 990) 2017

732053 10-08-17
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Schedule B (Form 990) 2017 DELAWARE COUNTY HISTORICAL SOCIETY __31-6041853 page4d
_Part Xl [ 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prioryeargrants | 2¢_

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ..o 2e
3 Subtractline 2e from e 1 e 3

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b l 4a
b Other (Describe inPartXily .. ... Lab

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites ... 2a

b Prioryear adjustments e 2b

€ Oerlosses | e 2c

d Other (Describe in Part XILY e, 2d

e Addlines 2athrough 2d ... 2e
q  SUBITACLING 28 HOMUINEA ... s s oot s sarmease e sss 1221 ot et RO e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Cther (Describe inPart XINL) e 4b

© Addlines daand db 4c

5  Total expenses. Add lines 3 and 4c. i Form 990, Part L 5ing 18.) oo el 5
] Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

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

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

HISTORIC PRESERVATION AND EDUCATION. DCHS DOES NOT RECOGNIZE AND

CAPITALIZE ITS COLLECTIONS FOR FINANCIAL STATEMENT PURPOSES. DCHS DOES

NOT REALIZE ANY FINANCIAL GAIN FROM THESE COLLECTIONS. COLLECTIONS

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

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

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

COMMUNITY, MAKING ACCESS TO ITS COLLECTIONS AVAILABLE FOR SCHOLARLY

RESEARCH; PRESERVING FOR FUTURE GENERATIONS; USING COLLECTIONS TO EDUCATE

THE PUBLIC OF ALL AGES WHO USE OUR FACILITIES AND ATTEND QUR PROGRAMS IN
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853 pages
[Part Xlll | Supplemental Information ontinueq)

THE COMMUNITY.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service www.irs.qov/Form for the | information. Inspection
Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853

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, WWII AND RUTHERFORD B HAYES.

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - JANIS FLEISCHMANN AND ROGER KOCH ARE TRUSTEES AND ARE

MARRIED.

FORM 9950, PART VI, SECTION B, LINE 11B:

LINE 112 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 QOF THE

CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO SIGN IT.

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

FORM 990 IS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BARN ASSESSMENT FEE, TEMPORARY STABILIATION BEAM:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
PROGRAM SERVICE EXPENSES 1,321,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,321.
OTHER PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,906.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,906.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,227.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
COLLECTIONS:
PROGRAM SERVICE EXPENSES 4,328,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,328.
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 2;619.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,619.
COPIER LEASE:
PROGRAM SERVICE EXPENSES 1,188,
MANAGEMENT AND GENERAL EXPENSES 1,187.

732212 09-07-17

2
10170626 138919 25006 2017.04000 DELAWARE
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Page 2

Schedule O (Form 990 or 990-E7) (2017)

Name of the organization

Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,375.
COPIER FEES:
PROGRAM SERVICE EXPENSES 1,040.
MANAGEMENT AND GENERAL EXPENSES 1,040.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,080.
PAYROLL PROCESSING:
PROGRAM SERVICE EXPENSES 681.
MANAGEMENT AND GENERAL EXPENSES 681.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,362,
CREDIT CARD PROCESSING CHARGES:
PROGRAM SERVICE EXPENSES 1,292,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES diogid Ddhs
SOCIETY MEMBERSHIP:
PROGRAM SERVICE EXPENSES l,164.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,164.

VOLUNTEER RECOGNITION:

732212 09-07-17
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

DELAWARE COUNTY HISTORICAL SOCIETY

Employer identification number

31-6041853

PROGRAM SERVICE EXPENSES 817.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 817.
BANK FEES:

PROGRAM SERVICE EXPENSES 600.
MANAGEMENT AND GENERAL EXPENSES 57.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 657.
OHIO ANNUAL FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 200.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 112.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 112.
CAPITAL CAMPAIGN EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 57.
TOTAL EXPENSES 57

732212 09-07-17
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Schedule O (Form 280 or 990-EZ) (2017)
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Page 2

Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853

WORKERS COMP EXP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 41.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 17,104.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BALANCING ENTRY -1.

732212 09-07-17

10170626 138919 25006

Schedule O (Form 920 or 990-EZ) (2017)
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COPY

Form 8868 Application for Automatic Extension of Time To File an

) 201 H H
(Rev. January 2017) Exempt Organization Return T
Senidimeiin o sy P> File a separate application for each return. MAY 02 2n18
Internal Revenue Service P> Information about Form 8868 and its instructionsis at www.irs.gow/form8868 . il

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
Zﬂi‘;’;ﬁl’fm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyou | 2690 STRATFORD RD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DELAWARE, OH 43015
Enter the Return Code for the retum that this application is for (file a separate application for each returny .. \ 0 l 1 ]
Application Return §| Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RALPH AU
® The books are inthe careof p» 2690 STRATFORD RD - DELAWARE, OH 43015
Telephone No. B> 740-972-9610 Fax No. B>
® [f the organization does not have an office or place of business in the United States, check thisbox .. . .. .. ... g l:!
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box E] . If it is for part of the group, check this box P :l and attach a list with the names and EINs of all members the extension is fa.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
B> calendar year 2017 or
B[] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Actand Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

14200503 138919 25006 2017.03040 DELAWARE COUNTY HISTORICA 25006__1



Department of the Treasury Notice T T F—
o Tax period December 31, 2017

IRS Ogden UT 84201 Notice date May 28, 2018
Employer ID number  31-6041853
To contact us Phone 1-877-829-5500
FAX 801-620-5555
193067.854421,70688.23455 1 AB 0.408 370 Page 1 of 1
T UL O BT A R TR AT T U T
DELAWARE CO HISTORICAL SOCIETY
. 2690 STRATFORD RD
% DELAWARE OH 43015-2948
193067

Important information about your December 31, 2017 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2017 Form 990.

viur piew due date i Noversher 18, 5018, File your December 31, 2017 Form 990 by November 15, 2018. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file efectronically.

Additional information o Visit www.irs.gov/cp211a
e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



