Farm 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
nartiment of the Treasur Do not ent ial it bers on this f it be made public.

El:"ﬁer:-i'i! F!etle;r: sl.i?f: J Go tu”mg.;gcuﬁmla s:c;;hj;nm;% strl?gtinﬁsﬂ::dasmﬂ:}tﬂst ini;rﬁ;a:i:un.

A For the 2024 calendar year, or tax year beginning . 2024, and ending .20

B Creck i apolicable: [ D Employer identification number
| |address chenge  |CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639
|_|Name enange PO BOX 17 E Tzlephore mumber

v |BRIDAL VEIL, OR 97010

(503) 695-5153

Feal rofurns imrminated

= Amended return G Gross Tecaipts 5 BU 5 : T781.
|| aaplication sending F Name and sddress of principal officer: CHARLES A ROLLINS, OFFICER H{a) |3 this a group retum for sumr{:ir-ales?H Yes %"ﬂ
Same As C Above i ﬁn‘eN‘:I.‘saﬁﬁég ;allgf. iﬁﬁe”?r?ﬁ?ur,nm e o
| Taweemptsaws:  [X}501cx3) | [ 5010 ¢ ) (insertno) | [asamanyor [ [527
J Website: N/A Hije) Group exempbon number
K Form of crganzation: E'l Corparation |_| Trust | | Bssocigtion ]_I Oihar |[ L vesr of tormation: 2004 | M Siate of legai demicile: DR
Summary
1 Briefly describe the organization's mission or most significant aclivities: PRESERVE, MAINIAIN AND EXHIBIT ___
2 CULTURAL HERITAGE OF CROWN POINT COUNTRY. ___~~~~~—~ ————  — "~~~ —"7"~
E _______________________________________________________________
2| 2 Checkthisbox | | if the organization discontinued ifs operations or disposed of mora than 25% of it net assets.
S| 3 MNumber of voling members of the governing body (Part VI, line Y&} . ........, e I S 3| 12
':' 4 Number of independent voting members of the governing body (Part VI, line 1h). ... ... i, q | 13
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . PR recyll (I | 0
?E 6 Total number of volunteers (estimate if necessany). . ..........ooviiniiiniiny, A SElEREEE 3 52
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12, ... ...oouuiiiiiiieniin el Ta 0.
b MNet unrelated business taxable income from Farm 990-T, Part |, line 11, .00l e b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line Thy . ..o oo, e T} AT, 251,823. 121, 741,
5 9 Program service revenue (Part VIl line 2g). ... ooveeooo . 5 1 Praince
E 10 Investment income (Part VIIl, column (&), lines 3. 4. and 7d). ... .. L e 1,374. 4,040.
@ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11&) i3
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12}, . 253,197, 125, 781.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) ... .ooveveenennn. s
14 Benefits paid to or for members (Part 1X, column (A), line B
5 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)
g | 16a Professional fundraising fees (Part X, column (A), line 11&)........... .. . o 1,442,
é. b Total fundraising expenses (Part I1X, column (D), line 25) 1,442, _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). ... ... .. .. ., b2 83,096. 228,044,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ling 25} ............ 83,096. 229,486,
19 Revenue less expenses. Subtract line 1Bfrom line 12 ... oooooe it s 160,101. -103,705.
5% Beginning of Current Year End of Year
'izﬂ Total assets (Part X, fine 16)...............ocooiininn.., = AP — 365,878, 962 .173.
! 21 Total liabilities (Part X, line 26). ............. LT e ————— . 0. 0.
ig 22 Net assets or fund balances, Subtract line 21 from line 20, .. Rl e A 365,E878. 262,173.

Signature Block

Under penalties af perjury, ! declare thal | have examined this retumn, Incluging accompanying schediles and stalements. and 1o fhe best of my knowlecpe and belial, 1 is trus, coreact, and
complete. Declaralion of preparer {oler than aMicar) is bazed on all informalien af which preparer has any knowledge,
A

i Fat & 0 - = —

_C_‘B_%Eb A H_-me | [~t? 202y
5lgn Signaslure of oiticer Lt
Here CHARLES A ROLLINS, OFFICER President

[Type or arnt name and Ute

Preparer's name Preparer's signaiure Date Check L| i PTIN
Paid Sandra J Beckius sSandra J Beckius seif.employed PO0OS06523
Preparer |rims rome DAVENPORT TAX SERVICES
Use Only |rimsosress 10011 SE DIVISION ST STE 305 FrmsEm 931001048

PORTLAND, OR 97266 Pronene. 503-257-7092

May the |RS discuss this return with the preparer shown above? See instructions. .. .. e e S S m Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 1211229 Form 990 (2024)



o 3808 Application for Extension of Time To File an Exempt Organization

e iy 0 Return or Excise Taxes Related to Employee Benefit Plans OME Ho. 15450047
_ = . File a separate application for each return,
Fﬁ?:‘i"é?"ﬁeiii';*sl:’.’f: o Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-fife). ‘You can electranically file Form BBE8 to request up to @ 6-month extension of time to file any of the forms listed
below except for Form 8870, Infarmation Return for Transters Associated With Certain Personal Benefit Contracts, An extension request
for Form 8870 must be sent to the IRS in 2 paper formal (see instructions), For more details an the electronic filing of Form 8868, visit
www.irs, gov/e-file-providersie-file -for-charitias-and-non-profits.

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

All corporations required to file an income tax return other than Form 9390-T {including 1120-C filers), parinerships, REMICs. and trusts must
usg Form 7004 to reguest an extension of time to file income tax returns,

Part | — Identification

Name of exampl organization, employer, or giher filer, see [nstrections, Taxpayer identificabon mumber (TIN)
iy
rin
CROWN POINT COUNTRY HISTORICAL SOCIETY 93-086163%
Fila by the MNumber, streat; and room or sulle rumbsr, If o P.0, box. see instructons
e |PO BOX 17
return. Sea City, town or post office; slate, and ZIP cade. For-a foreign adcress, see insiruckions,
fEtruslions
BRIDAL VEIL, OR 97010
Enter the Return Code for the return that this application is for (file 2 separate application for each refurm) . ... ...,
Application Is For Return | Application Is For | Return
Code | Code
Form 930 or Form 590-EZ o1 Form 4720 (other than individual) | 08
Form 4720 (individual) 03 Form 5227 | 1
Form 930-PF 04 Form 6069 | 11
Form 990-T (section 401(a) or 408(a) trust) 05 Farm 8870 [ 12
Form 990-T (trust other than above) 0& Farm 5330 (individual) 13
Form 950-T {carporation) o7 Form 5330 (other than individual) | 14
Form 1041-A o8 Form 990-T {(governmental entitias) 15

* After you enter your Return Code, complete either Part || or Part I1l. Part |Il, including signature, is applicable only for an extension of
time to file Form 5330,

* |f this application 15 for an extension of time to file Form 5330, you must enter the following information,
Fian Name

Plan Number

Plan Year Ending (MMDDIYYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of SANDY CARTISSER PO Box 178 CORBETT OR_97019

Telephone Mo.  (503) 695-5153 . FesMNe.d _ _

If the organizaticn does not have an office or place of business in the United Stales. check thisbox. ... ... ... ... ...... o D

If this is for a Group Return, enter the organization's four-digit Group Exernption Number (GEN)

If this:is for the whole group, chieck thisbox ... ... ... . ... .. T T O . |:|

If 1t 1s for part of the group, check this box and attach 2 list with the names and TiNs of all members the extensionisfor .. ... ... .. D
1 | reguest an automatic 6-month extension of time until 11/15 2025 | to file the exempt organization return for

the organization named above, The extension is for the organization’s return for:
E calendar year 20 24 or

D tax year beginning 20 _ _ _, and ending .20

2 [fthe tax year entered in line 1 s for less than 12 months, check reason:
D Initial return D Final return DChange in accaunting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, &nter the tentative tax, less any
nonrefundable credits. See instructions . ... .. AP r P e e T (e obis s b H bl 3a s 0.

b If this application is for Forms 990.PF, 990.T, 4720, or 6089, anter any refundable credits and estimated |

lax payments made. Include any prior year overpayment allowed as acredit . ... ... .. .. .| 3b|3 0.
¢ Balance due. Subtract line 3b from line 3a. Include yeur payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instruclions. .. .. ... ... .., T 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOSDIL OR/26/24 Form B86E (Rev. 1-2025)



Form 990 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 2
\Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line INthis Part 1. . ... o oo i ir e e e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any signficant program services during the vear which were not listed on the prior

Form 990 or 990-E27 .. . M. . s L —— No
If *Yes," describe these new services on Schedule O,
3 Dic the organization cease conducting, or make significant changes in how it conducts, any program services? | Yes No

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

4 Describe the nrgamzaticn's program service accomplishments for each of its three largest program services. as measured by expenses.
Section 501{c}$ ;7 and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the lolal expenses,
and revenus, if any. for each program service reported,

