THE COUNTING COMPANY
2951 NW DIVISION ST STE 150
GRESHAM, OR 97030
503-665-4230

Movember 17, 2022

CROWN POINT COUNTRY HISTORICAL SOCIETY
POBOX 17

BRIDAL VEIL, OR 97010

Diear Client:

Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form B879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have ANy questions.

Sincerely,

Thomas Miller




CLIENT CRNPT201
THE COUNTING COMPANY
2051 NW DIVISION ST STE 150
GRESHAM, OR a7030
503-665-4230
November 17, 2022

CROWN POINT COUNTRY HISTORICAL SOCIETY

PO BOX 17

BRIDAL VEIL, OR 97010

FEDERAL ID: 93-0861639

Dear Client:

vour Federal Return of Organization Exempt from Income Tax, with Submission 1L}
930022202231 906xx18h, was acknowledged as accepted by the Internal Revenue Service on
November 15, 2022, No tax is payable with the filing of this return. If you have questions about
the return, please call the IRS Tax Help number, 1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

Thomas Miller
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Return of Organization Exempt From Income Tax 2021
- Under saction 500(c), 527, or 4347 (a)1) of the Infernal Revenue Code (except privads foundations)
* (Do not enter social ! . D:‘thil:
Deperamart of the Tresury -] mﬂhﬁ:ﬂnmhh:duuﬂ_mmm
A For the 2021 calendar year, or thx year beginning . 2021, and ending -]
B m_-n.-.ppnhu O Esplestt ifermficalon number
asves changs  |CROWN POINT COUNTRY HISTORICAL SOCIETY 83-0B6163%
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Fermi of organitalion @m |_ Ifnﬂi | E-hlmlﬁ:ﬂl Ftlhlr" ]L"H"J‘HHIIIH-. 2004 |H5|:-.|-;nq-|:rrualq- OR
[&t__ﬁlsummw
¥ Brally describe i OIGAMKEMION'S MiSSRN G IMOS SIONITICINK E’",,""."",“E _ ... RESERV E MATHNTAIN AND EXHIEBIT
_CEEEE@_E_RII&GE_QF_M_PQLHI_MY__;_,,,.::_:::::::::::::::::::::::
§ 2 Check this box = | | If the organization discantinued its operations or disposed '&E&Eﬁiﬁ.—cﬁ its net assets,
3 Mumber of vaobing members of the governing body (Part V1, lins 1a) . 3 13
=B 4 MNumber of independent vating members of the governing body (Part VI, line 15) s .| 13
5 Total number of indivicuals employed in calendar year 2021 (PartV, linge 280 .............. 5 Q
B Total numbear of voluntssrs. (etimats B OECEEEEN. ... ..o 00 ins i iriii e s aiaaas e | B 44
7a Tatal unrelated business revenue frorm Past VI, column (£, |H'IE ]2 BT P e | T =4 230
b Mt unredated business tacable income from Forrm 990-T, Part |, line 10 ... 000 00eiieiiinaans e ;
Prior Year Current g
8 Coniributions and grants (Part VI, line Th), . R i 88, 446, 176, 840,
8 Program sarvice reverwss (Part VI ne 200 ..o v visiasisn e ierien i s
| 10 Investmient income (Part VN, eolumn (&), lives 3, 4, and 7d). AR S TR 729, --I 203,
| 11 Other revenue (Part VIl column (A), lines 5, 6d, Be, 9¢, 10c, and 11e)............... 8,893, E00.
- |12 Total revenue — add lines B through 11 (must equal Part VIll, column (A). ine 12). ... 98, 0GH. 15._"45
| 18 Grants and similar amounts paid (Part 10 column (A), 1065 130, .. oiee e, 75, 000.
{14 Benefits paid bo or for mermbers [Part 1, column (&), line 4)
ili Salaries, other compensation, ermployes beneffls (Part [, calumn {43, lines 5-100 . .
16a Professional fundralsing fees (Par X, column (A, Bne T18). ... oooniiienennnnas
b Toiad fundraising expanses [Part 1X, column (), lne 25) =
17  Other expensas Part X, column (8), lines 11a-174d, 111-24a) R 68,055, 131,289,
[ 18 Toial axpensas. Add lines 13-17 {must equal Part 1X, column (8, line 25)........... 58, 055. ;ruﬁ. FITH
19 Revenue bkess exparses. Sublract lins 18 from line 12, ., e 30,013, -25 143,
Beginning of Curren] Year En:lnl"'l"ﬂ
i] 2 Totpd assets (Part X, ling T8L . ...ooovennniiiiiiiinnnnn SR 272,161, 246,024,
21 Total iabities (Parl X, lna 26) i i 57,411, 5'?'.1!'_1
Mot assets or fund balances, Sublrest lime 21 from line 20 214,756, 188,613,
Ei_liwmwﬁhck ’ = e
:mmmjnmlmm:mm:w‘ mwu%hmﬂmnhhuwwmwm.um.:mm
= F;ﬁéﬁ&—;ﬂ:b%lé‘w -
Here p CHARLES A HIEII.I.IFE ,OFFICER President
TiDE F (4N Dt G he
PrinliType prepaners rams repgeas wgranes = Drench uﬂ- PN
Faid Thomas Miller Thomas Miller wilempioemd  (PO12T77166
Preparer |Femumers * THE COUNTING COMPANY
Use Only |ririssssms * 2951 NW DIVISION ST STE 150 Femis B8 = 93-0876203
GRESHAM, QR 37030 Prermne. 503-665-4230
Moy the IRS discuss this return with the preparer shown above? See instnactions ; __@‘ru [ | Mo

BAA For Paperwork Reduction Act Notice, see the separale instructions. TEEADIOIL [EME2A Feern 998 (2021)




- Form 990 (20213  CROWN POINT COUNTRY HISTORICAL SOCIETY 93-{'35}'539 Fage 2
i Check if Schedule O contairs 8 response or nole bo any line in this Paet 0., ... . PR TR A g A e D
1 Briefly describe the organization's misskon:
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2 [Did the crganization undertake any significant program senvces during the year which were not Ested on the prior

Formn 990 or 990-E27 ., ....... S ———————N ¥ XYY N S A SO [] ves [¥] Mo
i "Yes." describe these new sanvces on Schedule O,

3 mmehﬁmmmﬂm.mmhdﬂhmtwlﬂW"m.I“_'rﬁ'w-'-ﬂl'-%?----|:| Yes E He
i *Yes," describe thesa changes on Scheduls O,

d Descrive the ' senvice accomplishments for sach of its three largest program senices, 85 measured by expenses.
Eminnﬁul{c??:ﬁsmmiﬁLA}wmwmmmhmtﬁumﬂﬂ sdocathons o others, the tolal expefees,
any, for program senvice reporied.

and revenise,

4 a (Codo: ) Expenses § 201,613, including grants of § 75,000, ) MRevenue ] H
ARCHITECTS HAVE FINISHED THE DRAWINGS FOR_THE BUILDING AND CONSTRUCTION HAS BEGUK IN _
2018 AND CONTINUED THROUGH OUT 2021. _ _ _ _ _ _ _ e

&b (Code: ) Expenses § inchuding grants of § ) Revenue § 3

A {Code } (Exparses inchiding grants of $ ) (Revenue 5 }
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4 d Cthor program sendces (Describa on Schedule 0.)

Expenses 5 including grants of 5 } (Fevenus 5 )
A e Total program service expenses » 201,613,
BAA TEEAMDE. (e Form 990 (2021)
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Yeos| HWo
1 hmmdmhm5U1[t}m}um?{ﬂﬂ}[ummmnmm1mnum?J'r"r'nm'.rplml . X
2 s the crganization required to complets Schedule 8, Schedule of Confribidors? See Instructions. . ... e 2] K
5 i direct o indirect polifical mmmwﬂﬂmhwmhm
. wmlcmurv:wumc.M1 .............................................................. 3 X
4 hhbwlnnlchﬂln whmunmhnﬁlllwﬂhchﬂn
n-ﬂmwfﬁmgm?ﬂﬂ’ﬁ.;mg = | X
5 IMWMaMmmlmil S0 . ar 501 {c){E) dues,
. . ::anéﬂ%lu‘gum&nﬂ-li?#?ﬁ mwmqpmm ...... 5 X
& D-rdlru axmilar funds of sccounis for which donors have tha
- mmmmhdnﬂmwnﬂmufnngnmmnnhxum?ﬂ?u -rmm "
7 fhe: organiczation receive of hold & conserdalion eassment, Hciuding
m.rlrnl'rrlm'rl' hw;w:m;Hnm?H"r’H MMH ..................... T X
& Did the imaintain colbsctions of works of art, héslorical treasures, nruﬂ'mrﬁlmlllrm?#‘r’ﬁ.
l complete o, Pt I . ey . .| B
g ﬂdm hﬁnﬁmﬂln?ﬂiﬂ line ﬁuﬁuﬂ:}runﬁm hﬂﬂmﬁim
of provide credi counsel managemant, creckt repain, or negotiation
m?lf?ﬂ'fﬂmﬁﬂaﬁﬂudmﬂ.mw .................................................. 9 X
10 Drd.&ruur-g.ml:.ullm.di through & nelated Zation, hald assets in donor-resticted endowments
l of in quas sndowrments ﬁ’ﬁ’u,m [ R e R A .. |18 x
11 | the organizathon’s arswer bo any of Hhe following questions: ks “Yes', then complete Schedule D, Parts WA, Wi, VIll, @,
of X, = apphicabie.
:ﬂh:lg:‘ mmmmﬂhh'ld HMﬂmnPnFllr:m‘H"r'ﬁ. cornpiefe Scihadlle - X
e b L a
umnw mpm mmm—m%hmxnﬁﬂmhﬁiumﬂtm
. assets reporied in Pard X, line 167 If "Yas," complade Schedkrde B, Part WL .. o.0oiiiieen o i it iviinianens 11h[ X
:El-:humlrﬂnhmmp:ﬂ amount for irvesiments = mlahﬂhFMI.limﬁ.MH“ﬁmdhﬂ
mpnﬂg.de'xlI hmEJFTﬁ' complade LB T | e A P 'I‘-Ir.:l X
o Did n,-.e';’ﬂ mﬂhnﬂmmﬂ:hFH:ﬂ,ﬂﬁMn“umd‘hwmm
. mF"rH.’,IIn:EE?‘H' 'es." complete Schedwle D, Parf (X .. g i e M1 X
w Did the organization repart an amoun! Tor other labdities in Part X, line 257 i Yes,' mum&mx ...... e X
i D thes crganizabion's or consolidated financial statemnents for
l tha organization’s hmwmhﬁmﬂﬂlﬂ{ﬁﬂﬁ?ﬁ#?ﬂ. mwmsmmn,mx.. 11 X
12m Did the crpanizabion oblain rate, independent sudited firancial stabements for the tax year? ¥ Yes,' complale
Mﬂm.ﬂyﬂﬁ .................................................................................... 12a X
hhhmﬂhﬂmlﬁdﬁhmﬂmm m&whmm?ﬂ'ﬁ"ﬁ,w
if the organizabion answaned To® to Mne 13a, then completing Schedule D, Parts XT and X1 & optional. .. .............. |12M X
l 18 Is the erganization & sehool deseribed in section TTOEIOHAKIDT i Yes," complete Schedwa E. ... .......ooiiiiains 18 X
14 Did the crganization mairtain an office, employees, or agents oulside of the Linited States? vies |14 X
s Did e corganizabion b mmwmdm&milﬂﬂmmm
l business, invastmant, and mnmm.wmmmnﬂm
alﬂ[ﬂtﬂﬂwm?rf mﬂﬂuhﬁdmﬂn‘uFF‘lm'iﬂ ................................... 145 X
15 ihe crganization e on Par |X, codumn h'ru?i mmMMHMWuﬁwmmwhw
I fwmmu‘.p‘in!hﬂ? Yes5.' complate | e et R S e e e T 18 X
16 [Did he onganization reporl on Parl LX, column .hi.mﬂmﬁm#wmwuﬁﬂmmt:
or for forgign indeviduals? If Yes," compiefe F. Parks 1l and IV wresiner [ VB X
17  Did the report 8 fobal of more than $15,000 of sxpenses for MMmmFmtx.
l Coiumn nes 6and 11a? If res. compiele Schadle G, Part L Sea insiructions . 17 X
18 Ddd the {rulﬂﬂﬂml:?rt ﬂmﬂmwﬂhﬂMMEuu:h'mmrdthMHMPﬂﬂﬂ
lines 1c and Ba? if compiate Schedule G, PartJl. .. .. coieiiiioiisiiinasioassamsnrsmssisiinisinin 18 X
I 19 Muwwmmn&muw;mmwmmuammeu line 9a? If Vs, i X
Aa Did the organtzation cperate one or mone hospital facilities? If Yes," complefe Schedide M., .......o000n T Hia X
I b i “fes' o ine Ha, did fw organization attach a copy of its sudited financia stafements to this refum? . ... ... | 2D
21 Did the arganizaticn report more than 35 grants or assistance lo any izaticn or
dornastic government on Part [X, column (&), MJ?#mmm&rmr:ﬂm e & -1 — X
| BaA TEEADIGN. NI Form (2021)




Form 990 (2021) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 4
[Part IV | Checklist of Required Schedules (confinued)

i
F

r?:t'!rl‘ﬂd-lhﬂl o otheer assistance (o of for domestic indiiduals on Part X,
, line 27 IF .gﬂed.nb F'H'EI.H"HM .................... Al i i o e A o B ]

23 hdhmmm'fq to Part VI, Seclion A, line 3, 4, or 5, sbout compensation of the organization’s curond
mhrrrufmw:,d:m trusiees, ey smpioyees, NMWW?HTE mwim

24 p Did the have a lax bond (ssue with Bn outst amcamnt of more than $100,000 a5 of
e e o g Yo e ader Dascapnioas 3T, answer fines 240 through 4 and
complpie K. 1o, potoline 258, ... ......

b D& the crganization invest any proceeds of tax- a:wmmammmum?

