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Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartii. . . . . . . . . . . [:]
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ?. . . . . . . . . . . . . . Ce D Yes No
If "Yes," describe these new services on Schedule O. .

3  Did the organization cease conducting, or make significant changes in how it conducts, any prograi Y
SIVICES? . . . . . . L e e e e DYes No
If "Yes," describe these changes on Schedule O. \5??.. . '(]‘ ‘

4  Describe the organization's program service accomplishments for each of its three largest progr?mjégy“lé“es. ds measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gl?dn‘\ts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. & e

4a (Code: ) (Expenses & | 517,361 including grantsof § . ) (Revenue$ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses 517,361

Form 990 (2022)



Form 990 (2022)  Allen County-Fort Wayne Historical Saciety, Inc. 35-1043456 Page 3
Checklist of Required Schedules

1

»

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . - Coa

Is the organization required to oomplete Schedule E Schedule of Contnbutors'? See lnstructlons .

Did the organization éngage in direct or indirect political campaign activities on behalf of orin oppos‘rtion to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectxon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part il . . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donon&

have the right to provide advice on the distribution or investment of amounts in such funds or acoountts? If .

"Yes," complete Schedule D, Part] . . . . . Y ) |

Did the organization receive or hold a conservatlon easement mcludmg easements to preservetepen space

the environment, historic land areas, or historic structures? If "Yes," complete Schedule Dy Parwl

Did the organization maintain collections of works of art, historical treasures, or other snmllar assel ? If "Yes,"

complete Schedule D, Part Il . . ¥ .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhfy ‘serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . N O .

Did the organization, directly or through a related organization, hold assets in doner-re c_t‘ed endowments

orin quasi endowmenis? /f "Yes, " complete Schedule D, Part V . .

If the organization's answer to any of the following questions is "Yes ! tﬁen complete Schedule D Parts Vi,

VII, VIII, IX, or X, as applicable. & %

Did the organization report an amount for land, buildings, and equlpme_ntlin Paﬁ X, line 107 If "Yes," complete

Schedule D, Part VI. . . .

Did the organization report an amount for mvestments—other secumt’ les in Part X hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," cor@tilete Schedule D, Part VIIE. . . . . . .

Did the organization report an amount for other assets in Lf’art )(, lline 15, that is 5% or more of its total assets

reported in Part X, line 162 If "Yes, " complete Scheduilé: IQ “Part 1X. .

Did the organization report an amount for other ﬁames m Part X, line 2572 If "Yes " complete Schedule D PartX ..

Did the organization's separate or consolidated ﬁnaneﬁal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons“underf IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, mdegendent ;udlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . . . (. "t

Was the organization included in consehdeted mdependent audlted f nanmal statements for the tax year’? If "Yes "
and if the organization answered "No"?et ine_T2a, then completing Schedule D, Parts X| and Xl is optional .

Is the organization a school descrlibed ini sect:on 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain an office, employees or agents outside of the United States? .

Did the organization have a regete revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, lﬁuestmem, and program service activities outside the United States, or aggregate
foreign investments yalued at $tt)0 000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the orgamzahon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga*mﬁt;on? i "Yes, " complete Schedule F, Parts Il and IV .

Did the organization remrf on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f "Yes," complete Schedule F. Parts llland V. . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VlII I|ne 9a’~’

If "Yes," complete Schedule G, Part lll . .

Did the organization operate one or more hospital facultles’? If "Yes " complete Schedule H ;

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts [ and Il . .

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X
10 | X
o
11a] X
11b X
11c X
11d X
11e
11| X
12a| X
12b X
13 X
14a X
i4b X
15 X
18 X
17 X
18 | X
19 X
20a X
20b
21 X

Farm 990 (2022)



Form 990 (2022) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complefe Schedule I, Parts land lil. . . . . . B X

23 Did the arganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . e e . | 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24p through 24d and complete Schedule K. If "No,"gofoline25a. . . . . . . . . e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptron? N T

h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during, the yea[ -{j—.

to defease any tax-exempt bonds? . . N s . .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the yealﬂ = 24d