4a (Code: y (Expenses S 209,661, including grants of $ ) (Revenue  § )

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

4d Other program services (Describe on Schedule 0.)
(Expenses 5 including grants of  § } (Revenue 5 )]
de Total program service expenses 209,661,
BAA TEEADIOZL O0V05/24 Form 980 (2024)




Form 990 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 23-0861639 Page 3
Checklist of Required Schedules

Yes| No
1 |s the organization described in section SGl{c‘u{B} ar ﬁ’-}d-?(a)ﬂ‘n {ather than & privaie fo.mdatmn)'-’ IF '"r"es, cgmpjete
I A i T T TR i e e b sl ENb e m o e e b DM e Ll B e P D e U T e i 1 X
2 |s the organization required fo complete Schedule B, Schedule of Contributors? See instructions L e wii] X
3 Did the organization engage in direct or indirect political campa gn activities on behalf of or in opposition ta candidates
for public office? If “vas, " complete Schedule C, Part | ...~ ... ccviiviiiniyins R A T T el -
4 Section 501(; CBLG anizations. Did the organization E‘I"IFQEE in Iabbymg admhes ar have a section SD] (h) election
in effect during x year? |f "Yes," complete Schedu e e, s | & X
5 Is the organization a section 501(c)(4), 501 (c}(5), or 501(c)(6) organization that re-:ewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedwla C, FPart il ..... | 5 X
€ Did the organization mairdain any donor advised funds or any similar funds or accounts for which donars Have the right
t'g Efrnwde aﬂwl:e on the duslrlbutmn or investment of amounts in such funds or al:cuunls'? if "Yes, " complete Sn:heaﬁ.r.l’e 0, X
a3 Rt . SR d e AL E3 PRI i ——— PR S 3
7 Did the nrgamzanon receive or huzd a conservation easement, ‘nr.ludng easements {o preserve open space, the
ervironment, historic land areas. or historic structures? If "Yes, " complete Schedule D, Part Il .. ... Iy 7 X
8 Did the organization mairtain collections of waorks uf arl, historical freasures, or ather sm‘ular 355e.5° |'f "‘r'es
complate Schedule O, Part Il ... 00 00 i i i ! I~ S— 8 X
9 Did the crganzation report an amount in Part X, line 21, for escrow or custodial account liability, serve a3 a custodian
for amounis not listed in Parl X; or provide credit cnurr_-;elmg debt management credit Iepam aor debt negotiation
services? if "Yes,® complete SCHedIEe D, PaIE IV .. ..o\ v ittt shs oo ot e 9 .4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes, " complete Schedule D, Part V..o ovee oo oo R — 10 X

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.

a Did ire uﬁanlzatlon report an amount for land, buu!umgs and &cwrpment in Part X, ling 107 If "Yes," camp.lere Schedule

D, Part T P e T L sl e e G b P A E R e S A P 1a| X
b Did the organization report an amount For mvesments = other secunhes In Part >: Ime 2 !l-.at 5 5% or more of its total
assets reporied in Part %, line 167 If "Yes, " complete Schedule O, Part VIl ... ; 5 i 11hb X
¢ Did the nrgamzahon raport 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 If “Yes, ” complete Schedule O, Part VIlf. ... i e e e T T e X
d Did the orgenization 'eport an amount for other assels in Part K line 15, that is 5% or more of ils 1Dtal asssls repnrtecl
in Part X, line 167 If "Yes,* compiete Schedule O, Part IX ... .. e IMd X
e Did the organization report an amount for other liabilities in Part X, line 257 If "res, " complete Schedule D, Part X.. .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a fooingle that addresses
the organization's liability for uncerfain tax positions under FIN 48 (ASC 73007 /f "Yes," complefe Schedule O, Part X .. | 11f X
12a Did the organization obtain separate, ndependent audited financial siatements for the tax vear? If “Yes," comp.fe!'e
Schedule D; Parts XIANE X .. ..oy it e s e s e s e e s ; coREn 12a X
b 'Was the organization included in consolidaled, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to ling 12a, then completing Schedule D, Parts X1 and Xl is oplional. . veevsn | 12b X
13 Is the organization a school described in section 1700 TMANIDT If "Yes, ' complele Scheduls E., . . P Tl i | X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............... . ...... |14a X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign imeestman 5 valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts 1 and IV .ot O 7 ] X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of granls or ethar assistance to or for any
foreign arganization? /f “Yes, " complate Schedule F, Paris Il and IV ... Gt T S 15 X
16 Did the organization report an Part [X, column (A), line 3. more than $5,000 of aggregate grarrts or other assisiance 1o
or for foreign individuals? /f "Yes, " comp.fere Schedule F, Parts il and (V. .1 ieenss, e T 5 16 X
17 Did the Qrgamzatmn report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Scheguie G, Part |, Sea instructions ... .. ... ... ..... TN EROPCRR I | X
18 Did the organization report more than $15,000 toal of fundraising event gross income and mntrlhbtlons on Part Vill,
lines 1c and Ba? Jf "Yes," compiete SEHETUIE G, PRPEIL. . vas s bs soeee oo e X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ling 987 ff "Yes."
complete Schedwle G, Parfill.......... A s e v P e T et e e b i T TR T - |18 X
|
20a Did the organization operate one or more hospital facilities? JF "Yes," complete Seheatlg H. ooy vovieiieer i eeens.. | 20a X
b If "Yes" to line 202, did the crganization attach a copy of its audited financial statements to this raturn? ... ... .. ... |20b

21 Did the organization report more than $5,000 of grants cr other assistance to any domesiic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedwle I, Parts fand Il . ..., .. ... ... E | X

BAA TEEAQIOIL 09005124 Farm 990 (2024)




Fﬂrm%o (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-086163°% Page 4

| Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on F"art I,
column (A% line 27 if "ves,” complete Schedule |, Parts land Il ... ... .. R T .

23 Did the organization answer “Yes" to Part Vi, Section &, ine 3, 4. or 5, about compensation of the organization's current

aSnu ;werjchcers directaors, trustees, key employees, and highest EﬁITIDEI'IS&lEEd emgt ﬁyees’ Jf "Yes," comp.fe!‘e
chedule ; hed e e e s At b e A L A a2 &N )

24a Did the organization have a tax-exempt bond 1ssue with an oulstanding principal amount of mare than $100,000 as of

the last day of the year, that was issued after December 31 2{1027 If “ves," answer lines 24b through 24d and
cornplele Scheaule K. If "No,” go o line 252

b Did the organization invest any proceeds of tax-exempt bonds be\dond a hamporary permd excephon"

¢ Did the organization mantain an escrow account other than a refunding escrow 2t any time dumg the year lo defease
any tax-exempt bhonds? ;

d Did the crgamzation act as an “cn behalf of” issuer for bonds outstandmg at any time dunng lhe year?

25a Section 501(c)(3), 501(c)4), and 501(cX29) arﬂanizalions. Did the arganization angage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | . LR

b s the orgamization aware that it engaged in an axcess banefit transaction with a disgualified person in & prior year, and
that the transaction has not been reported on any of the urganlzatmn s prior Forms 990 or 990-EZ7 if "Yes, " complete
Schedule L, Part ... 000 0.

26 Did the organization report any amount on Part X, line.5 or 22, for receivables from or payables to any current ar
former officer, director, frustes, key employee, creatur ar founder, substantial contributor, or 35% con rolled EI'I!IE}"
or family member of any of these persons? If "Yes, " complete Schedule L. Part . .

27 Did the crganization provide a grant or other assistance to any current or former n‘rflv;er director, trustes, key
employes, creator or founder, substantial contributor or emplayee thereof, & grant selection committes
member, ar lo a 35% controlled entity {including an employee tharecﬁ or famliy meamber of any of theze
persons? /f "Yes," complete Schedule L, Part il . ;

28 Was the organization 2 party to @ business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and excepiions),

a A current or former officer, director, trustee, key emplcrgee creator or foundar, or substantial contributor? If

Yes | No
22 X
23 x
24a A
24b
24c
24d
25a x
25b X
26 X
27 X

*Yes,* complete Schedule L, Part IV, . ..o i . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheu‘ule o F’arf AT 28b X
c A 35% controlled entity of one or more Jndlwduals andior organlzatmns described in fine 28z or 28b7 If "Yes,"
'aly e o0 e T T B Ty T et e et 28c X
29 Did the crganization receive more than $25 UUU in noncash cnntnbutluns" If "Yes," complele Schﬁdufe M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assats, or qualified conservation
contributions? If "Yes, " complete Schadule M AR LR R i A i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease nperahﬂns" It *Yes,” f:am'pfefe Schedule N, Part i 3 X
32 [id the organization sell, exchange, d|5pcse of, or transfer more than 25% of ils net assals? IF 'Yes," campJa!E
Schedule'N, Part I, .. ..o PGS 32 X
33 Did the grgamization own 100% of an entity disregarded as 5eparate from the orgamzatan under F?egulahons sections
301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part | - 33 X
34 Was the crganization related to any lax-exempt or taxable entity? Jf "Yes," meie?e Schedule R, Part I, llI, or IV,
i T A T e e e R e R S e U s 4 X
35a Did the organization have a controlled entity within the meaning of section 512{b}{13)? ............... 35a X
b If "Yes® to line 35a. did the organization receive any Ypaymem from or engage in any transaction with a controlled
entity within the meaning of section 512{b)(13)? If "Yes.” complete Schedule B, Part V, line 2 ... .. ... -2ee-. | 25b
36 Section 501{:)[3} nrgamzahons. Did the organization make any transfers to an axempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . . o X
37 Did the organization conduct more than 5% of its activities thruu?h an entity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... .. 37 X
38 Did the orgamization complete Schedule O and provide explanations on Schedule O for Part VI, Imes 11b and 192
Note: All Form 990 filers are required to complete Schedule Q. ... ... . . .. 38 | X

PSRV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V.