:MMWWNWMMMHWWmeWthm
any ta-eempd bonds?

d Did the onganization acl as =n mmwmmmmnnmmhmv

52 Section 507(cX3), 501 (c)4). and 501(c)29) organizations. Did the mmhmummﬁl
hmmmaMmdmmMrmmH!?ﬁﬁs. Schedide L, Partl........

bisthe awane that il engaged in an excess benefit iransaction with a iffied in a prior year, and

that the humthnmrnhhdm mumw;mFm or B0-EZ7 B Yes," complate
ML.PHI - :

2% Did the izatioe repor mﬂmmx.llmﬁmﬂ.lwmhMﬁmeﬁhﬁ
m <+ Mﬂmmqum founder, substantial contribuior, o tﬂﬂ
mmwmﬁmyﬂhﬂm If Yes,' m&hﬂdﬁd‘.ﬂ‘&l Part Il . % x

27 Did the organization provide & grant or cihar assistance to any currend or former officer, direcios, trimtes, key

. amplayes, ereator or founder, substantial contributor o employes thereol, a grand selechion commities

Frarmber, ur'u;uaaﬁﬁmnh-dlpdﬂhmmmnwwﬁrmﬁmmdwdm
persons? if Vs, complate Scheduls [, Part N1 ) X

Wi the organization 8 businass fransacton with of the following parthes fhe Schedude L, Part IV,
o instructions rwamimmlillm thresholds, conditions, :‘Ezltubm&:l ol

a A& current or former officer, dlru:'ml' tluitm key employee, creator or founder, or substantial contributoe? If
Yas, " complgte Schedule L, Pard IV

hnmlwwﬂq-ﬂmmwmlmzﬁa?# es,' mum; P:r-rl‘l.-l'

:hﬁimﬂbﬂ&dﬂﬂ%ﬂm wmlmmmmmmmnlh‘miﬂadﬂﬂh? I'll"l"d.
complede Sohecee L Fart (V... . .

ﬁdﬂuwumﬁmmhumﬂmﬂtﬂ]hrmmmrﬂ iIf Yes." mnwhhmﬁ'ﬁ'l'

Did ihe arganization recsive contributions of art, hisioncal breasures, nrnﬂ'wslmllrmﬂ:.nrquﬂdwd cmﬂm
contribulions? I Yes." complate Schadide M

Did the arganization llguldate, terrminate, ummmmmﬂﬂm? If Yes," complefe Schedule N, P:rH

?ﬁ.'.!: | .

Mhmduﬂmull exchangs, dispess of, or frensfer more than 25% of its net assets? If Yes. ' m-mH:

Dicd the of owen 100% of s entity ] mummwm
300,77001-2 and 300.7/01-37 If ‘Yas,” Schede R, Pavt [

£ 8 B9 BE

Was the relaind to sy tax- a:mwhxlﬂim? i Yes." Wrn&:l'wdhﬁ F-erJ 1, qu'l.-f
angd e B T iisaananaa .

ple (& [ |=le n#

HlH E ?‘il?ﬂ

b If "Yes' to liree 353, did the organization I.mﬂdmml'na:ﬁrﬂrnﬂud
nnht?u#mﬂmnmuhmﬁmﬁﬁﬂ:ﬂﬁ]??‘rﬁ. msﬁn Parl V, fine 2 .. R e T e

35 Section 587 organizations. Hd anization make vm:mmmmﬂmmhm
arganization uﬁ.mrurbﬁdm’;a Part W, wzl'ljl'

57 Dhd the onganizaSion conduct mons than 5% of s scthvities an enfity that is not a related organization and that &
treated &% a partnership for federsl Income tax purposes? | 'I"nr. romplate Schedule B, Parf V1. .......... FSAICRATS B - ) x

k| mmﬁmmmﬂwmuwmmmnumm lires 11k and 197
990 filers are requined to complete Schedule O, ... ..o P Rt e Dyt e e et B | X

[Part ¥ [Statements Regarding Other IRS Filings and Tax t:nmpﬂlm:-

Check if Scheduls O contains & responss o note to any line in this Pard V., i e S a ...J:I
Yes | Mo

12 Enter the number reported in box 3 of Form 105886, Enter -0- if mot applicable . , ST ] e |
hEnfurH:umnbu-qIme-Eﬂh:IMMllm 1o Enter -0- ﬂrﬁ:ﬂhnbh
mﬁmmmmmmﬂqmmt.mmmww
WD To- P WA T L e e e e b e A A S s e R e e e 1¢

Tﬁm Form 980 (2021)
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Form 990 (2021) CROWM POINT COUNTERY HISTORICAL SOCIETY 93-0861639 Page 5
2 a ngs and Tax Compliance (confinued)
Yes | Ho
e Do e T Ty 3, quoosinl of Wag vl T St | 0
b If &% least one s reported on line 2, did the organization file all required fedenal employment Lax retums? .| 2B
Merte: if e sum of lines 12 and 2a is greater than 250, you may be requined to o-file. See instructions.
hnmmmummmmmmmmmm}wmmmhm ................ ; Ba
By I “Fea,” s It filed & Foem 990-T for this year? 1 Mo’ fo Nins 36, srovide n axplamaion on Schedke . ... ... ..., ... ) v | Bl
"#&Eﬂ" :Eu foreign wﬁmmm mﬂhk;lwn;muﬂ.nru?rmﬂmm am:-urﬂﬂ ........ F X
b I *es,' enter the name of the fareign country=
See instructions for filing requinements for FinCEN Form 114, Reporl of Forsign Bank and Financial Accounts [FBAR).
5a Was the organization a party to a prohibéied tax shafter transaction af any time during the taxyear? .._._.._..........| Sa X
b Did any taxable party notify the orgonization that it was or is & party to & prohibited tax shefier transsction?. ..., ..., Sh X
€ If *Yes,' o Ene Sa or 5b, did the organization file Form 8888-T7 . s e T
E'mﬁmﬁmimtmm H"“MM“"&?.’F‘H‘F.“”“ i “ o | x
b i "Yes," did the includs wﬁmaﬂiﬂaﬂmmwﬂ.mﬂ $hat such confribubicns nrq-ru-.u-nu J
niot tax deduct B i ok B, i, W TR e i R e e e B R R e e B
7 wmmmmmmmim
e Pl oA S e s bt ooy PRI
b if "Yes," did the organization notify the donor of the value of the goods o services provided? .. _................ 7h
:Edﬂu sell, erdwuuﬂwrdmﬂmﬂmmmmtwﬂmnmmmnh 5 ¥
d If Yes,' Induhuﬂwenmumeﬁﬂﬂ?ﬁlmdmmﬂuw T | ?.a|
e Dl the organizatien receive any funds, directly o Indirectly. mwmmmnwmmmr Te X
I Did the organization, dusing the year, pay premiums, directly or indirectly, on o personal benefit confract?, 71 X
Iﬂﬂuwmﬂmmﬂwm'hﬁmdwmﬂudmm ﬁdﬂuutwhmﬂh!i’ﬂ'mm
B . L SR L R veii | g
hglhu] o received a contribution of cars, boats, ainplanes, wnumw“.ﬂdmugmﬂhmﬁha .
R T R e e T T AT g R el S et o R am ittt S
B mmmmm:nw:mmmmwhm i
organization have excess business holdings at any time during the year?, R T e g
9 Sponsoring prganizations maintaining donor advised funds. =
a Did the sponsoring orpanization make any taxable dstributions under section 49667 ., .., .. e PPN R Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... (T
It Section 55 ()T crganizations. Enter;
a Initiation fees and capital confributions. included on Part VIl line 12............. ... .| 104
b Groas receipts, inchuded on Form 930, Part Vill, line 12, for public use of club facities. ... | 10b)
11 Section 501(c)12) arganizations. Enter:
& Gross income from members or shareholders . _......,., e e e 11al
b Gress inoome from offer soirces. mmmm;mmwmm |
Bgains] amounts dus or recel fram them.). .. ......0000 e | MB
12a Section 4047(s)1) non-sxsmpt charitable tusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If Yes," enter the amount of tax-sxempl interest recsived or accrued during the yesr | 12b|
13 Section S507{c)Z5) qualified nonprofit health insurance lssuers., ’
& Is the organization licensed to [ssus qualifed health plans oo moe thanone stste? L i 13m
th‘SuﬂmmmmuﬂlﬁmﬂhhnanEHummer&Mmmn E
hmhmﬁllﬂrﬁdwmﬂl l‘w‘lh byh‘u!.lu'lmh ceas | 13
& Enter the amount of reserves oo hand ... L. O R T O [ T T 1
143 Didl the crganization receive any payments for indoor tanning services during the tax year?, . 14a X
b if "Yes." has it filed @ Form 720 to report these payments? If No,* provide an explanation on Schede 0., .......... 14
15 Iumgumnmﬂmuﬂﬂdhhmmwmwu:}nfm&m51.umnmmremm1imnr
axcess parachute paymentis) during the year R A T R T F e b i e 15 x
o s, mﬂ!lmtmwﬂnFm-lm Schuduhl'-l
16 Is the crganization an educational instifusion subject to the section 4968 exclss tax on net ivestment income?. .. ...... | 18 x
i "f'es,” complate Formn 4720, Schadule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, ar mine cperator engage in ary
srtivities that would result in the impesition of an excise tax under section 4951, 4952, or 49837, .. ... | TF
i “fes," complata Form G063, o
vy TR G Form 990 (2021)
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[P Wl | Governance, Ma onun ent, and Disclosure. For each Tes response fo lines 2 through 7b below, and for
I a 'No' response o line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on
Schedule 0. See insfructions.
Check i Schedule O contains & Fesponse of ioks 1o any line Inthis Pat VL. oo ooz voo. W]
Section A. Governing Body and Management
l Tes | Mo
e afl end of
uzwmummn:ﬁ:s:r:gmm mmnm the tax year 1al 13
wwmmn :ﬂnﬁmrwmﬂu e-piah on Scheduse 0,
l hwwwmmmrﬂmmmu.mwumw Th 13
2 Did ary offices, drector, muwmﬁmﬂmummwmmmmwm AR
officer, dinector, TUSIEs, OF Ky SIPIOYBET ... .. .ocoiiimiaranaratasmrrr s s e 2 A
| = ot oomote st oot v rormoent s cotory oty o vttt [y ||
F | ndmwmmwmwmmumwwm
gince the prior Form 990 wWas AT ... ...ovurrrrr s ianasianasma st bt bt e s s n e P A Pl i | X
l 5 wmmmmmmm1hmﬂsm:ﬂmdlhmm? .............. 5 z
& ndﬂmmﬂmhmmwﬂuﬁd—rﬂmi' .............................................. [
7a Did fhe onganizason have members, stockholders, wﬁmwmﬂmhadhpn-dHMurm'ﬂmum
I AThers of Hhe QOVEITING BOdYE . ..o ocour i araas e s g b b e— R
b#umymmduﬂmufhw;ﬂumlmrmmt&wpmwdhapﬁmﬂbﬂmm
siockhaiders, or persons ofher than the governing Bedy?. ... ..o ceermmn - | x
cofftemnporaneously document the mestings
I :mmmuﬂm the held or writen actions undertakan during the year by
B The QEVEITRNG BOBYT. . 1 ovassssrasasssmnrrmsrnrrinisastmnnsnrns et tbrbiduantamasassnrmnrn i biissses core | Bal X
bEachmnmnﬁmMmmmmmwmrmwmnqm? L L W RO AT ... | BE| X
I 9 g there any officer, director, trusies, mwmlbhedem'dllwﬁ m:ﬂl‘rﬂhrﬂdﬂﬂﬂu
mpnnumm:.mmmqad{rm?u"rﬂ * pvowide the names and addresses on Schadile 0. ...y ] X
fion B requests information pﬂmﬁmtmqwredhyﬂ}emlenul Sevenue Code.)
Yes | Ho
I 102 Did the organtzation have local chaptens, branches, or affilistes?. .. ... ..o oo .o | T0E =
b IF “Vas,' did the organcation kave wilhes policies and procedurss governing the: acirties of mm;m II'I:| hr-lﬂlubulnnh‘-
operatons ary consisient wilh the crganization’s emempk PUMOBRST ... ... e 10b (R
| ﬂ.uunmw;mmnun;mmmmmuhmmm.muw ..... 1a X
buutnumﬁﬂnueﬂmpmlrwmdhrmmumﬂmmmﬁﬂmﬂ} Saa smﬂuigu .
12a Did the organization have a wiitien conflict of inferest policy? If Mo, go fo line 13........coooverininenniiians 12a| X
| hWﬂnﬁmﬁMuMﬂmWwﬂhmmwmmMWm
B COTIIERET 2 12 2 os o s mn pmnia s b S S ne nra ot RAKRAS e RS HAATAA T F R o E (TR A F AU ERE 8 P Lo s Ep s s gm e 12b) X
tﬂﬂwmwmmﬂmmmmwu?ﬂ, describe an
il O BE WS DOVIE . - oo cunrni s e st A AT SRR R s L 12e] X
I 13 nummmmm;mmmmum ............. e e e oy T 2
14 DldﬁﬂﬂrﬂmlﬂﬁmnmamﬂmMrdddlmnhddtﬂmdmm? ............................. o T =
15 mnmmmmmmﬁmpmmmm:wmwwm
mmmwmmmmmndMﬁmmmm’
l a The organization's CEQ, Executive Director, or bop managemert offielal. ... ini e 153 )
b Other officers of key smpioyees of the organization. . ... YO £ TN SPEIL e e WAL ey % B -.- | 15k X
B "as' to line 158 or 150, mmmmm&s&m
' 1hl:ﬂ-d'ﬂ1pwqmﬂmmmtlnMMMMHpﬂﬂnmﬂlnlnntMurmmnlwmm-ﬁu
taxabie antity during the year?. e b in o o o o B R HE A S o n bk oo | 18a X
hﬂ?u:wﬁwmmamwnwmﬂgmwmmmh g
l mnmtnmnmmrupmthﬂ:hm ................................... e [ L
Smﬂmngndum
Lisl e states with which 8 copy of this Form 930 is required to be filed ® WEll, o e
wﬁim“ummwmmﬁmmmﬂslem 1004 or 1024-A, i applicable), 990, and 590.T (Section 501(c)(3)s onh)
I aasiable for public inspection. Indicate hew you made thess available. Check all that apply.
(] own website [] Anather's website DLpunm.lﬁ‘l [] Other (explain on Schecue O
Mhmmumtﬂinhﬂhummnmmm#mm anl financisl stotements svailable o
l e g during the tan year. See Schedule O
mmmmmmmﬁumwmmmsmmm-
SMIIZFY CARTISSER 1408 SE MORTHWAY RD CORBETT OR 97019 (503) 695-5153
l TEEADIDE. OGR! Foemn 990 (2021