25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess laeneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, PapbF™ .. "0 .. . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's pher Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part . . . . . . m— . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from OF. payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35%
controlied entity or family member of any of these persons? If "Yes," complete Sclredule LPartll. . . . . . .. . |26 X

27 Did the organization provide a grant or other assistance to any current or former off cer drrector trustee, key
employee, creator or founder, substantial contributor or employee therebf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ or famrly member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . g R 27 X

28 Was the organization a party to a business transaction with ong/ of the followlhg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions], and exceptrons)
a Acurrent or former officer, director, trustee; key employee, creatoror founder or substantial contributor? If

"Yes," complete Schedule L, Part IV. . . . . C e e e e - . . |28a X
b Afamily member of any individual described in Ilne 28a’? Jf "Yes " complete Schedule L Pan‘lv S e e e e . . . . |28b X
¢ A 35% controlled enfity of one or more individuals and/or organlzatlons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part 1V . .. = .. . . |28c X
29 Did the organization receive more than $25,000 i 'Hohfqash contrlbutlons’? lf "Yes complete Schedule M Coe 29 X
30 Did the organization receive contributions of art, H storlcalltreasures or other similar assets, or qualified
conservation contributions? If "Yes,” completeSchedule M. . . . . L e . 30 X
31 Did the organization liquidate, terminate, or dissoNer and cease operatlons‘7 If "Yes comp/ete Schedule N Partl .3 X
32 Did the organization sell, exchange, drspose of: .ortransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . _Tao S, . . . . ... | 32 X
33 Did the organization own 100% of an. enlilty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301. 770'lr-3’? lf~"Yes "complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax—exempt or taxable entrty” If "Yes," complete Schedu/e R Part l/
Ill, or IV, and Part V, line 1 . T 2 1 X
35a Did the organization havg.a lwonlrolled entrty wrthm the meanmg of sectron 51 2(b)(13)? e . . |35a X
b If “Yes" to line 35a, did the' orgamzatlon receive any payment from or engage in any transaction with a controlled
entity within the meamng of secllon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . |35b
36 Section 501(c)(3) Qrganizatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," t.*dmplete Schedule R, Part V, line2. . . . . G 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . e e e 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . . . 1a 4]
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . - - - |1e] X

Form 990 (2022)
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2a

fobfo

o

o o

T 4 0 2

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
If"Yes," has it filed @ Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank.and Financial Accounts (F BAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . B - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactl@n? \ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . ) 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the .
organization solicit any contributions that were not tax deductible as charitable contributions? . 4 L Ba X
If"Yes," did the organization include with every solicitation an express statement that such ee:htnbutlons or
gifts were not tax deductible? . . . . N JE 6b
Organizations that may receive deductlble contrlbutlons under sect|on 170(c) N !
Did the organization receive a payment in excess of $75 made partly as a contribution andpadly for goods
and services provided to the payor?. . . & e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services| prowded'? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal preperty for Wthh it was
required to file Form 82827 . .. p . . o s oz oo o:o:os o : 7c X
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year LI ‘ I 7d [
Did the organization receive any funds, directly or indirectly, to pay pre ums onla personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or |nJlrecﬂy on ‘alpersonal benefit contract? . - 7f X
If the organization received a contribution of qualified intellectual prqperty didith ‘brganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds! Dld a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised fiinds. '
Did the sponsoring organization make any taxable ﬂlstrlbutlons under section 49667 . s 9a
Did the sponsoring organization make a distribution t6: a. dehm donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter: =
Initiation fees and capital contributions mcludedan Par[*VlIl line12. . . . . coe .. |1M0a
Gross receipts, included on Form 920, Part Vi, Jlne 12 for public use of club fac;ﬁtles iou s 10b
Section 501(c)(12) organizations. Enter: | 2
Gross income from members or shareholé‘ers o e 11a
Gross income from other sources (Do not. net amounts due or paid to olher sources
against amounts due or received from tnem') . i1b !
Section 4947(a)(1) non-exempt gﬁantable trusts Is the orgamzahon ﬁling Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax—éxemptinterest received or accrued during theyear. . . . . | 12b|
Section 501(c)(29) qualified: nonprnﬁt health insurance issuers.
Is'the organization licepsed to :ssuelquallﬁed health plans in more than one state? . 13a
Note: See the mstructnonslfor addifional information the organization must report on Schedule O
Enter the amount afreserves the organization is required to maintain by the states in which
the organization’ ls llcensed 10 issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of resenges onhand. . . . T, : 13c
Did the organization receive any payments for mdoor tannmg services durmg the tax year‘? ..... 14a X
If "Yes," has it filed a Form 720 fo report these payments? If "No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?. . . . . . . . . . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or-any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 6069.