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

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

¢ Did the organizalion comply with hackup wnhholdmg rules for reportahie payments 1c vendnrs and reportable gaming
{gambling) winnings to prize winners? . ... .. A

BAA TEEACI‘ML ORG24

Farm 990 (2024)



Form 990 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-2, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or wrthln the year cr:wered by this return.

2

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... .. ... ......

b If "Yes," has it filed 3 Form 990-T for this year? #f "No” fo line 34, provide an explanation o Schedule @ ... ..

da 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 @ bank account, sacurities account, or other financial accuunt}? .........

b If "Yes," enter the name of the foreian country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), -

Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?...........oooh ) o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachion?. ..., .......

¢ If "Yes," to line 5a or 5b, did the crganization file Form BB T 2. . .. i e e e e et o e e e e

ba Does the crganization have annual gross receipts that are normally greater than $‘| UD am and d|d the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. .

Sa X
5h X
73

ga X

b If "Yes." did the orgamzatlon Include with every solicitation an express statement that such contnbuhcns or gm;s WEre
nottax deductible? ... ... e e e e e

7 Organizations that may receive deductible contributions undar section 170({c).

a Did the crganization receive a;}ayrnent in excess of $76 made partl'_.r asa cnntnbutmr‘l and nartl*_.v for goods and
services provided 1o the payor? g TP L L s

b If "Yes," did the organization notify the donor Df the valua of the goods oF Services prcmded’-‘

¢ Did the BFQEI'IIZEHUH 5ell, EHC"IEHQE or otherwise dispose of targlbse D'efSGI'IEU pfnperty far which it was required to flle

Form 82827, . B RE e A B e R P 7c %
d If *Yes," indicate the number Df Forrns 5282 flle:l dunng 1he year ....................... l ?d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, 7 X
g If the Grgamzanon received a confribubion of gualified intellectual prnparty thet the crgzmzaton file Form 8859
BEORITIICET o oo oo o et T ST T3 o R T B il e e, o w1 W V00 o e T T T SRR 79
h If the organnzat:on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2
Py TOBEET, i e i i S R R e i e o T A e b i o h A L e A LT 7h
8 Sponsoring organizations maintaining donor advised funds. Did 3 donor advised fund maintained by the spensaning
organization have excess business holdings at any time during the year? - i iiiiinnnn.y R i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. . PRSP b 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B S voa | Sh
10 Section 5071(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ... ... 10a
b Gross receipts, included on Form 290, Part Vi, line 12, for public use of club facilites ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . o, e | Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them). .. ....... ... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the crganization filing Form 99{1 in fieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... | 12b|
13 Section 5071(c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... . .. T . oY 13a
Note: See the instructions for additional information the organization must report on ScheduFe O
b Enter the amount of reserves the organization is recﬁ1 vired to maintain bg,r the states in
which the organization is licensed to issue qualified health plans . e R e A T 13b
¢ Enter the-amount of reserves on hand . ... oo e e et e e neaeam e 13¢
1da Did the organization receive any payments for indoor tanning services during the tax year? .. o e 14a b4
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " orovide an explanation on Scheduwle Q.. 14b

15 |s the arganization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... ... . ...... B — S ——
If "Yes,” see the nstructions and file Form 4720, Schadule M.

16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income?.
If *Yes,” compiete Form 4720, Schedule O.

17 Section 501{cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would .-
e i

result in the imposition of an extise tax under section 4351, 4952, or 49537 s s S s
If "Yes,” compiete Form BOE9.

BAA TEEADI05L 080524




Ferm 990 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861638% Page 6

Go\remance, Management, and Disclosure. For 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 on

Schedu!e 0. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. .. . . .i..... : E]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | 1a|
If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad
authorty to an execulive commitlee or similar commillee, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent .... | 1b
2 Did any officer, direcior, trustes, or key employee have a family relationship or a business relationship with any oiher

officer, director, trustee, or key employee?. - [ b R A e L e
3 [Dnd the organizztion delegate contral over management duties customanly performed by or under the direct supervision

of officers, directars, trustees, or key emplayees to a management company or ather person? . ... .. o0, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... ... . e e 4 X
5 Did the arganization become aware during the year of a significant dwers-on of the m’gamzatron 5 aisets7 e 5 X
6 Did the organization have members or StockholgersT . . L e ] X
7a Did the organization have members, stockholders, or other persons who had the power 1o eleci of appoint one or mare

members:of the governing body?.. ... L 0 0oL i et L e AR R ———— 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body?. P oo

8 D tfh{lal organization contemparaneously document the mestings held or written actions undertaken during the year by
the following:

a The governing body? .. ... ... .
b Each committee with authority to act on beha.lf of the governing body? ; :
9 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot he reached at the

organization's mailing address? if "Yes," provide the names and addresses on Schedule O . . ; 9 X
Section B. Policies (This Section B requests information about paolicies not reqwreaf by the !ntema! Revenue Code.)

Yes | No

10a Did the organization have local chaplers, branches, or affiliates? , e e e A R e W B 10a X

b If "Yes," did the organization have written pullcres and procedures governing the activities of such chapters affiliates, and branchas to ensure their
operations are consistent with the orpanization's exempt purposes?.

........... ceee--ie | 10D
1%1a Has the orgamzation provided 2 complete copy of thes Form 990 to 2l members of ts governing bc-:ly betare hllng theform?. ... ... ., 1Ma| X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990, See Schedule 0 _
12a Did the organization have & written confiict of interest policy? IF *No," ge fa line 13, 12a| X
b Were officers, dwectors, or trusiees, and ke}r &mployees requlred to disclose annually mtﬂrests that could gwe rnse
to conflicks?.. ... _..... ... ... . s 12b| X
¢ Did the nrgtaﬂaatmn regutarly and C:unmitefltl:,' monitor and enfcrce .omphan{:e with the pullcy'? if Fes u'esmbe an
Schedule O Row IS WaS G0N . .. ... ooiihu i s st (v isesenas e R AT T e - 12¢| X

13 Did the crganization have 2 wntran whtstlemuwar q:lclllr,;.f7 S e o e e e R e Tl X
14 Did the organization have a writien document retention and destruchnn palicy?.

15 Did the process for determining compensation of the following persons include a review and approval by |ndeuenﬂent
persons, comparability data, and contemperaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. .. ... ... .. ... ... !
It "Yes" fo line 15& or 15b, describe the process on Schedule 0. See instructions.

16a Did the crganization invest in; contribute assets to, or uartrcmaie in & joint venture or similer arrangement with a
taxable entity during the year? ... ... ... .. .. .

b [f "Yes,” did the organization follow 2 written policy or procedurs requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sa‘eguard the
organizalion’'s exempt status with respect to such arrangaments?,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 61‘]4 requires an organization to make its Forms 1023 (1024 or 1024-A, if aﬂphcable} 990, and 990-T (section 5071(c)(3)s only)
availabie for public inspection. Indicate how you made these available, Check il that apply.