Form 990 (2021) CROWN POINT COUNTRY HISTORICAL SOCIETY 83-0A61639 Page 7
[Pari Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ﬁ

Independent Contractors

Check Il Schedule 0 contains a response or nabs Lo army line inthis Part VI oo n s TP PPV TT PP pRverpY D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for &l persors requined io bo listed, Report compensation for the calendar year ending with o within the

erganizabon’s tax year.

# Lkst all of the organization’s curmemt officers, directors, trustess (whether individunls or organizations), regardiess of amount af
compensation, Enter -0- in columns {0, {E), and (F} if no compensation was paid.

# List ol of the crganization's current key ermployess, if any, See the instructions for definition of oy smployes.”

® List the organization's five current highest compersated employses (other than an officer, director, rustes, or kay employes)

whi received reportabie compensation (box 5 of Form W-2, Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than $100,000 from the
prganzation and amy related sfganizabons,

® List all of the organization’s former officers, key employeas, and highest compensated employees wha received more than $100,000
of reportable compansation from the organization and ary related organizations.

® List ol of the erganizabon’s former direchors or trustess that recefved, in the capacity 25 a former director or trustee of the

prganization, mare than $10,000 of reportable compensation from the crganization and any relaled organcations.

Can the instructions for e ordar in which bo lisf the persons above,

[X] Check this box if netiher the organization nor any relaied organization compenssted any current officer, dinector, of tnusiee.

T m
Pradan nal chemck maors
Sinme ord Yle I-Em “ﬂﬁﬁ'ﬂ.‘é’:‘“ Fil:E:'laH: 'Hwiﬁlhh M—Em
P it i | coirgrraai pompesakon from o ol
L. =] E il :‘EH&E‘" """:'i.. i mm,ﬁ
&= ? SEHEE| R | R |
reaiad R
e £ ;’
IR
)
_ CHARLES A ROLLINS, OFFICER _ | 2
___ President _‘11 1] X 0. 0 0
_@ STEVE LEHL, OFFICER | L
Yice President 0 X 0 0 ]
_ REBEECCA GAWDY __ _ __ ______ | _ 2 _
BOARD MEMEER 1] X| 0 0. 0
_4 SANDY CARTISSER | il
Treasurer o | X 0. 0.l 0
_)_MICHELLE RBRAMSON _ | _0.5 |
BOARD MEMBER ] b4 0 [A] 1]
_& MALLEN WAND _0.5_
Secretary 0 X 0 0. 1]
_0_EATHIE FREUND _ _ _________ 4.8.5_
BOARD MEMEER ] X 0 0 1
(&) MALCOLM FREUND __ ____ | 0.5
BEOARD MEMEER 0 X a. 0. a.
_&_CURT JOHMSON__ _ _ | 0.5
BOARD MEMBER 0 X 1] 0 0
0% RICHARD KERSLAKE 0.3
BOARD MEMBER ] X 0. 1] 1]
01 _HEIDI VAN VLIET _ __ _______ 4_0.5_
BOARD MEMBER | O X f Q 0
O3 DICKWAWD __ | 0.3
BOARD MEMBER 1] X 0 a 0
O3 SHAROW WAND 0.5
BOARD MEMBER X 0 0 0
o e -
Bas TEEADIDOL OSN3 Form 598 (2021)




Form 590 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 8
. Direclors, feonted)
)
ua.“é'"':. (1] ® (]
[ m m Sportais Fpnratie

E ggsiﬁ e, | el | wosE

gii

ziisiiaiﬁﬁzs 3

- R R . s s s . el . . i

e e B T I R S S S | [ ——

. e e S S SIS | [P —

-] S
| — -
S ] S
. T B el e T e T e e e e e e S L a 0. 0.
:rﬁmmmumumnwn ................ L 1] 0. 0.
d Total (add lknes Thb and 1c). .. I 0. 0. 0.
. 2 qumwabdhmhﬁmmm|mmmmm3mmmmsmmmwwm
from the arganization ™ i
. Yes | Mo
3 Did tha ization list ary former officer, director, instes, ke erﬂn;uuhlﬂ'mtwm
o ime VAT e compiots Schadule  for such Sxiviual Y ol X
4 Fﬁrrﬁrhﬁ'-dm!ﬂlhdmhuh s he sum of reportable compensation from i !
:E:h mﬂdﬂdmmmm 180, J'I'"r"d-s. mﬂmmﬂrﬂ r X
5 D:dwpuﬂmhhdmlmhmumw urnla'tu:lu'q-'mum n;l.hﬂth ' '
fo senvoes rendorsd I the oranzaton? If e, Srplals Schadae | B e Al PO RN B X
[ S ——— —— — ﬂ
wm&whwhﬂmemwﬂmhmm
. ﬂi:‘mmdbﬁ'mmruﬁ ﬂﬁuﬂhﬁﬂm Eurﬁ'f'}udjﬂn

£100.000 of compensation from the organization ™ T o
BAA THEANI0N. (e Farm 980 (2021}

. 2 Teaal numbser of indeperdent coriraciors (mchuding bt nol Brmited b thess listed abave) wha recenved more fhan




P——

- Ferm 500 (2021) CROWN POINT COUNTRY HISTORICAL SOCIETY 93=0861633 Page 3
-, Statement Bvenue
- Check if Schadule O contains a responss or note to any line in this Paft MIll.......... cevisirirresaa - |—]_
Tu}',a.ltﬁmmﬁe Fl-:@eﬂ or I.H'H'{il.ed Htﬁﬁwc
anpmpt business exciuded Trom tax
Z tunction PRSI under sections
- FERBTILIE 512514
1 8 Federabed campaigns : 1a |
| EE b Mermbership dses 1b 1,785,
¢ Fundratsing events 1¢| 17,500, |
E d Related organizations 14| |
g @ Bovermment grants (cantribetions) . . 1e 75,000, |
i Al ofher conlritutions, gifts, grants, and
similar amoints rol included Abew | af B2, 564,
mh L in
i!l glmuﬁmumumm 1g| 17,500,
h Total. Add fines 1a-11 g 176 849,
Briinats Code - L8 E
E | L — Pt
. s masiassonl
> R g ) ~
‘ p— — —— ——
E l.ﬁ-llurner_pn_:q?a'nserulcer_'ehm |
g Total, Add lines 2a-2 i |
3 Investment income (inchuding dividends, | irerest. ard
gither similar amounts) . . L 27 . 27 .
d Income ?rmﬂlnﬁ-e‘slmem-cdlax-rumntwﬂpfm | l
5 PFoynities...... ; 3 qansasasanes
| | {7} Fomsal (i Pericnal |
& a Gross renly 6a | _1i}
by Letx: reety] anpesmes. | 6D = el
£ Ranlal income of (51) (Ge =
d Nat rertal income or (0S5) ... s -
7 a Greas smeund, from Mleeribes | 00Ok
sadmh . |W_35.000,
by Lemss; st of ofber
and soes penses. (7B 39,230, e
C G ov (loss) Te| -4 ,230,1
d Met gain or (loss) rereias = -4,230, -4,230,
E Ba By oo bom fundraising saens I
(notinciodmg 5 17,3500,
4 of confritutions reported on tme 1c).
2|  SeaPathlimeid... ..o 8a 7.500.,
b Lass: dirsct expanses. .. .. Bb
é ¢ Met income or (Jcss) from fundratsing events g 7,500, 7,500,
| . Gross income feom gaming aciiitks,
e Port IV, ine 19 i 98
b Less: direct er:prns-:i. Eh
| ¢ Mat incorme of {loss) TG gaming u:lmlx:-. 3 =
0@ Gross sabes of wenlory, I:l.’ﬂ- ™
retums and slowinie - LIS ___h]
[ b Less: :nalm;pn:rnds-sn-d 10k
¢ Hat income o (loss) rn:mi.alze.ar-n-.rcr-h:rr . e
| “""'“'%*
1] T B s ey =
i s . .
I:__ ________________ oo
T e
e Total, Add lines 1 la-11d R -
12 Total revemss. See instructions ! ok * 180,146, (., =4,230, T.527,

BAA TEEANNGAL (RGN Fremn 08 (2021)




- Form 990 (2021)  CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 10

t of Functional Expenses
Section S01{clx) and 501{c)jd) organizations must complete ol columns. Al pihar organizabons mus! complete columi (A,
Check i Schedude O contains a responss of nole bo any line In this Paet X, ... ... ... ookl - ﬂ
(A) (B} ] (o)
D mel ineeiuiche amodmis linos Eapanes P :
o it i b i mm i eXpernes T :m-:n::d Fm
- 1 Granis and other assistance o domesbic T

arganizations and domestic govemments.
Ses Part IV, lina 21

2 Grants and okher assistance to domestic
individuals, Ses Pad Y, line 22 ‘]5'2{].5‘ 15,!-[]{:[5.

3 f.‘ﬁ'a.n'l:. and other assistance o forei

clwlnu:h'ﬂ:l rl?‘-EEE.I:IIH".."I 'IEan:I'IE

# Benefits paid fo or for members . . "
5 Compensation of cufmen] officers, I:|II'EC1I:I.'!I.
rusiees, and ey ermployees ... ... .. : 0. 0. o. a,
& Compensation nod included above o
mmmlw (a5 defined undsr
saction 1) and persons described
in section 495Hc) (ZE) . 0. 0. 0. =
T Other saiaries and wages ¥
g Fension plan accruals and contribulions

(include section 401 () and 403{0)
armnployer CoOnruions) .. ....ccooeiiieins .

§ Other empioyes benofits
10 Payroll taxes .
11 Fees for services {nnnaﬂmm]

& Manapemant ., ........ whr ki 278. 278 .
Blagal............. . i B0, 50 . .
& Accounting

| R . -

iHﬂmhﬂﬁmmEﬂPﬂw line 17,
f Imesiment management fees .. ... ...