Form 990 (2022)
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Governance, 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 Schedule O. See instructions.
Check if Schedule O contains a response ar note to any line inthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship ora business relationship with!
any other officer, director, trustee, or key employee?. . . . . Mg, - 2 X
3 Did the organization delegate control over management duties customarrly performed by or under thedlrect
supervision of officers, directors, trustees, or key employees to a management company or other, person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990, ‘was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzé’ﬁ'ans aseets” 5 X
6 Did the organization have members or stockholders? . ] 6 X
7a Did the organization have members, stockholders, or other persons who had the power’to elect o‘r appoint
one or more members of the governing body? . . . . . B I X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . Lo 7b X
8 Did the organization contemparaneously document the meetings held or wrltten aettons undertaken dunng
the year by the following: y =
a Thegoverningbody?. . . . . . . . . . . . . . . . .. & M- T 8a | X
b Each committee with authority to act on behalf of the governing body'? b W A 8b | X
9 Isthere any officer, director, trustee, or key employee listed in PartV1i, Sectron A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and‘addrésses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or afﬁllates'? ). TP o 10a X
b If"Yes," did the organization have written policies and progedures governing the actnntles of such chapters
affiliates, and branches to ensure their operations are cd_nsrsteht with the organization's exempt purposes? . . . . . [10b
1a Has the organization provided a complete copy of this Forin, 990 torall members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used-by. the'e'rganizaﬁon to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesrequrred to disclose annually interests that coutd grve nse to conﬂlcts’? 12b| X
¢ Did the organization regularly and consustently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was dofie . .. e 12¢] X
13 Did the organization have a written .whrstleblower policy’7 e e 13 | X
14 Did the organization have a written dowmeht retention and destructlon polrcy’7 B oo 114 X
15 Did the process for determining cgmpensation of the following persons include a review and approval by ‘
independent persons, comparabﬂrty data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Exegcitive Difector, or top managementofficial. . . . . . . . . . . . . . .. ... |[15a] X
b Other officers or key employees of rthe organization. . . . C e K w b s % os s os s 15b X
If "Yes" to line 152 ony 15b): desom;re’ the process on Schedule O See lnstructlons
16a Did the organizatren mve,st i ‘gontribute assets to, or participate in a joint venture or similar arrangement
with a taxable enﬁty dur’ng theyear?. . . . . . L 16a X
b 1f"Yes," did the orgamzatron follow a written policy or procedure requiring the organlzatron to evaluate rts - ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ‘
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . i s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upan request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Robert L. Lemon 260-625-6985

13713 Sandstone Drive, Fort Wayne, [N 46814-8823

Form 990 (2022)



Form 990 (2022)

Allen County-Fort Wayne Historical Society, Inc.

35-1043456

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year endlpg with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e 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 1099-MISC, and/or box 1 of Form 109$-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees whq recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a fon‘ner dlreﬁor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relath erganim;lons
See the instructions for the order in which to list the persons above.