D Own website |: Another's website |: Upon request [] Otner (explain on Schedule O)
18 Describe on Schedule O whether (and If 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements avallatle fo
the public guring the tax year, See Schedule O

20 State the name, address, and lelephone number of the person who possesses the arganization’s books and records,
SANDY CARTISSER PO Box 178 CORBETT OR 97019 (503) £95-5153
BAA TEEAQI DEL 0900524 Form 890 (2024)




Form 990 (2024) CROWN POINT _COUNTRY HISTORICAL SOCIETY 93-0861639 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 ling in this Part VI, A W s e |:|

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

1a Complete this table for all persons required 1o be listed, Repert compensation for the calendar year ending with or within the

organization's tax year,

® List all of the organization's current officers, diractors, 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 employess, if any. See the instructions for definition of "key emploves.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, andior box 1 of Form 1089-NEC) of mare 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 orgamization and any relaied organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustes of the
organization, mare than 10,000 of reportable compensation from the araanization and any related organizations

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related arganization compensated any current officer, directar, o trustee,

(c)
Name(aAnjl:l tifle tB} Ethg: nﬁéﬁl}i%&;ﬁ_ﬂa&m Fre:ann:.'wle WHDEEDIE " [F]
| o s | e | st | e
S HHH T HE o e
related 1 organizatons
ur;:r:iza- g i a ; E B
hams
= | Bz (] %
line) E ﬁ
_() CHARLES A ROLLINS, OFFICER _ | 2 _
President 0 X D. ad 0
_@& STEVE LEHL, OFFICER | Ll
Vice President 0 X 0. 0 0
_®) REBECCA GANDY _ __ ________ | | 2 _
BOARD MEMBER ] X 0. 0 0
@ SANDY CARTISSER _ __ .
Treasurer 0 X 0. 0 0
_©) MICHELLE ABRAMSON = ks,
BOARD MEMBER 0 X 0. 0 0
_® ALANWAND _3 _
Secretary 0 X 0. 0. 0
_@ KATHIE FREUND i
BOARD MEMBER 0 X 0. 0. 0
_® MALCOLM FREUND __ __ | _ 2 _ |
BOARD MEMEER 0 X 0. 0 0
S CORT JOHNSOW. . . 2 _|
BOARD MEMEER 0 | X 0. 0 0
00 RICHARD KERSLAKE = | &
BOARD MEMBER 0 X 0. 0 0
01 _HEIDI VAN VLIET _________ _ _ ot
BOARD MEMEER 0 X 0. 3] 0
02 RICHARD WAND =~ i
BOARD MEMEER 0 X 0. 4] 0
B e e — ] p—
Y e e seess

BAA TEESONO7L DoMsied Form 990 (2024)



Form 990 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© |
{A} ‘E} o mot cnr?-rs'l!ré:: than ore [D} "'EJ m
Mame and tifla Average | Do, unless persan is both an Azportabie Reanrtanie Estimated amesint
[ officar and a dracior] 1ru-shlee'| LihmEE::‘g?a'l\S;llu?lm :ﬁ;[::fgr;a:k?mtg:s oF cthar %
per week fo i W-2li0es- :::m;)a_:ns.a:!!c.—- o
Ty RETISI8 88 T| W0 | LA | e
related 13 & g 5 2 i orgnizations
arganiza: i E i o
ions (= B & %
i g L5 ﬁ
dotted g
lima) E g ﬁ
R
(e W 8 L NS E e L k.
L3 AT S0 =g e LA - 1
A e e aaao] s
e eS|
e ] S
L e T lo e o
<) [ Y
. e ] _ L
UNER TR s ST AV e I T 15 L8
@Y DR-TREaRa e T P ' |
I T I By
1b Subtotal ... .. R o o N I L, . 0. 0.
ﬂTotalfrommnt:nuat;onshwtsto?artwl Section A . .. e LAY g, 0. 0.
d Total (add lines 1b and 1c). . . 0. Q. 0.
2 Total number of individuals (lncludlng but not imited to :hnse ||sted abo-.ra} whn: recawed mere than $100,000 of reportable compensation
from the organizatiocn 0

3 DO the CIT%-EI'IIZBIIDI'I list any former officer, director, trustee, Iu;e_'g Emplny&e or highest cnmpansatad empioyee
on line 1a? If "Yes, "complete Schedule J for SUCH INQIVIEUAL .. . or ot oo
4 For any individual listed on line 1a, Is the sum of mﬁ‘grtab!a compansation and ather compensatian from
the ﬁrgamziiiun and related orgamzat:uns greater than $150,0007 If "res," complete Schedule J for
such individual .

5 Did any person listed on ling 1a receive or accrue :nmpansanon from any unrelated organlzailun or individual
for services rendered 1o the crganization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table Tor your five htghest compensated independent contractors that received more than $100,000 of
compensation fram the organization, Report compensation for the caiendar year ending with or within the arganization's lax year,

(A (B) , cy
Name and busn}ness address Description of services Compensation

2 Total number of independent coniractars (including but nat [imited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEADTOBL 0Ov05/24 Farm 990 (2024}




Form 930 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 53-0B61638 Page 8
tement of Revenue
Check it Schedule O contains a response or note to any line inthis Part VI ... ooou e iiiiae i) R |:|
(A) ' B)
Total revenue Related or Unfg?alad Reﬁr:}ue
axempt business excluded from tak

function
revenye

revenus under sections

512-314

l1a Federated campaigns......... | 1a
g b Membershipdues............. 1h
o ¢ Fundraisingevents .. .....___. 1c
£ d Related organizations. .. ... .. 1d
e e Government grants (contributions) . . .. Te
f All other contributions, gifts, grants, and
'E sirmilar amounts not included above . M
g Noncash contributons mcluded in
gl linesTa-t ... ....o0voinn _ ]
h Total. Add lines 1a-1f

3,245,

118, 496.

All other program service revenue . . .

Program Service Revenue

ﬂ"ﬂﬂ.ﬂﬂ'aﬁ

Total. Add lines 2a-2f. .......

[E]

other similar amaunts)

LU -

Royalties. . ..........

Investment income (including dividends, interast, and

Income from investment of tax-

_____________ 4,040, 4.,040.
exempl bond pracesds

{7} Real iy Fersanal

Grozzrents, ... .. |Ba

Rental income or (lo3s) | 6c

6a
b Less:reatsl expenses | 6b
c
d

MNet rental income or (loss). ..

sales of essets

7a Gross amount from () Secunlies {ii) Oter

b Less: cost or other

other thar imnm%ﬂﬁi 7a 180, 000.
5
and sales expenses 7b 180, 000.

¢ Gainor(loss)...... |Te

8a Gross income from fundraising events
(nof including. §

d MNetgamor(oss). ... ... . . ... .. ...

of contributions reported on line 1c).
SeePart IV line18. ... ... ....
b Less: direct expenses. ... ..

Other Revenue

9a Gross ineome from gaming activities,
Sea Part IV, line 19

b Less: direct expenses, ..., ..

M0a Gross sales of imventory, less, ... ..
returns and allowances , ... ...

b Less: cost of goods sold .. ..

¢ Met income or (loss) from fundraising events .. . ......

c Met income or (loss) fram gaming activities ... .... .

c Net income or (loss) from sales of inventory, ..

Ba
8b

9a
9b

10a
10b

Busineas Code

d Allotherrevenue. ... .. ... . ...,

e Total. Add lines 11a-11d_. . .............

12 Total revenue. See instructions

------------- 125,781, 4,040, 0. [

BAA

TEEAQIDIL OS0SR4 Form 980 (2024)



Fnrm 590 (2024) CROWN POINT CCIUHTRY HISTORICAL SOCIETY 93-0861639 Page 10
PartIX | Statement of Functional Expenses
Sec:mn 50/ (c){3) and 501 (c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains & response or note toany lineinthisPart IX . ..o o i i s, |:|
(Cy
Do not include amounts reported on lines (A . Hp
6b, 7b, 8b, 9b, and 10b of Part VIN. Telal expnses Program service Management and Fundraising

Sxpenses general expanses expenses

1 Grants and other assistance to domestic
organizaticns and domestic governments.
See Part IV, line 21 .. ..

> Grants and other ass;sfanca to domeshc
individuals, See Part V. line22...... ... ...

3 Granls and other assistance o 10r9.|gn
organizations, fore: fn governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dlrec:tors
trustees, and key employess. . ... ... 0. 0. 0. 0.

g Compensation not included above to
disquallflad ersons (as defined under
section 4 {13} and persons described
in section 4858(cWEY. . ... ... .. .. = 0. B, {i 0.

7 Other salariesand wages ... .., ..

g Pension plan aceruals and contnbulltans
(include section 401(k) and 403([})
ermplayer contributions). . e

9 Other employee benefits. .. ... ... .. ... ..

10 Payroll taxes. | ;

11 Fees for services {nunemployeas}
a Management. i B TR
B g a ey SR e 4 b it K e e i
¢ Accounting. . e e
d Lobbying, . . ;
e Professional fundraising services. See Parr l'-" [ine I? T _ 1,442,
f Investment management fees |

g Other. {If line 11g amount etceeds 10% of ling 25, u.nlumn
(A}, amount, list line 11g expanses on Schedule 0). . . . 1,411, 1,411.
12 Advertising and promotion. . ........ ... 444, 444 .

13 Office expanses. —..iu ol v iiineaiiin 101. 101,
14 Informaticn technology. . ...
15 Royallies ... _.

16 Oeccupancy

17 Travel

18 Paymenis of lra\rel or Enterlainment
expenses for any federal, state, or local
PUBIEC GMICIAIS: . i csrris i s s ims v
Conferences, conventions, and me.etmga i3
Interest .