@ Dther. (1f ling 119 amount exceeds 10% of line 5, column
| (A}, amount, st livs 115 expenses on Schedals 0 . .. . I
12 Acvertising and promotion .. _......... 1,385. 1,385,

13 Office expenses ... ... T T T 2,963, 2,963,

14 Irformation technalogy. .. ...

15 Hoyalies. . . .............

18 Payments of travel of snbertainment
axpangad far H"I_:.' federal, siute, or besl
piibfis afficials. S T e

Canfshances, 'I'.'ﬁl'l".l'EI'l'Jbl'lﬂ-. and meetings. . ..
|ritemrmad e

Fayments. o aH"IiﬂHﬁ

Depreciaton, dapletion, ard armortiEabion | | |

IMBLER . .ot aaaas
Other axpanses, [lemire sxpanies I'Ilﬂ

oivensd shove. (Lisl misoslanecus
of lne 2ds. IIIIME&EMEMES‘.?
ol Ene 23, mh.rr'niﬁ amour, litd [ins 24a

EXpeErEas on h.-l'_'i:l.....
» Subcontractors _ _ _ . ___._ 120,096, 120,096,

—
[fa]

BB RNy

BOocilitles 3,353, 3,353,
BT, T e S 1.560, 1. 560,

1 D e O 960, 960,
@ Al pther evperses, . ... Bdd. Gd4.

25 Tolal functional eapenses. Mﬁinu 1 tough 24e. 206,289.] 201,613, 4,676. 0.

B

2 Joint costs. Complate this line anly i
the arganization reported in column (B)
joint costs from a comibined aducational
coemnalgn s fundraising salicitation,
Check hene » if Sollcrwing
S0P 08-2 (ASC ) o

BEK TEEAQT10L (9 Fourm 990 (2021)




E_:m HD (2021) CROWN POINT COUNTRY HISTORICAL SOCIETY B3-0BA1E39 Fage 11
|Ealanm Sheet —

3 uhm:tJﬂdchthrﬂmareﬁp-nnsemnﬂelnwhn:mLh::P.:ﬂ:r: e P e D
Eﬂimﬂtﬁgu-f e Emd [g'.:pe.ar
1 Cash = non-imberest-bearing. .. ............._. : Tk ; k 138,677.] 1 116,412,
2 Sawvings and temporary cash Imvesiments. . 2 .‘3,.:?#73 :
B Pladges and gramis recalvabls, el .. ... ... e ] e
4 Accounts recedvable, net ... ..o e . 4
g I.n-l:ﬂE :.I.I'I-ll l:lTI'H'I" recavaiieg from army current o Tarmer officer, direcior,
oyes, craglor or founder, subatantial contributor, miﬁ-ﬂ.
wnhnllndmiwh'nwnmhnrﬂlanyu!ﬂﬁamwm ; 5
& Lpans and olher recslvabliss from obther disgualified persons [35 dafined under
saction 4358(1)(1)), and persans described in section 4958(c)(INE) B
T Motes and loans recehvabie, net . . i 7
B livverhories for Sele oF BB, . ... 000 iieiiiiaicciiiaiii iisisaaaas s |
i 9 Prepaid expenses and deferrad charges. . S SRR P . | & |
L il | |
108 E%ﬁu*ﬁ?#mfﬁ;w cost or othar basis, j 108l 133, 490.
b Less: accumulated depreciation | 108] 133,450, (10 133,450,
11 Investments — publicly traded securities p— | B EL
12 Iveasbments — gbher secuities, Ses Par [V, line 11 et | 12
| 18 iwestments — program-related. See Part [V, ine 11 ; 118
| 14 intangibs sssete . 14
i 16 Other asasts, Sas Pard IV, line 11 wvien | 15
| 18 Total assets. Add lines | through 15 (must eoual ine 33). 272,167,|186 246,024,
i 17 Accounts payable anc accrusd exXpensss. . .. .......... . 17
| 18 Granis payatle o ; 18
19 Deferred MVEMIUE . ... ooorrisissmmmsaccisiirisssseananmnannsrnnnsornses 19
| 20 Tax-exempl bond ||=:I:|I|l|ua; ....... i i |
| M1 Escrew or custodial account linbility. Ci:mpl-ure F"an I".-' nl‘ 5|’.‘h|:d|.r\-l: 0, . Fi |
%l ! Loans and other % o any curent o former officer, drector, l:nmu:e
key employes, crestor or founder, substantial contributor, or 35%
I:I| controlled entity or famity member of any of thess parsens ] o
| 23 Secured morigages and notes payable to unretated hird parbes 57,411,| 23 57,41
| 24 Unsecured notes and loans. payable 1o unelsted third parties FT .
| it e ot e e g W g .
28 Total Hablilfes. Add lines 17 through 25. ... ... ; 57,411,.[28 57,411,
" Drganizations that follow FASE ASC 958, chack here = ] A e
E and complets lines 27, 28, 32, and 3.
! 27 Nt assats without donor resirictions .. ... = 214,756, &2 188,613,
28 Net assets with donor restrictions i 28
E ﬂmumﬂmimndnmmmrmmmmm- |:|
and complets lines 29 through 33,
5 23 Capital stock or trust principal, or curment funds . re—— 29
8| 30 Paidin oo capital surplus, or and, bullding, of squiprment fund, 30 -
_; 3N Relmined ssmings, sndowment, sccumulsted incoms, of ather funds 3 B
o | 32 Total nat assets or fund balances P ; 214,756, %2 188,613,
2| 33 Total liabilitias and net assstsMund balances. .. S 272,167, 33 246. 024 .
BAA TEEADI 1L, DR Form 920 (2021}




Form 990 (2021) CROWN POINT COUNTRY HISTORICAL SOCIETY S93-0BE61639 Fege 12
Part Xl_|Reconclllation of Net Assets B

Check if Schedule O contains a resporse or node to any ling in this Pert X1 ... .. .. . o i |

1 Tolal reverue (must egual Pardt VI, column (&), line 12 e .-.-.l- 130,145.
2 Total expenses (must equal Part B, column (&), line 25) 2
1 Revenue less axpenses. Sublract line 2 from line | 3 _ﬁ%
4 Met szsels or fund balances af beginning of year (must equal Part X, line 32, mlumn{.ﬂ.:j.... . 4 214,756,
6 Mot unveslized gains (Jossss) an irmmstememts. ... . ... R s 5
& [Donated servces and use of facilfies AR e L3
T Immesiment axpansas .. . iy . i
B Prior pasbod adstments . ... eei i B
§ Other changes in net assets or fund balances (aaplain on Schedule 0. .. 5 g 0
10 Peot pssels or fund Balances 6 end of year. Dﬂﬂﬂmlmlwgmtmm}: Iu-:li'
T o e e A L T N W 188,613,
[Part Xl | Financial Statements and Reporting
- 'Cl'wdtliﬁl:l'u:-:lmDl:l:muunsarﬁmmmnﬂummwlnemmﬁmlil. T e R _:]
i = Yos | No
1 Accounting method used 1o prepare the Form 990 [X|Cash | |Accrual [ | Orther |
IFH?:-:lrunnI:aln:r changed &5 method of accounting from a prics year o chacked ‘Other,” explain
an Schedule O
23 Were fha l:m:arummn‘sllnancmnmmm-ludm renvierved by BN Independen sccountant? . X

If *Yes.' check a box below in indicale whether the financial statemaents for the year wene complled or reviewed on &
separaby basis, n:r:pulld.u"i_ batsis. or both:
j Separate basis Consolidated basés |:|E'-uth consolidated and saparste hasis |

b ‘Ware the organization’s financial ststements sudited by an ndependent accountant?, ... ........ A - X
If "Yes' chedk 8 bod below 1o indicate whether the financial siatements for the year wenp nmrtuluna-sapﬂta
bagE, consalidaled basis, of bolh:
|:| Separabe basis DCmsnlldamd basis |:|Bn1h comsplidated and separates bash

& if "Yes' to ling 22 or 35, mnthHMawmﬂuumaﬂmrﬁwmmmEdehaum
rénview, of compitation of iis financial statements and selacticn of an independent accountamt? ... ... .. .......... | Ze |

gnt*g l:l-l"ﬂuﬂll'lallgh:l-'l changed either its oversight process or selection process dusing the tax year, axplain
3:.ﬂ.ia:re-sa.i."lu:lnad-a-raln-am.mlimmrmhuﬁerpmuﬂumﬁmmmmmm |

AR At S O e A e L . i ad s m oo s i o o v e B B i e ; | 3a X
b H Yes.' gid the organization undergo the requinsd sudit or audits? If the organization did not undergo the requined sudit |

of ausdits, explain why on Schedule O and describe any steps taken to undergo such audits . ......._............. e ] By

BAR TEEADI 1. Caral Form 990 (2021)




SCHEDULE A Public Charity Status and Public Support “‘5"&5“1“’
{Form 950) Complaty if the mﬂﬁhllﬂﬁnMWmu.m
= Attach bo Form 990 or Form 990-EZ,
to Public
o bbby b o * Go to www.irs.gowFormB80 for instructions and the latest information. m
Hams of the Deganiaien Empiaye Mertietion ranber
CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639

|I'h'tl |Em for Public Elﬁﬁ Status, (All organizations must complete this parl.) See Insiructions.

organtz. is. ot @ pri ou 5@ i is; (For lines pnly ohs
The akion t tvate founcation becauss i s (For | T through 12, check onl box.

1 A church, comeention of churches, of assccistion of churches deseribed in section T AN AN

2 A school described in secton TF0ENMANID. (Aitech Schedule E (Form 99().)

3 A hospital of 8 cooperabve hospital servce organization described in section TG AN,

4 A medical research organization pperated in conjunclion with a hospital described in section T7BX1XAMED. Enter the hospitals
name, city, and stae;

5

{Complets Part 1)

=4 &

An onganizad
in gpection 1B NAN. (Complets Faet 1L)
] Dﬁwrrnmrt;.' frust described In sectlon 17BN ANV (Complete Part 11.)

DM arganizaElion rated for the banafit of B college or university owned of cperated by a gosermmental unit desoribed in
section 170XTNANVY.

& federal, stale, or local government or governmental unil described in secion 17BN ANV
jon that revrmally recenes. 3 subaiantsl par of (S suppor frem & govermrnental unit or from the general public descrbed

k] memm resesrch ofgarization described in section 1IN AND) cperated in conjunction with & land-grant collegs
o university o a non:land-grant college of agriculture (ses irstnacSions), Enter the rame, city, and state of the college o

unhersy;

e e e e e e e R e e LS e P B o Sl S P L LS L By

10 D-ﬂm on that normatly receives (1) more than 33-173% of its 1r|:m-::mtr|b-ulmnﬁ mambarship fesn, and gross receipls

11"um activities relaled to its exempl funchions, subject to certain exce

and () no more than 33-1/3% of its suppon fram gross

Irmrestman income and unrelated bisiness taxable income (less sacton EI II tax) from businesses scquired by the organization after

June 30, 1975, See section SOXaNZ). (Compiete Part f11.)

n An grganizetion organized and operated axclushedy o lest for public salety. See section S0E(a)4).
12 hm@lmwaﬂwh&du:bﬂﬁiwhemﬂm hup-urfmmmehmthansﬂ wmw 5 of pne

wmnﬂwww anizations describad in sectlon S059(a)(1) or ssction
finexs 120 throwgh

that describes the fype of supporing crganizaten and cormplete ImIEr. 13, and 12g.

L A supporting onganizalion operabed, supervised, or supported oegan
" Drﬁmpﬂh M?M%MHMHWMEEE;;WHFMMNMM

Type l. A supporting organization supervised or controlled in conmeciion with its supporied or
Dmu-ugemt WwwlnhﬂmmMmMme

e box on

typicaily by ghing the supported
SUPDMTIng

organiration. You must
m'nzmr:r'r{s} by I-navran:nrnrm or

Dmn-lmﬂ-hl’-t A and C.
€ || Type Bl funciionally Infegrated. A W in connection with, and functionally integrated with, its supporied
wmfﬂtmmuﬂm} mmﬂ Sections &, D, and E.

Typa Il nor-functional A supporiing omgantzation operated in connection with its supporied izationie) that is nol

furictianadly Intagra mum:m generally must sslisty a distribution requirement and an nilhasmseas reguhamed] [Les

irstruchions). Yiou must Seclions A and D, and Part V'

Mﬂmbﬁﬂllﬂ'ﬁmmmnmﬁndﬁumwﬁw:m IRS that it Is & Type |, Typa (I, Typs (1 functionally

irtagrated, or Type [l non-functionallty integrated supporting onganization.
I Enfer the number af supported organizations : b R W S
g Provide the following information aboul the suppocisd nrq-unhnnts}

M Mame of mggertsd psniraban | ) EIR E n-ﬁe-bm i) b o i) Amound of moneteny 0ol Memsanit of oifver
M
| i e n ; mnulmhﬂ muppor! (uee s PRt (hew Falrathora)
Sl
, “Yes | Mo
| ]
AY |
I
(E) |
(C)
: —
o | l
(E} |
Total l

BAA For Paporwork Reduction Act Notice, see the Instructions. for Form 990 or 990-EL.
TEEAREJL SRR

Schedubs & (Form S90) 2001



Schedule A Form 95907 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 2

[Part il | Support Schedule for Organizations Described in Sections 170(b)1 }AXIv) and 1 70(b)1 XAXVI)

iComplete arity if you checked the box on line 5, 7, or 8 of Part | or f the organization failed 1o qualify under Part 111 ¥ the
organizateon Tails 1o quality under the tests ksted below, please complete Part 11}

Section A. Public Support

‘Section B. Total Support

mmwwmwu- | @an ) 2018 () 2019 (d) 2020 () 2021 o Tolal
1 Gifls, graats, coniribations, sad |

iy T rmmn
iy unisusl praak} . ...
2 Tau: renvenues levied f-:-r tha
anization's benefit and
paid 1o or expended |
on s benail. ..o 000000 |

3 The value of services or
faciites furmished by &
mrmantal unit o the
prganization wilhout chargs . .

4 Total. Add linea 1 theough 3, ..

& The portion of otal
contributions by each person
i(ether than a govermmental
umit or publicly supportad
organization) ncluded on ine 1
ithat excesds 2% of ihe smount
shown on e 11, column (7).

B Puhll:iugpuﬂ.:in.trhf.uttbneﬁ

oA Ly o pcul yom (a) 2017 (b) 2018 () 2019 () 2020 (e 2021 (N Total

7 Amounts from lins 4., .

B (Gross income from indsnest,
(neidands, = received
o Securiles lapns, rents,
royaltes, and noorme from
Eimilar BOUFCEs . . ...