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

&

c)
Position = .,
(A) (B) (do not check more thaln oné- b ((2)] (E) (F)
Name and title Average box, unless person is both an | - ; Reportable Reportable Estimated amount
hours officer and a di regtgr{trusbs) icompensation compensation of other
perweek o 5|5 Lﬁ o x| Tl " from the from related compensation
(list-any o 2| g 3 38 3 organization (W-2/ | organizations (W-2/ from the
hours for 3 2|.E § 5 o3| 3 1099-MISC/ 4099-MISC/ organization and
related gﬁ gyl 311%"5 1099-NEC) 1099-NEC) related organizations
organizations ? 2 |8 3
below va g Bl B
dotted line) 3 % S B
4 o8
: 2
_ (1) _ToddM.Pelfrey | 40.00
Executive Director 0.00 XX 92,762 9,045
_(2) JohnBeatty . 0.501
Director 0,004 X
_(3) CheriBecker i 10.50
Director -+, 0/00] X
_(4)_ StephenChapman | " 050
Director i 0.00] X
_(8)_KevinBrb aonl 0.50
Director . il 0.00) X
_(6)_Michael Galbraith . Gl 050
Director X
_{7)__Tim Harmon____
Director - Secretary X X
_8) TomHaris -
Director - V President . X X
_(9)__W. Michael Horton 5
‘Director : X
(10)_ _JeffKrull .
Director - Treasurer X X
(1)_Floydlancia
Director X
12) RonMenze
Director X
(13) AngelaQuion ...
Director X
(14) JoannaRogers ..
Director - President X X

Form 990 (2022)



Form 990 (2022) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Paosition
{A) (B) (do not check more than one (D) (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek o5|5 =|le | = from the from related compensation
(list any 2|2 3 g2g § organization (W-2/ |organizations (W-2/ from the
hours for 32| E 8 ele 2l 1099-MISC/ 1099-MISC/ organization and
related 25|83 3|8 g 1089-NEC) 1099-NEC) | related organizations
organizations [~ Z| & 21 3
below a| g a °
dotted line) 8|3 2
® -8
8
{(15)_Jan Sanner 050
Director 0.00] X
(16) JakiSchveier .} 050 o % 4
Director 0.00] X 2% e
(17)_MeganTorres I D ok ¢ P N,
Director 0.00] X
18)_Tony Wolf ______ e 080
Director 0.00] X
L) N |
I“
@) B -
i N
Y Ao
{22 . S M 19
24
@5 @ _
ib Subtotal. . . . . o :-. e e e 92,762 0 9,045
¢ Total from continuation sheets fo PartVll SeeiinnA e 0 0 0
d Total (add lines 1b and 1c) 92,762 0 9,045

2  Total number of individuals (including but not llmltedbto those Ilsted above) who recelved more than $100,000 of

reportable compensation from the orgamzatlon 1
N Wy Yes | No

3  Did the organization list any forrnepdﬁid'eur_\.,_diréctor, trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," corﬁb?éteﬁéhédulleor suchindividual. . . . . . . . . . . e 3 X

4  For any individual listed on Imeéla is,the sum of reportable compensation and other compensation from
the organization and related Qrgdnlzatlons greater than $150,000? If "Yes, " complete Schedule J for such |

lnd/wdualﬁ 4 X
5  Did any person listed on, Ilne Ta receive or accrue compensation from any unrelated organization or individual
for services rendered ta'the ofganization? If “Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for veur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

Q|o|o|o|Oo

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . . D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
20 1a Federated campaigns . 1a 0 ‘
§ E| b Membership dues. 1b 24,466
© 2| ¢ Fundraising events . 1c 31,792
£ < d Related organizations . 1d 0
o 2| e Government grants (contnbutlons) 1e 68,508
£ £l ¢ Al other contributions, gifts, grants, and
5 ‘g similar amounts not included above . 1f 461,620 -
ﬁ 8| 9 Noncash contributions included in |
§§ lines 1a—1f o | 19 | $ 0 1'-_ :
h Total. Add lines 1a—1f . s e . 586,386 o
Business Code & . i
8 | 2a Museum admissions N 900099 13420] 48420
Eg| b Richardvile Houseadmissions 900099 28| L 928
@ g| ¢ Educaionprograms 900098 2,080| "= 2,080
= [ S —
'gvn‘ e B
0 f All other program service revenue .
g_Total. Add lines 2a-2f . .
3 Investment income (including dmdends [nterest and
other similar amounts) . . . 17,435
4  Income from investment of tax—exempt bond proceeds
5 Royalties. e
(1) Real
6a Gross rents . . . | 6a 31,583 " 4
b Less: rental expenses . 6b 11,542
¢ Rental income or (loss) 6c 20,041 = 0
d Netrental income or (loss) . C e e 20,041 20,041
7a Gross amount from (i) Securities
sales of assets S
other than inventory . 7a 204012 W 1,700
g b Less: costor other basis N
> and sales expenses . 7b 239890] 0
8| ¢ Gainor(oss). 7c | o 035,578 1,700
5 d Net gain or (loss) . s -33,878 -33,878
£ | 8a Grossincome from fundraisings .. %
O events (notincluding § __#= 31782
of contributions reported omllne 1c}
See Part IV, line 18 . 8a 59,350
b Less: direct expe(pses 8 fF . 8b 18,181 h
¢ Netincome or (loss?) from: fundralsmg events . 41,169 41,169
9a Gross incomg fron) gamlng activities.
See Part \Vfine 49, .. % 0
b Less: direct expensesr . Sb 0
¢ Netincome or (loss§ from gaming actlvmes : 0
10a Gross sales of inventory, less
returns and allowances . 10a 10,082
b Less: cost of goods sold . 10b 5,269
¢ Netincome or (loss) from sales of inventory e 4,813 708 4115
w Business Code
§ 2 11a Museumrentals 900099 32,382 32,382
SSl b 0
?g Y 0
8% d Al cther revenue . .. 0
= e Total. Add lines 11a—11d . 32,382|
12 Total revenue. See instructions. . 684,776 16,428 708 81,264