F*a}-menis to aﬂitlatgs : ¥
Depreciation, dupiatmn and amnmzahon. iy

Insurance. ... .. | 8,901, 8,901,
Other expenses. |1amize expenses not

coversd above. (List misceliansous expenses

on hine 24e, |f ling 24e amount exceads 10%

of line 25, column (A), amount, list line 24&

expenses on Schedule D.) .. i

2 Subcontractors/Bldg Materials 209,661. 209,661,

RERNBG

b yeilities 1,822 1,822,
CRepts _ _ _ _ ______ 1,793, 1,793,
d printing and Publicaticns _ 1,622, 1,622
e All gther expenses . ... 2,289, 2,289.
25 Total functional expenses, Add Imss1 I:nmugh Ele 229,486, 2059, 661. 18, 383. 1442,

26 Joint costs. Complete this line oy i
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here if fallowing
S0OF 98-2 (ASC TP s e

BAA TEEADTIOL OGI05/4 Farm 990 (2024)




Form 990 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639% Page 11

- Balance Sheet

Check if Sehedule O contains 2 response or note to any line inthis Part X. ... ... ... wpstescarseeetrissas il ]
(A)
Beginning of year End (GB?J year

1 Cash = non-interest-bearing ..... ... _......... o Y 203,079, 1 103,683.
2 Savings and temporary cash IMVESIMENtS ..o ve i i eeeeens 29,309.| 2 25,000,
3 Pledges and grantsreceivable, met ... ... e e 3
4 Accounts receivable, et ... .. . ..., 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons. .. ................

& Loans and other receivables from other disqualified persons (as defined under

section 4958(f1(1)), and persons described in section 4958(cDB) . ... ... ... | &
7 Notes and loans receivable, net .. ... .. R T A T I R ; 7
8 Inventories for sale oruse.. ... e A R 8
E 5 Prepaid expenses and deferred charges 8
10z Land, buildings, and & un:lment cost or other basis.
Complete Part VI of Schedule D. ... ... . ... caves | 104 133, 440.
b Less: accumulated depreciation. ............ wavie| 10 133,490.| 10c 133,490,
11 Investments — publicly traded securities. | . . e 11
12  Investments — other securities. See Part I"-i ||ne11 R e 12
13 Invesiments — program-related. See Part IV, line T‘I_ . A g S— 13
14 Intangible assets....... .. ey Een e M B R e e 14
15 Other assets. See F’art IV, ||ne H .................... s e 15
16 Total assets. Add lines 1 through 15 (must equal line 33y .. .. . .. . 365,878.|16 262,173,
|
17  Accounts payvable and accrued expanses. ... . ..., .. P T | 17
18 Grantspayable. . .. . I 18
Deferred revenue. ..... e R e - 19

Taxeempt Bontd HEBHRMES . . oo i v rsa viowie wweimne im0 Fwn s fesms 216w soiisnss
Escrow or custodial account liability, Complete Part I\.-' of Scheduler D

20
Loans and other payables to any current or former officer, directar, trustes, _
key employes, creator or founder, substantial contributor, or 35%

22

23

RMNBG

Liabilities

controlled entity or family member of any of these persons, .. ..., ......, .

23 Secured mortgages and notes payable to unrelated third parties. .,
24 Unsecured notes and loans payable to unrelated third parties. . ... . 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24), Complate Part X of Scheduie D 25
26 Total liabilities, Add lines 17 through 25 ... 0 .. oo i 0. 26 0.
Organizations that follow FASB ASC 958, check here '
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions. .. ... ... ... R '365,878.] 27 | 262,
2B Netassels with donor restriclions. .o i s e 28

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds. A R R RN 29

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

31 Retained earnings, endowment, accumulated income, or other funds. ., ........, k1

32 Total net assets or fUnd BAIANEES. ... oo ie i et e e s e 365,878.| 32 262,173.

33 Total ligbilities and net asseisffund balances ....... ... . .. e AR s 365,878.| 33 262,173,
BAA = Form 990 (2024)



Farm 900 (2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XL . ... oo oo i I:]
1 Total revenue (must equal Part VIIl, column (A), ling 12). 1 125,781,
2 Total expenses (must equal Part IX, column {A), line 25) 2 229,486,
3 Revenue less expenses; Subtract line 2 from line 1.0 o i a 3 | -103,705.
4 Met assets or fund balances at beginning of vear (must equal Part X, Ilne 32 column (A .. 4 365,878,
5 Met unrealized gains (IoSSes) 0N AVESITIENALS. . . oot i e e e 5
6 Donated servicesand use-of facilities..... ... ... ... ... 6
7 Investment expanses 7
8 FPrior period adjustments. . e 8
9 Other changes in net assets or fund balances (erplam on Schedule 0} ............................... 9 0.

10 Net assets or fund balances at end of }raar Gc-mbnne lines 3 Ihrnugh g tmust equal P'a't H line 32.
column B)). ... 10 262,173,

[Part Xil | Financial Statements and Hepumng
Check if Schedule O contains & response or nete toany line inthis Part XIL ..o oo,

1 Accounting method used to prepare the Form 990: ﬁCash DAocrua! D(}th&r

if the arganization changed its methed of accounting from a prior year or checked "Other," explain
on Schedule O.

23 Were the organization's financial statements compiled or reviewed by an independent accountant?

I‘I

Yes." check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
eparale basis, consolidated basis, or bath.

Separate hasis DConsohdated basis Dﬂo!:h consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .. ....... ..

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath.

Separate basis D&:ﬁnsclldated basis D Both consolidated and separate basis

< If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or cumpllatu}n of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expialn
on Schedule Q.

3a As a result of a federal award, was the urgamzannn required to undengn an audlt or audlts as set fnrlh in the Unifocrm

Guidance, 2 C.F.R. Part 200, Subpart F?. .. ........ ... .. B 3a X
b if "Yes," did the erganization undergo the required audit or audits? If the organization did not Lﬂderga the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. 3b

BAA TEEADTIZL (09/05/24
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SCHEDULE A Public Charity Status and Public Support

(Form 930) Complete if the organization is a section 501(::{3? organization or a section 2024
43947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 920-EZ.

Dyt of Wl Trapeiy Go to www.irs.gov/Form890 for instructions and the latest information,
Hame of the organization Empioyer identification numbar
CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639

Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private feundation because it is: (For lines 1 through 12, check anly one box.)

1 A church, convention of churches, or assaciation of churches described in section T70(b)1)AXi).

2 A school described in section 170(b)(1 MAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XA,

4 A medical research organization operated in conjunction with 2 hospital described in section 170¢b)1 WAXiii). Enter the hospital's
PRI RIOE R e e e

5 An organization operated for the benefit of 2 college or university owned or operated by-a governmental unit described in
section T70(b)1XAXIV). (Complete Part I1.)

6 A federzl, state, or local governmeant or governmental unit described in section 170(b}1XAXv).

z An grganization that normally recaives & substantial part of its support from & governmental unit or from the general public described
in section 170(b}1XAXvi). {Complete Part 11}

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

g An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with 2 land-grant college

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

10 E An organization that normally receives (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipis
from aclivities 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 (Jess section 511 tax) from businesses acguirad by the organization after
Jure 30, 1975. See section 50%(a)2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety, See section 509(aX4),
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the rposas of one

or more publicly supporied crganizations described in section 509(a)(1) or section 508(a)2). See section a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operaled, supervised, or controllec by iis supported arganization(s), typically by giving the supported
prganization(s) the power to rigularly appaint ar elect a majonity of the directors or frustess of the supporting oroanization. You must

complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised ar controlled in connection with its supported organization(s), by having control or
management of the SUF arting organization vested in the same persons that contrel or manage the supparted oraanization(s). You
must complete Part IV, Seclions Aand C.

c

[i Type lll functionally integrated. A supporting crganization oaerated in connection with, and functicnally integrated with, its supported
organization(s) (s=e instructions). You must complete Part IV, Sections A, D, and E.

Type I non-funcﬁunaﬂ*_- integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy 2 distribution requirement and an attentiveness requiremient (see
instructions). You must complete Part IV, Sections A and D, and Part V,

€ D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type |1, Type Il functionally
integrated, or Type |l non-functionally integrated supporting crgznization.

f Enter the number of supported organizalions. . .. ...t o e e s l:

g Provide the following infermation about the supported organization(s).

o

) Name of supported grganeation (i) EiN (iil} Typa of orgarszation ) |5 the () Amount of monstary (v} Amount of atner
{descreed on firnes 1-10 argarzation [sled support (see instrchions) SUppot (des imtructions)
sbave (See instruclions)) IV YORIT QUAETTIing

decument?
Yes | No
(A
(B)
{C)
)]
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 590) 2024
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Schedule A (Form 990} 2024 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861635 Page 2
[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XA)vi)
{(Comgplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il I the
organization fails to gualify under the tests listed below, please complete Part (11}
Section A. Public Support
E:L‘i::ﬁ:‘,:;:;’ - Saaal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ) Total
1 Gifts, grants, contributions, and
mer hershup fees raceived. (Do nat
include any “unusual grants.”).
2 Tax revenues levied for the
organization's benefit and
either paid to or expam:lad
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 through 3.
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).
6 Public sngpnrt Subtract line 5
from limed ... 0L
Section B. Total Suppurt
E:{;ggf;gﬂf (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, pa?-ments received
on sacurities loans, rents
royalties, and income fn:lm
similar sources. .