9 Nt incorme from unralatad
business aobhvities, whather ar
mal ktheé business 5 r-E-;IuI.u.rhr
carried on ;

18 Other income. Do not inchade
gain or loss from the aale of
capital aesats (Explain in

Pt WY oo "
11 Total fdd Bnes 7

thirough !
12 Gross receipts from redsted activities, sbe. (oo intruciomS). .. ..oo oo a i | 12
18 First S yoars. I the Form 990 i for the organization's first, second, third, fourth, or fifth 1 saction 501

organization, check thisbox and slophere . .. ... .......coooooiiiiiiiiiii. Y m: ‘_-.EE-I':E:I = ';E:I':II AR I:l
Section C. Computation of Public Support Fur:mhgu i
14 Public support percentage for 2021 (Jine b, columin (), dhvided by Bine 17, column (00, ..........00 14 %
15 Public suppor percentage from 2020 Scheduls A, Part 11, line 14, .. ... .. ; IV ot 16 %
T6a ﬂ-l-l'ﬂn luppnr‘lﬂl-tv—m It the mgﬁlmmn 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 65 a5 o publicly supported organizetion. . ...........o el e R U :l
b 33-1/7% suppor] test—2020. If the organization did nol check @ box on Bre 13 or 16a, e Hine 15 I8 33-1/3% or more, check this bo

and $op here. The organdzation ﬂuuirhas &5 a publicly supperied organlzathen ... .. ........... |:|
17 10%-lacts-and-circumatances lesl—2021. | the organization did not check a box on Bne 13, 16a, or 180, and i | = 10%

of more, and if the arganization meets the facts-and-croumstances test, chedk this box .a.n1:|. stop hare, Ex Part W how

the crganization meets the facls-and-circumstances test, The organization gualifies as a publicly ﬂ.q:p-:lﬂnE anization, ::|

b 10%-facts-and-circumstances test—HK3). |f the crganization did not check a box on Ene 13, 168, 16b, or 178, and lina 15 s 10%
of more, and if the organization meets the facts-and-crcumstances fest, mmvam:ammmam. in Part W1 how the

:]'I"ﬂil-ﬂlla'l.ll:d‘- maats the facts-and-circurmsiances st The orjanraion qualifies a5 a publicly supporied organization. . . L
18 Private foundation. If the organization did not check a bex on line 13, 16a, 165, 17a, or 17k, check this box and see Instructions. . =
BAA Schedule A (Form 5303 2021

TEEADSEA. DR
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- Schedule A (Form 9900 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 8

[Partlll_|Support Schedule inrﬂrﬁnlzﬂlm Described in Section Eﬂ‘!{aﬁd
({Compilete only i you checked the bex on line 10 of Part | or i the organization
- fails to qualily under the tests listed below, please complete Part 115

action A. Public Support ,

w'ﬂlr:pﬁzjﬂmhbh im) 2017 by 2018 WE{HE ey 200 () 2021 (N Total
1 Gifts, l;rmls.wnTwinru.
anad frem LE] '-"ﬁi‘
recapvel. nat include
any unususl grants. ). ..o | 358,137, 115,344, 70,125, a0, 7140, 157,564, 192,870,
2  Gross receints from admissions, |
merchandes splf or services
ﬁ:umad ey ety that
Y in & is
T e yartsgion's
tad-meermp] BUTPOSSE ... ... ... - 0.
3  (Gross receiols from activitbes [ =
that are not an unnelated race |
or business under section 513
& Tax reverues bevied for the
nﬁ_ﬂuaﬂlm'a benefit ard
e s ; 000 o 0 0g
I Ferd e &0, 000, 40,0 40,000, 40,000, 45,000, 205,10 L
§ The valus of services or I : 3 .
taciiies fumished by & |
gowverrenental unit io tha |
arganization without charge 4]

6 Total Add lines 1 twough5... | 409,527, 164,783, 115,710.] 139,603.] 210,064, 9,687.
28 Amaunts included on Bnes 1, i |
£, and 3 receivad from
disouakified parsons. . ... ... | 0. 0. 0, 0, 0. .,
b Amounts inchaded on lines 2 |
and 3 recelved frorm other than
disgqualified parsons thisl
pxoead the greater of 35,000 or
1% of fhe amount on ne 13
Bor ths YRAF. . . . .coiererviasan 0, 0. 0, 0.
¢ Add lines Te and Th...ooo 0, [/ | 0, 0,

0.
8 Public support. (Subtract line
e !

1-'311;@4.
Calendiar year (or fiscal year beginming In) »| (&) 2017 _ k) 2008 @28 | (@200 {e) 2021 o Total

8 Ampunts from lireb......... 409,527, 164,783.] 115,710, 139,603.0 210,064. 1,039, 687.
10 Gress income from infansst, dividends, | '
recenved of §aCiinbies loang,
penits, royalbies, and ncome from
girmilor Sources . ...
iy Unretated business tnobbs |
income (less saction 511
taxes) from BUSINESSES I
poquired afber June 3, 1975
¢ Add lines 10a ard 100 0. 0. . [ 0.] 0
11 Mt incoma Srom onreialed Busingss
schivibies mot included on lise 10k,
alethar or not the butises s
reguilary carried B . oo v 0.
12 Othar income, Da mot Inchade
gam or loss from the sake of
capital assats (Explain in

to quality under Pari |1 11 tha organization

10, 400. 5,439, 5,585, 8,893, 7, 500,) 41,817,

; 0.

L [

Part V1) g 0.
13 Total support. (Add lines 9,
- ey == | a0e,527.| 164,783.| 115,710.| 139,603.] 210,064.] 1,039, 687.
14 First 5 years. If the Form 990 i for th izatiar's first, second, third, fourth, or fifth § saction 50
urganuallm_crnduﬂgamimuam;hpwn e e fociiaee ml “.?f}.“u' s n. ..cF}m. e B D
Soction C. Computation of Public Support Percentage

- 15 Public support percentage for 2021 Qine B, column (f), divided by ne 13, column (0)....... b 15 100.00 %
16 Hﬁmnpmwmmﬂmmﬂwuhﬁjmlll.mli. 5 i SR 18 100.00 %

Seclion D. Computation of Investment Income Percentage
- 17 Iresstment income parcentage for 2021 (ine 10c, column (f), divided by line 13, calumn (M) i w2 0.00 %
18 Investment income percontages from 2020 Schedule A, Part NI, line 17 A A : { 18 | 0.00 %

182 33-1/3% support lests—2021. If the crganization did not check the box on line 14, and lina 15 is more than 33:1/3%, and line 17

|5rmm=u\anaa-lﬂ!ﬂ,d-ﬂﬂ-rshnumdMM.TMMWquIiMMaMHyWWM i l"El

b 33-1/3% support tests—2020, |f the organization did not check & box on ine 14 or fine 193, and fine 16 is mone than 33-103%, and
i 18 is rat more than 33-1/3%, check this box and stop here. The organization qundifies as & publicly supported organization ... ™

20 Privats foundation. |f the organization did not eheck a box on line 14, 193, or 130, check this box and s instructions .

- BAA TEEAGAME. (w1 G




ﬂl#.l.

If you checked box 12d, Part |, complete Sections A and D,

Scheuie A For— 990y 2021 CROMN POINT COUNTRY HISTORICAL SOCIETY 33-0861639
Egﬁeteuﬁy i you checkad a box in line 12 on Part |. i you checked box 12a, Part |, complets Sections A

and B. If box 12u, Part |, compiete Sections A and C. I you checked box 12c. Part I, ate
Sections i?uﬂ. and E. and complete Part 3.]

Mﬂmhﬁﬂ&w«-ﬂh«gmlﬂﬂm:

1 Amaﬂnfhnrmm}m'sunpmm mlzaﬁmalcmdh}-nmmmmlzmlm'apmdw?
i No,” describe in Part W how the Zations are desigrated, If designated by class PUTDCEE, desoribe
hdﬁgm“nmmmw ] 0, axpain by “

2 ﬁdhwﬂmhmwmedmmwﬁmmmmhrmmlﬁammumumm
HIENEN(1) or (2)7 #'vﬂ'mmmwmwhmmmmwmeru

. ; _ 501(c)d), (5), or (B) and
satiafied the public Suppor tests under section 509(a)(2)? H?ﬂ‘dmhmmmmwmﬂumbm
the debmrriration,

€ Did tha zalion ensure that all b2 such crganizations was used exclus for section 1700cH(2)
PuposasT if Vas ' exodain in Part W mﬁn&h%fﬁhmnmmmmh&.m =

da 'Was mny supoarisd izathon not Bnized in the United Stales More N =upported organization )7 i Yes" and
fjwn{ndadm!?am!fbmmu?mwﬁh:dbﬂ#mgm . "

rmrlrh.'mﬂmwmmmmmww%mmm
wmmbywhmﬁmmwmuwmmﬁwn

& Did the erganization mmwmmmmmmmmmmﬁﬁmﬁm&mum
mmﬂﬁwcjmar:%}ﬁu{i}?# 3," explain in Part VI whal controls the ar usad lo ensure Mhaf
memmanwumwmmemymrmmr (ZWE) purposes.

hﬂmhurgaﬁ:aﬁmwcr.auhawmwm =nported omanizations during the kax &7 i Yos " sncwer knes
HWEmﬂm.ﬁmeﬁb’dﬁmﬂhMﬂ mmhm?MEWﬂmmnrﬂu

wmmmwmmm”.wwwd;mmWhaﬂsmﬁmﬁﬂh
autharity hmmummmmwmwmmmmm
WMH@WM&WM&

b Type | or ] . Wias mwwmdﬂwmwﬂimmmaclﬂmah deslgnated in the
organization nr&?ﬁqk&iﬂmﬂm? b

© Substitutions only. Was the substitution hmudmamu}wlmmmw“mrﬁ?
L ndimemwmmMrhmimmmmmhwﬂm of sorvices or facilities) to

ﬂmﬁﬁm%uﬂﬁﬂ%mmmmﬂmwhﬂmumﬂ
the: filing organization’s Slpported organizations? iF Yoz, provics detail in Part V.

7 Did the arganization provide a grant, loan, compsansalion, or othar similor payment to 3 substantial contribuior
e :Ie'ﬁnng in saction 4958(c)(NC)). a family member of a substantial cariribator, or 8 5% confrolled entity with
regand to a substartial contrityter? Jf'ﬁas,'mnwﬂuPh'ﬂnFSmm.hLJmem.

B thhmmﬂlhﬂmﬂtﬁ%y&dmtﬁﬂtﬁmimmmiﬂjFﬂd&w‘h&dmllm??ﬂ"ﬂ!:,‘

compiete Part | of Schedida L (Farm

h'n'u:ﬂruwarﬁmmmﬁmﬂymkm::uymmymﬁmmmmrhymwmw

red | ARIE th anagers and organzations ibed | 'ﬁf 1) or (27
&5 g in saction {ether than foundatisn m and SOME. chersor n section or
JF':-’u:.'mdu.ra.l.rhMH!. N e

hﬂrﬂwwmmdiaquiﬁmma:d-ﬂnedmllm hold a conlroliing interest in afility in which the
suppanting ergantzation had an imure}.!? M Tes,'m?a}:m in Parf VL o

¢ Dd o disqualifisd person &3 defined on line 9a) have an ownershi neresl in, of derive any personal benefit from,
assels in which the nmms-:irq ofganization also had an Mrﬁt?ﬁ'rm.'mwimtm

niZafion sy hohhﬂamluandmimmmncﬁmm '."ennrdhq
cortain Type i suwnnwuihﬁwm.mﬁmfml nm-furﬁumlrh-ﬂuuruta&ummirq M;caﬁamm}? Yes,*

bon have any excess business hokd hnmm?ﬂhmacfmiﬂﬂ,mmm
mmmﬁmmmm

Yes | Mo

T

TEEADMML cmaiiz] ‘Scheduls A (Form 590) 2021




Scheduie A [Foemn 990} 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY $3-0861639 Pags 5

| Yag | Ho
1 m1mmmdam:m:vmmmhh?m¢wm?

3 A parson mﬁm;#rﬁﬂym.mmmwmmmhﬂwIhsﬂhandllchﬁm,
the gowverning body of & supporisd organEstion? 11a

h.ﬁTamilymmdlﬂﬂwnmlbudunllﬂc11|.H:¢¢':‘ 1k

© A 35% controlled sohty of # person described on ine 112 o 11h abowe? o s o fine 1La, FIB, or Iic, provide el in Pave V1, [ 11e
Section B, Typllﬁuppmﬂng__o_npnm

1 Did the governing « mmibers of the gavemning bady, officers ach in their official capacity, or membershin of one
oF Mane wﬁmww hawve the m'nurr% regulary appolnt r;unm &l least & marnrrg af the organization’s
ﬂﬂmﬁ.dimm.wwmsatﬂlumhmM?J!M,'mmmwm

effactively

Sunnortsd
cigazation(s) operabed, » or confrolled the organization’s activiies, If the anganization hadl rmane
than one supported organization. ﬁmhm-hmmhmrw@rmmm

i Ncers, direclors, or frusiees
mmﬂﬂmhmmmwmrmﬂmwmmm i any, applied lo sich powers

2 Did the organization operate for the bersra of o uwmhumpmmlmwmhmihaumnmmm
Ehal cperated, suparvisad, or controlied the iq:nrg'tnu arganization? If Ves, ' explain it Part V1 fow providing such

ounell camied oul ihe purpases nﬂ‘:esumw'ﬁedmﬂmﬁmﬁﬂmrnm. supenasad, or confralied the
Siifyporiing onganizadion.