Form 990 (2022)



Form 890 (2022) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . Co D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . S 639,095 1 382,607
2 Savings and temparary cash investments . 463,009| 2 7,551
3 Pledges and grants receivable,net . . . . . . . . . 139,800] 3 96,500
4  Accounts receivable, net . e e e e e e e e e e 4823| 4 12,010
§ Loans and other receivables from any current or former officer, dlrector |
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons . . (0] ] 0
6 Loansand other receivables from other disqualified persons (as deﬁned : a1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6% 0
4 | 7 Notes and loans receivable, net . %, O 7° 0
® | 8 Inventories for saie or use . . .20,964| 8 17,621
< 9 Prepaid expenses and deferred charges 4866 9 6,104
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,305,156 v I
b Less: accumulated depreciation . 10b 2,453,635 “74,445,293| 10c 4 851,521
11 Investments—publicly traded securities . Coe 468.444| 11 884,781
12 Investments—other securities. See Part 1V, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . e e 0| 13 0
14 Intangibleassets. . . . . N ¢ ol 14 0
16  Other assets. See Part IV, lne 1. . . . . A . N 0| 15 0
16 Total assets. Add lines 1 through 15 {(must equal hne 33) N W W 6,186,294 16 6,258 695
17  Accounts payable and accrued expenses . . . 12,112) 17 41,249
18 Grants payable . . 0| 18 0
19 Deferred revenue . . 14,313] 19 13,376
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
® |22 Loans and other payables to any current or former ofh'cer, director,
§ trustee, key employee, creator or founder, substantiaj icontributor, or 35%
& controlled entity or family member of any of these persons 0| 22 0
323  Secured mortgages and notes payable to unn‘@ate@ third parties . 0| 23 0
24  Unsecured notes and loans payable to unrela@d third parties . 0] 24 0
25  Other liabilities (including federal income/taxy payables to related third
parties, and other liabilities not lncluded on Imes 17—24). Complete
Part X of Schedule D', . . b T 0] 25 23,400
26 Total liabilities. Add lines 17 through 25 26,425| 26 78,025
@ Organizations that follow FASB ASG/958, check here .
§ and complete lines 27, 28, 82, and33.
'®m |27 Net assets without donor, Jestri’dluans 5,178,271 27 5,673,320
0|28 Netassets with donor réstricids . . . 981,598| 28 607,350
£ Organizations that'do nét follow FASB ASC 958, check here [ ]
e and complete; fines 29'through 33.
g 29 Capital stockor trdst prlrrxclpal, or current funds.. 0of 29 0
'go: 30 Paid-inor capltaLsurplus or land, building, or equipment fund 0| 30 0
2 31 Retained earnings, eéndowment, accumulated income, or other funds . 0ol 31 0
% |32 Total netassets or fund balances . oo 6,159,869 32 6,180,670
Z |33 Total liabilities and net assets/fund balances . 6,186,294] 33 6,258,695