9 Met income from unrelated
business activities, whether or
rot the business is reguiarly
carried on

10 Other income. Do nol mclud&
gain of loss from the sale of
capital assets (Explain in
Part V) .o ooiiiinn i

11 Total support. Add lines 7
a2 1| 0 O A S R

Gross receipts from related activities, etc. (se2 instructions).

12

13 First 5 years, If the Form 990 is for the urgamzanon s first, second, thlrd fourth, or fifth tax year as a section 501{1:}{3}

organization, check this box and stop here

]

Section C. Computation of Public Support Parr.-antage

14 Fublic support percentage for 2024 (line 6, column (f), divided by line 11, calumn (). 14

15 Public support percentage from 2023 Schedula A, Part 11, line 14 15

16a 33-1/3% support test—2024. |f the organization did not check the box an line 13, an::l iInE: 14 Is 33-1/3% or more, check thls bl:-x
and stop here. The organization qualifies as a publicly supported organization . . -

b 33-1/3% support test—2023. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. |f the organization did not check 2 Box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiam in Part VI haw
lhe arganization meeis the facts-and-circumstances test, The orgamzatsnn qualifies as a publicly supported arganization. .

b 10%-facts-and-circumstances test—2023. |f the organization did not check a box on line 13, 16a, I'Eah or 17a, and line 15 is 10%

or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here, Epram in Part VI hcuw ﬁ'le
organization meets the facts-and-circumstances test. The erganizaticn qualnhes as 8 publicly supported organization .

18 Private foundation. If the organization did not check a bex on fine 13, 16a, 16b, 172, or 17b, check this box and see mstruchons

ljdaﬂaﬂ

U

C

BAA TEEADADAL 0873024
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Schedule A (Form 930) 2024 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
falls to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (A Total
1 Gifts, grants, contributions,
and rnernbershlp faes

recewed Do not include |
any "unusual grants.") .. - 90,710, 157,564, 151,494, 201,823, 64,048, 665,640,
2 Gross receipts from admls:. ons,
merchandise sold or services
?erformad or facilities
urnished In any activity that is
related to the organization's
tax-exempt purpose . .. | 0.
3 Gross receipts from activities ]
that are not an unrelated trade

or business under section 513. B,893. 7,500, 16,393
4 Tax revenues levied for the f *
organization's benefit and
gither paid to ar exp-ended an
its behalf. . . el 40,000, 45,000, 50, 000. 50,000. 50,000. 235,000.
& The value Df SE'F\I"ICES or
facilities furnished by a
governmentz! unit to the

organization without charge . 0.
6 Total. Add lines 1 through 5. .. 13%,603. 210,064, 201,454, 251,823, 114,049, 817,033,
Ta Amounts included on lines 1,

2, and 3_received from
disqualitied persons .......... 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grester of 35,000 or |
1% aof the amount cn ||ne ‘r3
for the year 0. 0. U.l 0. 0

| 0.
¢ Addlines 7aand 7B ..... . 0 0 0.1l 0 0 0

8 Public support. {SUblract hne : : : : : -
7c from line .. .. 217,033,

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 | (el) 2023 (e) 2024 (N Total

8 Amounts frem line ... . . 138,603, 210,064. 201,494.] 251,823. 114,049, 917,033.
10a Gross incoma from interest, dividends,
payments reserved on securities foans,
rents, royalties, and income from
SIMIAr SOUrCes. . ........... 1,374, 4,040. 5,414,
b Unrelated busingss taxable
Income (less section 211
taxas) from businesses
acquired after June 30, 1875 0

¢ Add lines 102 and 10b. ....... 0. 0. D. 1, 374, 4,040. 5,414:
11 Netincome from unrefated business
achivities not included on line 106,
whether ar not the husiness 18
reqularly carried on. ek 0.
12 Other income, Do not lnclude
gain or loss from the sale of
capital assels (Explain in

=1 T 1 0.
13 Tofal support. (Add lines 9,
10, T ang ). s 139,603, 210,064, 201,494. 253,197, 118,089, 922,447,
14 First 5 years. | the Form 930 is for the ﬂrgamzahun s first. second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check this box and stop here. . I o T e ot L e TR S D
Section C. Computation of Public Support Percantage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ) .o veee v ioenion s, 15 gg_ 41 %
16 Fubiic support percentage from 2023 Schedule A, Part lll, line 5., ... ... ... S e e B R R 16 99,85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (DY ... ... .o o, 17 0D.59 %
18 Investment income percentage from 2023 Schedule &, Part I, line 17........... 18 0.15 %
19a 33-1/3% support tests—2024, [f the ocrganization did not check the box on line 14 and Ilne 15 is more than 33 1#3% and ling 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ., ;
b 33-1/3% support tests—2023. |f the organization did not check 2 box on line 14 or line 19z, and line 16 is more than 33-1!3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The crganization gualifies as & publicly supported organization. .. ..
20 Private foundation. |7 the crganization did not check a box on line 14, 192, or 19b, check this box and see instructions . . ............

BAA TEEAQA03L (83022 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861638% Page 4
Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documenis?

If "No," describe in Part VI how the supported organizalions are designated, If designated by class or purpose. describe
the designation. If historic and gontinuing refalionsiie, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under sactian
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined thai the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have 2 supported organization described in sachion S01(E)E)., (5), or (617 If "Yas, " answer lines 35
and 3c below,

b Did the organization canfirm that each supported orgenization qualified under saction 301(c)%). &), or (6) and

satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the organization
made the deterrmination.

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

da Was al‘l; supported organization not organized in the United States (“foreign supported organization")? ff "Yes" and
if you checked box 12a or 12b in Part [, answer lines b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 If “Yes.” explain in Part VI what controls the organization used to ansure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)E) purposes.

Sa Did the organization add, substitule, or remove any supported organizations during the tax vear? If "Yes, " answer linas

5b and 5c below (if applicable). Aiso, provide detall in Part Wi, including (7 the names and EIN numbers of the
supﬁ;rtad organizations added, substituled, or removed; (i) the reasons for each such action; (i) the
autharity under the organization's organizing document authorizing such action; and {iv) how the action was
accomplished (such as by amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the result of 2n event beyond the arganization's control?

6 Did the organization provide support (whether in the form af grants or the provision of services or facililies) 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 arganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(2s defined in section 4358(c)(3)(C)), a family member of a substantial contributer, or 2 35% controlled entity with
regard to a subsiantial contributar? If “Yes, " complete Part | of Schedule | (Form 990).

B Did the or%anization make a loan to a disqualified person (2= defined in section 4958) not described on line 77 If "Yes,”
complete Fart | of Schedule L (Form 990).

8a Was the arganization controlled directly or indirectly at any time during the tax y2ar by one or more disqualified persons,
as defined in section 45846 (other than foundation managers and organizations described in section 509(a)(1) or (207
If "Yes," provide detail in Part V1,

b Did one or more disgualified persons (as defined on line 3a) hald a contrelling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an gwnership interest in, or derive any personal benefit from,
assets in which the supporling organization alse had an interest? if "Yes, " provide detail in X
10a Was the orgamization sublect to the axcess businass hu[dlnﬁs rules of section 4943 because of section 4343() (regarding

certain Type || supparting organizations. and all Type |l non-functionally integrated supparting organizations)? Jf "Yes,”
answer fine 105 below,

b Dig the organization have any excess buziness holdings in the tax year? (Use Schedule C, Form 4720, to delerming
whether the organization had excess business holdings.)

BAA TEEAGO4L CBI30/24 Schedule A (Form 590) 2024




Schedule A (Form 950) 2024 CROWN POINT COUNTRY HISTORICAL SQCIETY 83-0861639 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, aither alone or together with parsens described on lines 11b ang 11¢ below,
the governing body of a supported sraznization? 1a

b A family member of a person described an line 112 above?

€ A 35% controfled entity of a person described on line 193 or 110 above? if "Yes" o fine 11a, 17b, or Tl provide detail in Part W,
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of ane
or more supported organizations have the power to reguiarly appoint or elect at lzast 2 mzjority of the organization's
officers, directors, or trustees at all times during the tax year? If "No,” describe in Part Wl how the supperied
organization(s) effectively operated, supervised, or conirofled the erganization’s activities. If the crganization had more
than ore supported organization, describe how the powers to aopoint andlor remove officers, directors, or frusiees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year,

2 Did the organization operate for the benefit of any supported arganization other than the supported organization(s)
that operated, supervised, or controlled the suppeorting organization? If “Yes, * explain in Part VI how providing such
benefit carried out the purposes of the supparted organization(s) that operated, supervised, ar cantrolled the
supparting orgamzation.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse 2 majority of the directors or trustess
of each of the organization's supported organization(s)? If "o, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied crganization(s).