Section C. Type Il Supporting Organizations

Tes | Mo

1 mun-uprnyuhmmwxmm«mﬁmwmmaMamvmhmmum
ﬁlmmmwuﬁmm'swwlm{s}? ir .'demrbemmwhawmnmramarmp
WWMﬂMMNmmMMWMWWMMWMJ. 1 |

Section D. All Type Hi Sl.rppnrﬂn! Organizations
~ Yes Ho
1 Edhwmmnmwma1nmmiunwmpdmuaIn1s.byuuluslﬂarnrmqmﬂu-r_mﬂﬂu

organization's tax year, (i) & writien nﬂtadﬂuﬂ:mumzbrpnmﬂamumtdwpmﬂimdumgmph1m
year, {ii} a copy of the Farm 990 that mmmﬂmmmmzmmmﬂmmm

2 ‘Were af the &aﬁufsnﬁwadlmdu:.wwﬂmﬁmir}mwm thie sLpparied
mn-Eaan_ 3o (i) Serving on the governi of @ supported orgarization? f Mo, ' & i i Part W1 how
s mMacﬁmmWMmawmmwhmm.

3 B;.-reumufn-nn-.l.nh:mﬂupdnuMmkuz.mvm.m&wwmﬂm'sﬂmminmm:w&m
mimmmeuwmzaﬁnn'amhmntpn&cinmdmﬁnwhmnﬁl-nccrquuntm':rmrmumd

&ll limes during the tax year? f 'ra.'mmmmummwmrm'smmmmmw
in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1 c:l-.m:wwmmhmmmmwmmmhmmrwwmmmmm
lDThucrrqarmumhﬂrﬁrdmmmmﬁﬂ.EmmmH-IM.

b D The mhnmﬁﬂ:mmtdmd‘mhhmhdnmnmm Complade Mow 3 balow,
e D The organization supported B povemmanisl sntity, Describe in Barg mmwamnm“ﬂgq‘me detiruciions),
2 Activities Test, Answer Nnes 2s and 25 bejow,

L] I
8 Oid substantally af of the organization’s activities during the fax yoar direcily further the exempt purpases of the
. Supporhed tion(s) in which ﬂremqamx_rpm ive? Suppovied
organizations snd axplain ; clirecify

2 Parert of Supporied Organizstions Answer iras 1o and 3b bolow,

|Didurwm';-mhalh'llwwmewm wlari mpwmwelmam}:n'hlmmdﬁmadm.whuﬂuﬂuf
mhnfhmﬂhﬂmiﬂimﬂr@;ﬂﬂ‘n? . prowide detmils i Part . 3a

L] mhmuawmdmmmmww.mmﬁumgmmm

[ 1o
crganizations? i Yes," descrite Mwmmﬂmmbmnmmmw. k-]
BAS TEEAMOS.  (RgIa Schedule A (Form 990) 200




A (Form 990) 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY

93-0861639 Pags 6

Schedule
[PartV_ | Type Il Non- a)d) Su

izations

1 Chieck hare o the organization satisfed the | | Parl Test lifying trust on Mow, 20, 1570
|:| instructions. Al ofhar Typa 1l non-funclionally irtagrated mmmwmaﬂmﬂ-lmm coimpiaths S{;“ -

m Part VT, See

tirough E.

Section A — Adjusted Net Income

[A) Price e

{B) Currert Year
{optional)

Mat shart-term capital gain

Rlecperies of prior-year destributions

Chher gross Income (ses instructions)

Add fines 1 through 3,

LUrepreciation and deplston

o | e | e | B | s

o e | ] =

Portion of operating expenses pald or incurmed for production or collection of gross
incame of for managsmani, conseralioh, or mantenancs of propery held for
production of income (see insinactions)

7 Other experces (See irerochsns)

ol | i

B Adjusted Mel Income (subbract bes 5 6, and 7 fram line 4)

Section B — Minimum Asset Amount

(A} Prior Year

{B) Camrerd Year
{optiomal)

1 Aggregate fafr markest velue of all non-axempi-use ossets (ses nsinictions for shart
fax year or assats held for part of year):

e e

a8 Ayerage monthly value of securities

b Average monthly cash balances

b

& Falr marke! value al othér non-exernpl-use assels

1=

d Total (add lines a, Vb, and 1c)

1d

& Dizcount claimed for blockage or other factors
{expisin in dedall in Part VI

2 Aoguisition indebledness spplicable o non-axempl-uss assels

3 Subbract ling 2 from e 1d

L]

s

Cash deermed held for exempt use. Enter (U015 of line 3 (for greater amount,
see inshuctions).

Mt value af non-exempl-use assabs (subiract line 4 from line 3)

Aecowerias of prior-year distributions

5
& Multiply fine 5 by 0,005,
7
a

Minkmum Assel Amount (add line 7 to lire G}

W | |

Section € — Distributable Amount

Currend Year

1 Adusted nel incorme for prior year (from Section A, e B, column A)
Erter 0.85 of lirse 1.

Mimimurn sssed amount for prior year (from Section B, line B, column &)

Enter grexter of Enea 2 o line 3,

Imcome fan: smposed in prior year

Un | | R |

| A | R RS

Distributable Ameunt. Subiract line 5 from line &, unless subject to emengency
termnporany reduction (S&e instructions).

&

T D Chech here ff the curment year s the ofganization's first as a non-functionally integrated Type [l supporting crganization

{ase instructions).

-

TEEADSSE, A1

Schedule A (Form 990) 2007




Schedule A (Form 990) 2021 CROWH POINT COUNTRY HISTORICAL SOCIETY 83-0861639 FPage 7
[FartV_| Type Il Non-Functionally Integrated 505(a)X(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exemel purposes: of supported erganizations, :
in excess of income from activity -
Adminestralive sxpendes paid b scoomplish exempt purposes of supported organizations
% Ameunts paid 1o scquite exempl-use assels

Qualified sat-aside amourts (orior IRS approval required = provide details in Part Vi)

& Oiter distributions (describe in Part VT, See instructions.,
—7_Total snnual distributions, Add lines 1 through 6
8 Dissribotions to absntive suppored onganizations to which the orgarization is resporsive (provide detalls
N Part ¥T. See insbruchons.
Distriutabée amount for 2021 from Seclion C. line &
10 Line B amount dvided by line 9 amoun T8

ERLT

[

sl || i |l | | s | B2

Section E — Distribution Allocations (see instructions) i Excass Underdistributions

1 Distrbutabie srmount for 2021 from Section C, line &
2 Underdisiributiors, I any, for years prior 1o 2021 (reasonabbs
caise tequired — explain in Part V. See imstructions,
8 Euxcess distributions carryower, if any, o 2021
& From 2006 ... o
b From 2007
€ From ﬂ'ﬂ’-:?
d From 2013
& From 2020
f Tokal of lines 3a through 3=
__ 9 Applied to underdistributions of priar years
h Applied to 2021 distributable amount -
| Carryover from 2016 not applied (ses instructions)
| Remainder, Sublract lines 3g, 3h, and 3 from line 3.
L Elﬁu'lr}bminm for 2021 frgm Saction I,
line 7;
"~ a Applied to underdstributions of prior years
b fgplied to 2021 disibulsble amount
¢ Remaindar, Subtract lines 4a and 4b from line 4.
8 Remaining underdisiributions for years pr'uz;r bo 2021, i any.
Subtract lines 3g and d4a from line 2. For result grester than
Zer, expiain in Part VL E-H"Estrum-nm

B Remaning underdisiribetions for 2021, Subiract lines 3h and 4b
from line 1. For resufl greaster than 2ero. sxplain v Part VI Ses
irestructions,

_ 7 _Excess distributions camyover to 2022, Add lines 3j and &c.

B Ewesss from 2017, .,
B Excass from 2018, ...
& Excass fram 2019, |
d Eseega from 2020,

& Excess from 2021, ;
A Sdnun{rmmmm

TEEADSITL 03121




Sched
{Part V1 | Su

ementa ;
I, Tene 12; Part IV, Section A, lines 1, 2 3h, 3c, 4, £c, 5a. 6, S 98, 9¢ 11, 1k nd |

ule & (Form S50 2001

CROWN POINT COUNTRY HISTORICAL SOCIETY

| Information. Provide the explanations required by Part II, line 10t

93-0861634% Fage B
Fart Il, lina 17a or 17h; Past
Ic; Part IV, Section

B, lines 1 and 2 Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic. 2. M,

3a, and 3b; Part V, fine 1; Part V, Saction B, line le;

Part ¥, Section D, lines 5, 6, and 8: and Part V. Saction E,

lines 2, 5 and 6 Also complete this part for any additional information. {See instructions.)

Baa

TEEADSIN. AL

Schedule A (Form %30) 2021



Schedule B - Ol Mo 15450047
(Form 990) Schedule of Contributors

Piccsarteriat ol . T = Attach to Form 990 or Form 990-PF, 2“21
sl fbrvarun Sarces = G bo wewew, lrs. gowFarm 2940 for the |atest Information.

Hims of the coganization | Ermplorywr idamtitacution mumbar
CROWHN POINT COUNTRY HISTORICAL SOCIETY {93-0861635
Organization type (check one):

Filers of: Section:

Form 950 or 990-E7 E Bl 3 ) ferter number) organization

El 4947 (1) nonexempl charitable trust nol treated as a privaie foundation
[ | 527 petitical arganizstion

Form 990-FF |:! B0 (e} T) exempt privode foundation

D 547 (a)(1) nonmosmpl charitable trust treated as 5 private foundstion

E B0 {ckT) taxable private foundation

Check # your organization & covered by $e General Rule or 2 Special Rule.
MNole: Only a section 501(c){7), (B}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Fule

E‘: For an organization filing Form 990, 950-E2, or 990-PF that recelved, dusing the year, confributions fotaling 55,000
o mone (in money o propesty) from any one confributor, Complate Parts | end 1. See instructons for determining
a contrbutors {otal contributions.

Speclal Rules

For an grpanization described in saction S00()(3) filng Form 950 or 990-EF that mst the 33-1/3% support lest of the
reguiations under sections S09(aK1) and TFOH1AY), thal checked Schedule A (Form 530, Part I, Ine 13. 168, or

16k, mnd thal recehed from amy one comribulor, dunng e year, tolal contrbubons of the greater of (1) $5.000; or
{2 2% of the amount on () Form %30, Part VI, line 1h; or (i) Foem 930-EZ, line 1. Complets Parts | and .

E ]

B

For an ofganization described in section 500107, (&) or (10) fling Form 990 o 990-EZ that necekved from any ane
contribudor, during the yoar, iotal contributions of more than $1,000 sxciushely for religious, charitable, scienlific
ierary, of educalional purposes, o for The prevention of cruedly 1o children or anémals. Complote Parts § {antering

A" in column (b)) instead of the contributor name and sddress), |1, and L

D For an organization cescribed in sactan 500007, (3, or (100 filing Form 990 or 930-E7 fhat recefvwed from By O
contribyior, during the year, contributions exclusively for religious, chariteble, eic., purposss, bif no such
contributions totaled maore than $1.000. I this box is checked, enter here the iofed contributions thal were recelved
during the year for Bn exclshealy religious, chartable, ., purpose. Don'l complete any of the parts unless the
General Rule applics to this onganization because i received nonexclishely religious, chartable, stc., coniributions

totaling $5.000 or more during the year .., ... e e L L e o - 5

Caution: An organization that lsnt covared by the General Rule and'or the Special Rules dossn' file Scheduls B (Form 9940, but it
musl answer To' on Part IV, Bne 2, of its Formn 990 or chescl the box on e M of its Form 9990-E7 or on its Form 990-PF, Part |, Sne

2. 1o cartity that it doesnt mesl the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Mobice, see the insinactions for Form 950, $50-E2, or 550-PF. Sﬂﬂdmiﬂ-ﬂ:ﬂmm}m:l
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. Schedule B (Form 990) (2001}

i 1 Pags 2

Hame ot Grgasization
CROWN POINT COUNTRY HISTORICAL SOCIETY

Empinyes cenliie shon munber
53-0861639

Contributors (see nstructions). Use dupiicate copies of Part | if additional space is needed,

No.

(£}
Total contributions

Tj'plﬂftﬂthrﬂm

o

gt il N o o o s

. i o o R

Person

Payrodl
Noncash

L
H

{Compiete Parl |1 {or
noncash caniributions.)

L

S A e e e e S - e ]

Tmﬂéﬂrlﬂh.rﬂm

.| Honcash
(Compilete Part Il far
nancash

Person
Payroll

[]
[]
¥

contriutions. )

TE

T}Pl'ﬂflﬁ{;?l‘h'ﬁhll.lﬂnn

e e s e

Pl i o B e e

L o (W e o e e e

E [ ——

Payroll L]

{Complete Part Il for
nencash contributions.)

()
Type of contribution

I B o .

- . . . e v

(Complate Part 1] for
noncash cortributions. )

ey
Type of eoniribution

el L M —

Person
Payroll L]
Noncash [ ]

{Complete Pari || for
noncash conributions.)

o

{d)
Type of contrdbution

Person []
Poyroll W
{Compiste Part 1| far
nancash confributions.)

TEEADVIEE. 100e21

Schedule B (Form 290) (2021)



. Schedule B (Foem 990) {2027) 1 Page 3
Hama o arganiesticn LT TR ——

CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861635
[Par | Noncash Property (ses instructions). Use dupiicate copies of Part | it additional space Is needed.

Mo, () {c) {d)
of noncash
o Description property glven M{NW Drartes e sdved

i

b e e e e e e -

B s e e e e B e i o L e s e e

o S e D ) i . e e e T T S . s g N e . e i i )

o e . . e e Y R S D R . o e s e o Y A . e e e )

o R

o e e - e e o]
o S e e e e e e D e e e N i .
o e B s e B . e e e e L s s e )

e S S O e T (O . . s ] e st e — e e e e ——

tﬁnﬁ. D—nﬂm#nﬂg]mm#m F.l'ql'{-wm Dlhln':lﬂlhu
Part | (See nstruck|

o e D i i o ot o Y e s e s e Y R S e e e )

S e e B et e T - e G i S i ] s N s ——— i i i

Date received

S B e e e e ]

________________

{2) No. (B} {c) (d)

L S e B i e e o Y Y G e ey N G s ol

e e S

)
iram
I Description of noncash property ghven Mwlﬁm Dewtes recedved

o e e D e e e e N e . i e e e e ]

L R e e e D . - o . i gt D D S s . i e e o O L . e, s ]

[ e e o e s )

N OmN e NN BN BN WM OnN O N M N N N N N =N
kP
i
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i
!
i
Z
£
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. Scheduls B (Form 950) (2021) i 1 Page 4
b il Grgarizshom Emyayar asiiflcalion mumbsr
CROWN POINT COUNTRY HISTORICAL SOCIETY 93=-0BA1639

- Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (5),

or (10) that total more than §1,000 for the year from any one contributor. Compiste coumns (a) frrough (8) and
the foliawing line entry. For organizations completing Part i, enter the total of exciusively religious, charitable, sic.,
contritations of §1,000 or less for the year, (Enter fhis information once, Ses instructions.) . P | ok N/R
- Use duplicate copies of Part Il f additional spacalsneeded. === 2202020202020z = zmmm==eaa
) Mo (b) Purposa of gift (<) Use of gift (d) Description of haw if is held
Part i

- T e —| e SR

. -| mﬁ“‘lfﬂ'ﬂ"#

. Transferee's nama, address, and JIP + 4 Ralstionship of transferor o trangleres

- F‘;}w‘,': {5} Purpose of gift (<) Use of gin (d) Description of how gift is hoid

Partl
- {#) Transber of gift B
Transferss's name, sddress, and ZIP + 4 Relationzhip of trarslenns o brafidlaree
———
L] ;:::::::::::::::::::E::::::::::::::
- Eﬂ“ﬂ- (6} Purpose of gift (<) Use ol gif () Description af how gift is held
Part |
- {#) Transter of gift
Transferes's nams, sddress, and IIP + 4 Relationship of transferor to ransferee
- ::::::::::::::::::f::::::‘t::::::"'::::'"": ZZZ
i— ——————————
- Yo () Purposs of gift (€} Use of gift () Description of how gift is held
Partl | S
(e} Transfer of gift

- Transferes's name, sddress, and 2IP + 4 Relationship of transferor to transferse

“BAA TEEAIPDE. |0Ret Schedule B (F orm 999) (2021)




SCHEDULE D Supplemental Financial Statements Lt
(Form 990) » Complete if the answared Yes'on Form 990, 2021
Part IV, line 6,7, 8,9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 128, or 1
Deparymart of the Treasury » GO o www.irs.gowForm¥90 for Instructions and the latest Information. _%__
T of The copariation
CROWN POINT COUNTRY HISTORICAL SOCIETY
93-0861639
5 ng or Funds or unds or
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Doncr adwised funds i) Funds and other accounts

Aggrecats valoe of granty troes (deving year) ., ...
Ageregate vake at end of year. ..

Dad the crganization Hn'mallﬁumuﬂmmm:nm' That they asmats held in donor advissd funds
are the organization’s property, subject to the organization’s exclusive legal control?. ., . P oo [ Yes [ | No

& Did the . L:aumi-rfmallgrm.mwmmmmﬁmmtwmmmumwmw
demmrpm; tnrﬁmmeT“ Dlh

and
impermissible private benef?.. ... ... ... ... 2
Conservation Easements.
Compiete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposes) of consenvation apssments held by the crganization (cheds all that apphy).

m b b R =

ﬁmmdlﬂhmﬂkmﬂwuw.mﬂraﬂxﬂm} Preservation of a historically impodant lond srea
Protectien of naturad habitat Praservation of a certified histaric structurs
Preservation of open spaca
2 {:u'rpluhIinuanM:;hEdHnmgﬁ:;ﬁmhﬂamdﬁndmmﬁmwwﬂmhhfmeJMmem
laai day of the tax year,
| Held at the End of the Tax Year
a Total number of conservation easements.. ... ... ... NPT, ool 2a
b Total acreage restricted by conservation easements ., ..., . ... T T venssiat] 2
¢ Number of conservation easaments on a certified historic structure included in () | 2e ] ="
d 4 . , L
Sirciure ted i o ot e in (c) scuired after 712506, and o on & istoric 2d|
3 wwmwm.m,m.awm,mwwhmmmn
tax year =

4 Wﬂmmmwhmmhwh

5 Dumﬂ-qumuaﬁunhmumlumpﬁe;mwﬂnghmmmwm.imﬂm.hm:lhgufuiuhlnm,
and enforcement of the conservation easements Aholds? ......,............._.._ . . cieneeeee Yo [Ne

6 Staff and volunfeer hours devobed o monitoning, inspecting, narﬂh}ﬂvﬁﬁﬁﬁﬂaﬂmnrqmﬁmmmw

7 mﬁumhwmmhﬁm.mmnﬂm.mmmmwmmwmrum
-3

treported on line 2(d) above satisty the requirerments of section VAR EMENT

Does apch comervation sasemen
b R L I S i sl it : ceeee ] Yes LS

B In Part XII, describe how the wqwﬂuﬂmMMnﬂmmhrEmmmmmmmm,w
inciude, if applicable, the text of the footnote to the arganization's. financial statements that describes the organization’s accourting for
consenvation essaments,

aintaining Collections of Art, Historical Treasures, or Other Similar Assels.
rganization answered "Yes' on Form 990, Part [V, line 8,

hlllhtnqlmlmmduduﬂ.ummwﬂﬂﬁﬁﬂmﬂ nod 1o repart in its revenue statement and balance shest works of arl.
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, pravide In
Part Xl fhe text of the footnate 1o s fnancial stalerments thai deseribes thess tems.

b If the Hcﬂ:d.wr&edundﬂﬁsﬂﬂﬂ.mwhinmmu:hmmmdhﬂnmﬂﬂmmm
hﬁg}m«nﬂw assels held for public exhibition, aducation, o research in furtherance af public senvice, peovide the
Pollowing amounts relating to these (terns:

) Raverse included on Form 990, Part VI, line 1, .. L rr A s A AP TP =g
Q) Assets included in Form 980, Part X .................... ... . .. =8

2 nmwm'mmmumumummhm.mmmmwmm » phanvide B following
amounts required to be reported under FASE ASC 958 refating io these Brms: gein

a Reverue included on Form 990, Part VIl Bne L__ ..., ... T |
b Assets included in Form 990, Part X, ..., B e R e e a ain o R g e ™5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form TEEAIMIL 0BT Schedule D (Form 390) 2021




¢ Term endowmen = -
mmmlmha,m&mmm1m.
B2 Are there sndowment funds nol in fhe possession of the organization that ars hekd and sdminisisred for The
organization by: Yes | Mo
@) Unrelated organizations .. ..........000eieeiieiinn e, W R A 4 2 SR S 3nily
e S SR OOCL SRR =, "
b H es' on line 3a(H), nhmmllmummmrem .............. AR ﬁ--l-
4 Dascribe in Part K| the infended uses of the organization’s endowrmant furds.
[Paft Wi [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 112, See Form 990, Part X, line 10.

. Edﬁﬂﬂ-llﬂﬂl.'me 2021 CROWN F'DIHT {:'DUHTR‘E' HIS‘I'{IRIC!.L SOCIETY 93 0551535 Fage 2
| le Historical Treasures, or Ol ssets (confinued)
. 2 mﬂfu ”MWM and ofher records, check any of the following that make significant use of i collection
B Pubdl: exhiition d Loan of exchange program
b| |Schotarly research ® Ortrer
. Preservation for future generations
a mtfmduwmmmuwmmmmwmm'smmn
. & I::unnumaf.nuu Mﬂwmr thon salicit or recaive donations of ar, hmmﬂmjlmmﬂﬂynhm
o be han bo be maintained as part of the organization's callecton?, .. . Hao
Part IV |Es ] : pements. Complete I the ; a0, ;
¢ IlneEI nrmnurtedmmnuntunFanﬂgﬂupfﬂaﬂx |ma2
. 18 is the an agent, frustes, nmdmwuﬂmmtunuduwhrmmmunmuMMmm
bk L T A e A i St e e AL L
B i et H:ﬂhlhih: m'lnuunu-ntlnPn'l X and complete the following tabls:
Amolni
l & Baginning balance, ., .. A N B B A AR L e A 1c
T 1d
u Distributions during the Vear .. ... i Lo Py 1
l I Ul IO o e i et A g R e b e gt e Wb L Ee 11
2a Did the organization inchede an amount an Form 590, Part X, Ilnn21 rwmnwmmudladmmthmﬂ | | Yes Mo
b M "Yies." sxpdain the srangemant n Part X111, Check here if the explanation has been provided on Part XN, H
l |EE |EndnmntFuEﬂmnglm if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Curvent year () Prier year {e) T years hack () Thes: yesrs Lk () Four years back
1a Beginning af year balance,
. b Condributions. . ... ;
! d Grants or schalarships
lDI;h:r axpoandiunes for Tacilibes
and Programs . .., ....,..,
f-‘lﬂ'ﬂli!-‘lf!‘ll'd!!:q:ﬁm
l @ End of year balance "
2 mmmdﬂmﬁhmwrwhdmmm codumnin (a)) hald as:
@ Beard designated or quasi-prodowment = i
. b Permamnant sndowmeni = Y

= Cost bas) ted Book val
ﬁl,'l or other 3 %T(wm MWM (d) vl en
133, 490. 133,490,
‘I"uhl.-ﬂddlmulaﬂ'nrmgl-nh [tahmfd}ﬂwmmeﬂﬂ.mxmm@mr&J .................... - 13349
mnﬁmﬁm
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Schedule O (Form 960) 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Fage 3
Investments — Other Securities, N/A
- Complete if the organization answered "Yes' an Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(m} Dascriphin of securty ar catoqory (nchuding name of securty) (b) Book vale | () Method of valustion: Cost or sedof-yaar market vl
(1) Financial derivatives. ..., ... ..

(#) Cther

e T R S e e s e e e B o e e e

T D e o e e e o S e

eSS e e e . e N ) s et e O (N s s

T T S e e e o S

T AR S e e e s ot S Y R e

Total, (2} miast Forrs 998 Par X, cokune () fina 12). ™
Pa Vil T nvestments Py e
. Complete 1

n - i H/A
Complete if the organization answered "Yes' on Form 990, Part IV, If;m 11c. See Form 990, Part X, line 13.
{a) Dascription of imestment {b) Book value {ch Method of valuation: Cost or end-of -ynar market valus

{1
&
& |
()
(5

Dther Assets, _ Hﬁh
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Descripfion {B) Book value

(10
Total, (Cokimn (&) must squal Fom 990, Part X, colunn (B) line 15.) Ty

- ¥ R
Camplete if the organization answered "Yes' an Form 990, Part IV, line 112 or 11f. Sea Form 990, Part X, line 25.
{a) Descrphion of IsGily 1B} ook vaue

1.
(1) Feder Income Iores
&
[T
k)
=)
0] =
{n
12
1)
(1
iy
Tﬂ-fmmf&JMﬂi“'FmﬂlPﬂImrﬂlhﬁJ ........... e aa o a e w T i~
1th|rr|rctum=lumnu.h1ﬁﬂ]]l,mmﬂhm#ﬂﬂmmh@mhmmhmmmhﬁhhm
u:m:nwurdnrmm:mmmahmuhmmmwmmmll.... ..... : R EE YT TRy er

L]
BAR TEEAROA 0&nnm Schedule O (Form 990) 2021
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Schedule D (Form 990) 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY

93-0861639 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
Complete if the organization answered "Yes' on Form 90, Part IV, fine 123,
"1 To revenue, gains, and other support per audited financial Statements e AT 1
2 ﬂi‘rmlhsiﬂhltdmhm1hutnuh:u1Fl:q'n'|'99:].F'aft"p'Hl.h1=1?:
a et unrenlized gains (osses) on imvestments. ... 2a
b Donated services and use of facilites, ... ... ... T
€ Recoveries of prior year grants | a5 TR B el s Z2c|
d Other (Describe in Part X0L).................. e I_i d|
& Add lines 2a through 2d. ... . A R L bt N P ey Fd ]
B Sublract e 2efromline 1. .. ............ S . A s, i g ; 4
4  Amcurts inchaded on Form 990, Part VIl lire 12, but nat on line 1 | J
a investment expenses not included on Form 990, Past VI, line 7. ‘..E
B eher (Descrits In Part ML) .. ... ah|
& Add lines da and 4k - - S—— de
5 Total reverus, Add lines § and dc, mmrmme.Pma,m»w ...... 5

Reconciliation of Expenses per Audited Financial Statements With Elplﬁﬂnﬁ per Return. N/A
Complete if the organization answered "Yes' on Form 980, Part IV, line 12a.