Section D. All Type lll Supporting Organizations

Yes MNo
1 Did the organization provide to each of its supparted organizations, by the last day of the fifth menth 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 920 that was most recently filed as of the date of naotitication, and (iii) copies of the
organization's governing decumenis in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’'s officers, directors, or frustees either (i) appeinted or glected by the supported
organiza ipnss}. er (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the arganization maintained a close and continuous working relakionshio with the supported arganization(s).

3 By reason of the relationship described on line 2, above, did the arganization's supported organizations have a significant
vaoice 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to salisfy the Inlegral Part Test during the year (see instructions).

a D The organization satisfied the Activities Tesl. Complete line 2 below,
b D The organization is the parent of each of Its supported organizations. Complete line 3 belfow.,
c D The arganization supported a governmental entity. Describe in Part W how you supported & povernimantal entity (see instruchions).

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

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

b Did the activities described on line 2a, a2bove, constitute activities that, but for the organization's involverment, one ar
mare of the crganization's supported organization(s) would have been engaged in? If "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 involverment.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
ar trustees of each of the supperted organizations? If "Yes" or "No." provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganmizations?If "Yes," describa in Part VI the role played by the organizalion in this regard.

BAA TEEAD4D5L 01/D2i25 Schedule A (Form 930) 2024



Schedule & (Form 290) 2024

CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0B61633 Page 6

[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Mowv. 20, 1970 (explain n Part VI). See
instructions. All cther Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

B) Current Year
(&) Prior Year toptionah

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

[ - T

@ (n | & w R

Portion of operating expenses paid or incurred for production or collection cf gross
income or for management, conservation, or maintenance of praperty held for
production of income (s2e instructions)

7

Other expenses (sea nstructions)

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exampt-use assets (see instructions for short

tax year or assets held for part of year):

(B} Current Year
(&) Prior Year (optional)

a Awverage manthly value of securities 1a
b Average moenthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount

Adjusted net income for pricr year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Wb =

o B b=

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

6

b |

Currert Year

Check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEACGADEL 03730724
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Schedule A (Form 990) 2024 CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Page 7
PSR Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supparted arganizations o accomplish exempt purposes

2 Amaunts paid to perform activily that directly furthers exempt purposes of supported argamizations,
in excess of income from activity

=l

3 Administrative expenses paid to sccomalish exempt purposes of supparted croanizations
4 Amounts paid to acquire exempt-lise zssels
5 CQualified set-aside amounts {prior IRS approval required — provide details in Part Vi)

6 Other distribution ribe in Part V). See instructions.
7 _Total annual distributions. Acd lines 1 through 6.
B Distributions fo attentive supported arganizations to which the crganization is responsive (provide details
in Part VI). See instructions.
8 Distributable amount for 2024 from Secticn G, line 6
10 Line 8 amount divided by line 9 amount 10
, o ] , 0 ) i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

b LU R R S

=]

o

1 Distributable amount for 2024 from Section C, line &

2 Underdistributicns, if any, for years prior to 2024 (reasonzble
cause required — expilain in Part V). See instructions.

3 Excess distributions carryover, if any, fo 2024
a From 2019.. ... ’

cFrom2021 ., . .. ...

d From 2082 .0 viiias

W red AR T

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g. 3h. and 3i from line 3i.

4 Distributions for 2024 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subfract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3] and 4c.
8 Breakdown of line 7.
@ Expass from 2020, .

b Excess from 2021 ... .,
¢ Excess from 2022 .. ...,

d Excess from 2023, .....
e Excess from 2024 . ... . : Lt )
BAA Schedule A (Form 590) 2024
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Schedule A (Form 990) 2024 CROWN POINT COUNTRY HISTORICAL SOCIETY 83-0861639 Fage 8
\ Supplemental Information. Provide the explanations required by Part ||, line 10; Part II, line 17a or 17h; Part
III, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3k; 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.)

BAA TEESDA08L  01/02125 Schedule A (Form 980) 2024



Schedule B

(Form 990) Schedule of Contributors
N CMB Mo, 1545.0047
{Riv. Decembar 2024)
L Attach to Form 990, 990-E2Z, or 990-PF.
cariment of the Treasury : 5
Infernal Revanue Sanice Go to www.irs.gov/Form890 for the latest information.

MName of the ocrganization Empruyerldnn-tlﬂ:a!hon number

CROWN POINT COUNTRY HISTQRICAL SOCIETY 1 33-08616383
Organization type (check one):

Filers of; Section:

Form 980 or 990-E7 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not realed as a private foundation
E 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4047 (2)(1) nonexempt charitzble trust treated as a private foundation

D 301(c}3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
of more {in money or property) from any one confributor, Complete Paris | and |, See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the
regulations under sections 509(z2)(1) and 170(5)(1)(A)(vi), that checked Schedule A (Form 950, Part I, 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% of the amount on (i) Form 930, Part VIII, line Th; or (i} Form 990-E2Z, line 1. Complete Parts | and I1.

D For an organization descrbed in section S00(c)(7), (8), or (10) filing Form 580 or 990-EZ that received from any ong
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 | (entering
*MIA" in column (B) instead of the contributor name and address), I, and Il

D For an organization described in section 501 (c}(7). (8), or {10) filing Form 990 or 990-EZ that received from any one
cantributor, during the year, contributions exciusively for religious, charitable, etc., purpases, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable. efe., purpose. Don't complete ary of the parts unless the
General Rule applies fo this organization because it received nonexciusively religious, charitable, etc,, contributions
totaling $5,000 or more during the year ; i :

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 500, but it
must answer "No® on Fart IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Farm 920-FF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 390) (Rev, 12-2024) 1

Name of organization

CROWN POINT COUNTRY HISTORICAL SOCIETY

1 Page 2

Employer identification number
93-0B61639

[Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ [Rosemary Shepperd Guttridge __________ Person Xl
i Payroll L]
100 B ded e e e o G G NibnEash ]

{Complets Part |l for
noncash contributions.)

(d)

Type of contribution
Person @
Payroll D
Moncash D

(Complete Part | for
noncash contributions.)

5y —
Type of contribution

Person

[]
L

Payroll

Noncash

(Complete Part 1l fo
LREC i o1 L G e L [ R e nuncapsﬁ 20 ntributicrlwa.)
5‘3] (b) {c) (d)
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:|
RS SRS S e = e e S R A S R S e s, Payroll ]
_________________________________________________ Noncash I:|
(Complete Part |l for
______________________________________ noncash contributions.)
{a) (b) (), (d) y
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
- P
e e e e erson D
Payrall D
_________________________________________________ Noncash D

(Complete Part Il for
nencash contributions.)

No.

(d)
Type of contribution

Person

Payroll
Noncash

[
L]
L

(Complete Part |l for
nancash contributions.)

BAA

TEEAQTORL DIM2/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rav. 12-2024) 1 1 Fage 3

Name of organization Employer identification number
CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639
_ Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. (b) . (<) (d)
from Deseription of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L7 S R ——
T SR SR
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
R NSRS et SRR SR N
(a) No, s (b) . {c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions,
| L W S i i - <0l T Iat) Ll K < e
(a) No, (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
o o e e ] s
e T T S o o B 1P s I e S e e Tt (e e ot e L ||
() No. _— (b) (e) (d)
from Description of noncash property given FMV (or estlmﬂt!} Date received
Part | (See instructions.
Esvsis sl | R
(a) No. . (b) : (e (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I A S - sl ~ i TR -

BAA TEEAQP0IL 01AK2i25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes™ on Form 990,
{Rev. Decamber 2024) Part IV, line 6, 7, 8,9, 70, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990,

CONVE No. 1545-0047

Suionrgt of e Trmacicy Go to www.irs.gow/Form990 for instructions and the latest information,
Name of the organization Employer identification number
CROWN POINT COUNTRY HISTORICAL SCCIETY 893-0861639

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

Total number at end of year. . ....,.. ......
Agpregate value of eontributions to (during year} . ... ...

Aggregate valug of grants from (during year) . . ..... ... |
Aggregate value atend of year .. . ... ... |

n B W M

Did the crganization inform all dongrs 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?. . Relh o=l L0 :]‘res D No

6 Did the nr%amzahon infarm all grantees, donars, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissiole-private Banatil?. e L i L L i s sves wmn e i e eree s i =, D"l"ers D No

Conservation Easements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apaly).