1 Totad axpenses and losses per audited financial staternants

1
2 Amaunts included on Bne 1 but not on Farm 990, Part 1X, line 25:
& Donated sarvices and use of facilities .. ..., ] T R 2a
b Price year adjustments T e e R o 2b ]
€ Ciihir losses | . | 2o
d Othar (Describe in Part X111} 2d|
® Add fines 2athrough 24, ........................ ; AT o R e e L LLdh 2
3 Subtract line 29 from line 1 T PEE T ot ; s ] &
4  Amourts inchuded en Form 990, Part DX, line 25, but nat on line 1: | ]
@ Investment expenses not included on Farm 990, Paet VIII, ling Th. .. ] dal
b Cther (Describe in Part X111) ..., . P KD
£ Add fines da and &8 | e a2 R e A W L : dc
5 Tutal=W.Mﬂlm!arﬂhﬂmmmudFm?§ﬂ,P.m'.l.l'nuila'.,:l.. ............ 5

emental Information.

Provide the descripfions I‘nged for Part Il, fnes 3, 5, and 9 Part 111, lines Ta and 4, Part IV, lines 1b and 25 Pad W,
line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part XII, bnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (F orm 990) 2021




if the F I, line 17, 1 18, &7 If the
G T 2021

- Mh;hhﬂm!ﬂ#lﬂﬂ-l‘l
i humnmmmmmmm w

-
e of e crganiaton Emplcyar dentfication numier
CROWN POINT COUNTRY HISTORICAL SQCIETY 93-0861639
mﬁbﬂﬂhﬂﬂ‘qwmn' Brewened “Yes on F B0, Part 1y, 17,
EMﬂmnmmhmmnm SR ik
— N RS

1 I%Whmummm%wmhmwmmulmum.
Mail sodichtstions [ Sﬁdnhmarnm—mnmms

a
. b [X] Internet and emaii solicitntions f gwulﬂm of government grants
€

. SCHEDULE g ' wmmmmmmﬂmmmu O Mo, 154504

Fhone salicitations g |Special fundraising events
d In-persan solicitations

zawnwmmammwMMHMwhﬁmﬂﬁmmmmwm

[ : (i) D ure
ﬂ)h;ma?dma_nfmﬁ'm Gl Activity P .. () Gross receipts ﬁ?




- Schedues G Form 550y 2031 CROWN POINT COUNTRY HISTORICAL SOCIETY 83-0861639 Page 2
mf Events. eﬂhwmm?umemmﬁnw ine 18, or reported
more than E!E{mnf mmmmwmgmlmmFmﬂmH lines 1 and Gb.
List events with gross receipts greater than 5,000,
T
{2} Event &1 (&) Event #2 () Ot svants E:]du-u;:u?"wts
Raffle Hone through column
. terwerd trpe {arwnrd Typa) [ en——
5 1 Gross reosiol. . ...y veseeeenns 25,000, 25,000,
. 2 Less: Contributions . ._............... 17,500, 17,500,
| ﬁmlmm1mlmllm2} ..... 1'__5':]:], T, 500,
. 4 Coshprizes.........
5 Moncashprioes...............cocoiens ol
. 6 Renifaciity costs . ............0000i0s
7 Food and beverages ..., ... ... |
. E 8 Entertainment.... ...
§ COther direct exporses, ., ........... ..
. 10 Direct expenss summary, Add fines & through Sineolwmn (d) ... ...
11 Mtlmwﬂﬂuﬂmhmlmllmﬁ ORI W) s a0 dav%s it a5 58 00 0 a0 s 4 e s 7,500,
uméag Complete if the qrganlzatlnn answered "Yes' on Form 990, P Fart IV, line 19, urrepnrtadmare lhan
. 51 on Form 990-EZ, line Ga.
Pl tabsfinstant Total geem
g (&) Bingo {Elm'gnwnm (c) Other gaming Iﬁﬂdm E:
H -
T Gross mevenue............oo00iiennn
. -
E 3 MNoncashprises... ... . ..............
- g 4 Rentfacility costs............
5 Other ditect espenses. ... ...
- | Yes t ||| Yes % i_'r-u %
6 Volunteer lsbor.................. .. e Mo Mo
. 7 Direct expense summary. Add lines 2 through Sinealumn ¢y ... .
8 MNet gaming income surmmary, Sublract line 7 from line 1, colwmn (el ..., T B,
- 8 mummmnmmmmmmmmmm
a Is the organization licensed to conduct gaming activities in each of thess siales? . [ves [Ne
. R S - S S0
102 Were any of the atganization's gaming licenses revaked. suspended, or Fsmm__";um_rla_ﬁ"iﬁﬁi?*"_“D‘ﬂi"“@ﬁ"
R e O S SR S R S S S = it
BAA TEEAIMZ. 133 Schedule G (Fom 590) 2021




Sthedule G (Forrn D900 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY 33-0861639 Fage 3
1 Does the crganization conduct gaming activities with nonmembers?. ... ... | |"|’u | |Hn
12 r:h::rmzmmarmﬂuf.hmﬂmwmmahmﬂ,uumwmamﬂmmwmu

administer charitable gaming?. . ........... R By . e canieccsana e [
13 Indicale the parcentage of gaming acthity conducied in: i

a The crganizstion’s tacilty AT R B e e o R C A BBy B e e noen st 13:| %

b An cutside fachity. . ......000 00, , s - A s e s e s B ; 'i!h| %
14 Enhhmmmmﬂmmmmmmnmﬁhwamﬁm'swrﬁmmmmwmﬂ:

o e e e e P B o A AR A A 7 3 och

Addemr S e e e e b B L
152 Does the crganization have a contract with a third party from whom the organization receives gaming revenus? - [QYes [

bl!“r'u.'enl:erﬂ-:earm.rnmmlmrmuwthpﬂqmm* B e _ &nd the amount

of gaeming reverue retained by the third party = § -

e It Yes." anter name and address of the third party;

Marmg ™ R v s, e e S S St T co, .

RS e e e e e = :
168 Gaming manager information:

B ™ e e s o o

Gaming manager compensation = $_____ T

R I . sy oo e s it b o e .

|:| Directorfofficer D Employes Dlrdcmndent contractor

17 Mandatory distributions:

l|5ﬁtmmfﬂ.lhbdmﬂatelawhnuhud'wlltﬂeuishtuhnﬁhmmgnnngm:ﬁmh
state gaming llcanse?. . ... e R T e T i D"I‘n D!ll-n

hEnhrlhnimmﬂmd.imh.lmwrmuubmh:lawtnbeui:l;h:ndhunﬂ-eremﬂmmuapmtmm
crganization’s cwn exemnpl activities during the tax vear = 5
M:rﬁupgemul Information. Provide the explanations required by Part I, Tine 26, columns (i) and (v);
and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAXMON. OHiH2) Schadule G (Form 950) 2021



mﬁgﬂmn LEI Grants and Other Assistance to O nizations,

OME b, | 505 (07
Governments, and Individuals in the United States 2021
n§_1¢:§lﬂlﬂidl.gnﬂii1la_ziﬂimﬂ
Diagerimenst of the Trmury > Attach to Form 590, g
= Go to iiﬂhnsina-gfulfiiinﬂ _
Emlirrer |deniification mambsr
“HO muua.mm.mmwm




Schedule | (Form 5909 2021 CROWN POINT COUNTRY HISTORICAL SOCIETY 83-0861639 Pape 2
Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes' on Form 990, Part [V, line 22, Part ||
can be duplicated if additional Space is needed. T

LU S e — _ B P of | ) Arreourst i _ & Amaourt of [#) Mo of wmivaytion 2 _._.'U!...._.a._“_,.._..qi__.-.ﬂ_:li:w-......
[ -0 Cimh gyt Teshecmly i lancs L1 LT = re— .

&

7 | | |
|Part IV __h=u1m=.ﬁ=_& Information. Provida the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

BAA Schedule | (Farm 558) 2027
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SCHEDULEQ | Supplemental Information to Form 990 or 990-EZ | o 1548007
e | Form 350 0r 950-EZ or 1o provide any adaltionat e e 2021

® Attach lo Form 550 or Form S90-E2
i o O o Tressury " Go to ww.irs. gowForm290 for the latest information, W
vy o g (Lt FTTTE | wiﬁﬂuﬂ_ —
LEOWH POINT COUNTRY HISTORICAL SOCIETY [93-0861639 o

Form 990, Part V1, Line 11b - Form 990 Review Process

Form 990 ig reviewed by all members before return is filed,

01. Members or stockholder classes and rights (Part VI, Line 6)
HE ORGANT ZATION Is URGANIZED SPAC IFICALLY THROUGH THE INCORPORATION DOCIMENTS
02. Member election for additional members{Part VI, Line 7a)

MEETING

03. Form 990 governing body review (Part V1, Line 17)

BUSINESS. ALSO, AT THE BEGINNING OF EACH YEAR, ALL BOARD MEMBERS SIGN A STATEMENT
THAT THEY DO NOT HAVE ANY CONFLICTS OF INTEREST.

05. Other officer or key employes compensation (Part V1, Line 1 5h)

THERE ARE NO COMPENSATED EMPLOYEES. ALL MEMEERS ARE VOLUNTEERS WITH NO COMPENSATION
PROVIDED,

06. Form 990 availability to public (Part V1, Line 18)

CURRENTLY, THE DOCUMENTS ARE ALL AVAILARLE TO THE PUBLIC UPON REQUEST. IN THE FUTURE
9905 WILL BE PUBLISHED ON THE AGENCY'S WEBSITE.

o7, Govemning documents, etc, available to public (Part V1, Line 19

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. IN THE FUTURE,
- POCUMENTS WILL BE AVAILABLE ON THE AGENCY'S WEBSITE.

0. Balance Sheet (Part X)
- BAS Fmerthﬁﬂijﬁuhu.mhhﬂtbnmhrFummme TEEASOIL. DA/Lovg| Schedule O (Form 990) 2021
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CROWN POINT COUNTRY HISTORICAL SOCIETY Iaa—uempas

MEMBERS PAY ANNUAL DUES WHICH GIVES THEM THE RIGHT TO VOTE FOR BOARD MEMBERS AS WELL
AS CURRENT BUSINESS THAT COMES BEFORE THE GENERAL BODY.

Balance Sheet (Part X)

LONSTRUCTION OF THE HISTORICAL SITE WHICH BEGAN IN 2518 CONTINUED THROUGH ALL oF
<0153, FUNDS ARE USED TO PAY ONGOING COSTS AND HIRE CONTRACTORS - AND IF 1099-MISC
FORMS ARE REQUIRED, THEY HAVE BEEN SENT TO THEM AND FILED.

Schedule O (Form 950) 2021
EESSRES, (AT
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lication for Automatic Extension of Time To File an
TE‘?EE App Exempt Organization Return CMB s, 1545 6047
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El-nmflngﬂﬁ,l."r £an alecironically file Fiormn BBES in m;ﬁ-mnihaumkm on of bme to fils of the
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& |CROWN_POINT COUNTRY HISTORICAL socrery 93-0861639
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Falnsmeny,

. BRIDAL VEIL, OR 57010
Enm1he-H-qu.-m'Cndnfm!hanmnihmmamﬁurhnhlw:ﬁbawmmzamhqnmhrmmnknj i = i E
Ap;imm Return ication Hlll-n_

. ls For Cindg ﬁw Code
Farm 990 sr Form Sa0.EZ ai Form 104]-4 08

. Form 4720 (ndividual) 23 {Fom 4720 (other than individua) 09
Ferm 990 PF 4 Form 5227 10
Form 990.T tﬂﬂimﬁm{ajwﬂ{a}mq 05 Form 6069 n__-
Form S990-T st oiner than abowve) 06 Farm BE70 2
mef{mrmmn} | m
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he extersion is for
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€ Balance due, Subirae line 3b from bine 3a, Inclsde Payment with this form, i ired, by using
EFTPS (Elsctronic Federal Tax Payrment System), SI'::nmu-untmm i ool 5 Fihaaae 3cls 1]

. ﬂ“ﬁm:ﬂj‘nhﬂwiﬂ] hmﬂwmmﬂmmﬂl tﬁvmdmmwmmFmaﬂﬁa.suFunhﬂﬁz-TEme BIF9-TE for

bayment instruetions.
BAA rummmmfmmmumu.mm Form 8868 (Rev. 1-2022)
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2021 Federal Worksheets Page 1
Client CRNPT201 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639|
1iA T2z TFE=T
Form 290, Part lll, Line de
Program Services Totals
Program
Services
= _Form 990  _ Source
Total Expenses 201,613, 201:613. Part IX, Line 25, Col. B
Grants 75,000. 75,000. Part IX, Lines 1-3, Col. B
REevenue 0. 0. Part VIII, Line 2, Col. A
Form 980, Part IX, Line 24¢
Other Expenses
[A) (B) (C) ()
Program Management
__Total  _ Services Fundraising
Building Material 644 . 644,
Total 5 _ bdd. § bdd, 3 0. % .,