Preservation of land for public use (for example, recreation or education) EF‘resarvahon of a historically impartant land area

Protection of natural habitat |Preservation of a certified historic structure
Preservation of open space

2 Camplete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a consarvation easement an the
tast day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements ... .. .. .. T 2a
b Total acreage restricted by conservation easements . R e P S B E T J 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Mumber of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ... .. R e e g 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
fax year

4 Number of states where property subject to conservation easerment is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. .. ......... . DYes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170 ) (BYD
and section 170(MMBIGNZ ... ..... .. .. ... e R e R i o [es [ | No

9 In Part Xlll, describe how the organization reports conservation easemeants 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.

l1a If the organization elected, as permitted under FASE 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 semvice, provide In
Part XIl| the text of the footnote to its financial statements that describes these items.

b |7 the arganization elected, as _FEfmiL‘th under FASE ASC 958, to repart in ts revenue statement and balance sheet waorks of art,
hisiorical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

T Pl T SO -

() Rewvenue included on Farm 980, Part VIIl, line 1. R S S
(li) Assets included In Form 980, Part X, .. ... oo i oiioi i ool e woa b s e

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the followirg
amounts required to be reported under FASE ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, line 1........ ...... Sl AT T SR e 5

b Assets included in Form 990, Part X. . ... ... ... ..o e L 7 T S ..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 11iamt Schedule D {Form 990) (Rev, 12-2024)




Schedule B (Form 980) (Rev. 12-2024)

1 1 Page 4
Hame of organization Employer identification number
CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through e) and
the following line entry, For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions)

Use duplicate copies of Part |l if additional

space is needed.

(‘?ED'::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L S K
(e) Transfer of gift
Transleree’s name, address, and ZIP + 4 Relationship of transferor to transferee
I
e s
(&) No. (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ L

{?I!uhr‘t?l (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
s e e s e e :|1 __________________________________________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{?r:!:::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
BAA TEEADTOAL 01102725

Schedule B (Form 990) (Rev. 12-2024)



Schedule D (Form 520) (Rev. 12-2024) CROWN POINT COUNTRY HISTORI CAL SOCIETY 93-0861639 Page 2
P, | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of s collection
iterns (check all that apply},

a | | Public exhibition d | |Loan or exchange program
b Scholarly rasearch Other
c Preservation for fulure generations
4 Prowde a descrniption of the organization's collections and axplain how thay further the organization's exempt purpose in
Part X1,
3 During the year, did the organization selicit or receive donations of art, histonical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization’'s collection? D ‘fes Eﬂu

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on
Form 990, Part X, line 21,
1a Is the erganization an agent, trustes, custodian, or other mtermedlary for contributions or other assets not included
e L T e et i D"f’es DNB

b If ™Yes," expiain the arrangement in F‘art xlll and mmpla.e the faHnwmu 1able

Amount

C:EBRginnIg BRlARCE: . e i S e e e TR e L e T S A T T S e 1c

d Additions during the vear ... ... ... e e e 1d
& Diskributians AU e VBEL . . v e v e iiis s e s i e L 4 4 8 a ; 1e
T Erdng Balanes:. oo iie reaviaiiis G e e e e e s R R S s T "
2a Did the organization include an amount on Forrn 990 F’art X, line 21, for escrow or custodial account liability? . .. D Yes Hh‘u

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1l

ﬁ_Endowmant Funds

Complete if the organization answered "Yes" on Form 990, Part |V, line 10,

(a) Current year () Prior vear {c) Two years bathk (d) Threa years back {2) Four years back

1a Beginning of year balance ., ..
b Contributicns

c Mel investment earmngs garns
and losses.,

d Grants or 3cholarsh|ps

e Other expenditures for facilities
and programs..........

f Administrative expenses. .
g End of year balance
2 Provide the es.lumaled percentaga of the current year end balance (line g, column (a)) held as:
a Beard designated or quasi-endowment %
b Permanent endowment 5%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by Yes No

{) Unrelated crganizations?............. TR TR AT TS e R S e M ST W R A A TR B 3ali)

() R ilen orgmnl e T e L e R w e ) e e caldAii 3a(ii)

b If "Yes" on line 3a(ii), are the related Diganlzahons I:sted as requnred on Schedule 3b

4 Describe in Part X111 the intended uses of the organization's endowrment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cosi or other basis {b) Cost ar other (c) Accumulated {d) Book walue
{investment) 5ia (other) depreciation

1a Land.... T o 133,490.
b Bulldimgs-. . ... ool

c Leasehold impravements
i BRI o vrou st v uitas ChF oo srain
o Dther..oiiviviis R R
Total. Add lines 1a through Te. (Column (dJ must equal Form 830, Part X, line 10c, column (B)) 133,490,
BAA Smeduh L‘r {Forrn 990) (Rev, 12-2024)

133,45%0.

TEEA3ZDAL 1101324



Schedule D (Form 390) (Rev. 12-2024) CROWN POINT COUNTRY HISTORICAL SOCIETY

93-0861639 Page 3

Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(B} Book value

(c) Method of valuation: Cost or end-of.year market vaiue

(1) Financial derivatives. ....._ ... ... ___

(2} Closely held equity interests

{(3) Other

Total. (Calumn (b) must equal Farm 930, Part X, fine 12 column (B)),

- Investments — Program Related

Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(b) Book value

| () Mathod of valuation: Cast or end-of-year market value

Complete if the organization answered "Yes" on
(1)

(a) Description of investment
)

3

(4

(5)

(6)

(7

(8

(9)

Total. (Column (i) must equal Form 880, Part X, line 13, column (B)). . .

Other Assets

N/A

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

[

2)

3)

4

3)

(6)

{7)

@)

9

Tatal. (Column (b} must equal Form 990, Part X, line 15, colurmn (B)) ..

Other Liabilities

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25.

{a) Description of liability

{b) Bock value

{1} Federal income taxes

i)

(3)

@)

=)

(6)

{73

(&)

2]

Total. (Column (b) must equal Form 990, Pari X, line 25, column (B)).

2. izhility for sncertain tax positions. In Part X, provide the teet of the footnote to the organization’s ﬂnam:a al staﬁrmerlts mat repm'ts the uruamzatmn s liability for uncertain

8% positions under FASE ASC 740. Check here if the text of the footnote has

been provided in Part X1,

O

BAA

TEEAJIO3. 11073020

Schedule D I_’an'rl 990) (Rev. 12-2024)



Ev:hecule O (Form 990) (Rev. 12-2024) CROWN POINT COUNTRY HISTORICAL SOCIETY 93-0861639 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ..o o iiiiie i eiienns, 1
2 Amounts included on line 1 but not on Farm 930, Part VI, line 12:

a Met unrealized gains {losses) on investments . . ; 2a

b Donated services and use of FaCililies. . . . i 2b

¢ Recoveries of prior year grants . o A e ST S P e A 2c

d Other (Describe in Part X111y . ... .. e T R T M N R BT TS 2d

e Addlines 2athrough2d ......oov e ieiiiiiiins e A Y e e e e i e 2e|
3 Subtract ling 2e fromline 1....... ... N A 3 |
4 Amounts included on Form 990 Part VI, line 12 but not.on line 1: B

a Investmant expenses not included on Form 990, Part VIl line 7h .. .. .. ... 45‘

b Other (Describe in Part XI11.), SR —— S R——— ab|

¢ Add lines 4a and 4b SR R S —— P— S— | 4c

5 Total revenue. Add lines 3 and 41:. {’Thrs must eqr.ra# Fnrm 990, Part |, line ?2] .......... | 8

Reconciliation of Expenses per Audited Financial Statements Wiﬂ'l Expensss per Return /A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... it 1
2 Amounts included on line 1 but not on Form 930, Part 1%, line 25;

a Donated services and use of facilities. | . i i R ey | |

b Prior year adjustments. .. ... ... cerreasieeaees | 2b

¢ Otherlosses . .......ocooun.. S R T .

d Other (Describe in Part XII1.) s e R 2d

e Add lines2athrough 2d . ... . ... ... .. .. et e B s = = - vor| 28
3 Subtractline2eframline L. ...t 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XML, .o oo e A 4b

c Addlines da and b . e Lo de
5 Total expenses. Add lines 3 and -fk: {Thrs musr Equaf Form 290, Fart | line 38X vaveeivarinsiaivinnens 5

Supplemental Information

Provide the descriptions required for Part |1, lines 3. 5. and 9; Part |ll, 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 X1, lines 2d and 4b. Also complete this pert to provide any additional information.

BAA Schedule D (Form 980) (Rev. 12-2024)

TEEAZZIIL 11/13:24



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB HNo. 15450047
Form or 980-EZ or to provide any additional information.
oy Eacamibar A Attach to Form 980 or Form 990-EZ.
Denattmast of the Treasury Go to www.irs.gov/Form880 for instructions and the latest information.
miernal Revenue Service
MName of Ihe arganizalion Employer identification number
CROWN POINT COUNTEY HISTORICAL SOCIETY 93-0B61639

Form 990, Part VI, Line 11b - Form 990 Review Process
FORM 550 IS REVIEWED BY ALL MEMBERS BEFORE RETURN IS FILED.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL DOCUMENTS ARE DISCLOSED TO MEMBERS UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAASOIL 12410024 Schedule O (Form 290) (Rev. 12-2024)