Form 990 (2022)



Form 990 (2022) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 639,095| 1 382,607
2 Savings and temporary cash mvestments 463,009| 2 7.551
3 Pledges and grants receivable, net. . 139,800 3 96,500
4 Accounts receivable, net . . 4823 4 12,010
5§ Loans and other receivables from any current or former ofﬁcer dlrector
frustee, key employee, creator or founder, substantial contributor, or 35% ;
controlled entity or family member of any of these persons . . 0.5
6 Loansand other receivables from other disqualified persons (as defi ned -
under section 4958(f)(1)), and persons described in'section 4958(c)(3)(B) 50| 6%
% 7 Notes and loans receivable, net . . i, O 77 0
% | 8 Inventories for sale or use . S ©.20964| 8 17,621
< 9 Prepaid expenses and deferred charges ; . 4,866 9 6,104
10a Land, buildings, and equipment; cost or r 7
other basis. Complete Part VI of Schedule D 10a 7,305,156 ;
b Less: accumulated depreciation . 10b 2,453,635 54,445 293 10¢ 4,851,521
11 Investments—publicly traded securities . P . 468,444 1 884,781
12  Investments—other securities. See Part IV, line ", A 0| 12 0
13  Investments—program-related. See Part IV, line 11. . ! 0] 13 0
14  Intangible assets . . . £ 0| 14 0
15  Other assets. See Part IV, lne 11. . . . R, 0| 15 0
16 _Total assets. Add lines 1 through 15 (must equal line 33) . W T 6,186,294| 16 6,258,695
17  Accounts payable and accrued expenses . . . . . . . o . . o ‘ 12,112| 17 41,249
18 Grants payable . 4 b, - 0| 18
19 Deferred revenue . 14,313| 19 13,376
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
# |22 Loansand other payables to any current or former officer, director, 7 !
g trustee, key employee, creator or founder, substantial contributor, or 35%
'_g controlled entity or family member of any of these persons 0| 22
< |23 Secured mortgages and notes payable to unrelated third parties . 0f 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax; gayables to related third
parties, and other liabilities not mcluded on lmes 17-24). Complete
Part X of Schedule D . . =L Lo L 0| 25 23,400
26 Total liabilities. Add lines 17 through 25 26,425| 26 78,025
g Organizations that follow FASE ASG 958, check here
= and complete lines 27, 28, 32, and 33.
w |27 Net assets without donor. restriemns 5,178,271| 27 5,573,320
g 28  Net assets with donor restnc:tlams s 981,698| 28 607,350
s Organizations thatwdg nét follow FASB ASC 958 check here |:| |
= and complete: fines 29through 33.
2129 Capital stockor tmst principal, or current funds . 0| 29
'§ 30 Paid-inor cap'fall surplus ar land, building, or equipment fund 0| 30
Z |3 Retained earnings. éndowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . . 6,159,869| 32 6,180,670
2 | 33  Total liabilities and net assets/fund balances . . 6,186,294 33 6,258,695
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Form 990 (2022)  Allen County-Fort Wayne Historical Society, Inc.

35-1043456 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (mustequal Part VIII, column (A), line 12) . 1 684,776
2 Total expenses (must equal Part [X, column (A), line 25) . 2 722,790
3 Revenue less expenses. Subtract line 2 from line 1. 3 -38,014
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 6,159,869
5  Net unrealized gains (losses) on investments . 5 58,815
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . . . W oe e e % i i . R -
9  Other changes in net assets or fund balances (explain on Schedule O) . Al e
10.  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lsne 32 L
column (B)) . . . L 10 6,180,670
Financial Statements and Reporting i
Check if Schedule O contains a response or note to any line in this Part Xll I:I
Yes | No
1 Accounting method used to prepare the Form 990: [ ] cash [X] Accrual I:] Otﬁer
If the organization changed its method of accounting from a prior year or checked "Other 4 explaln on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an mdepeqdentaccountant’? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the yéhr wene compl'led or
reviewed on a separate basis, consolidated basis, or both: S,
. Separate basis D Consolidated basis |:| Both consolldaﬂzed and separate basis
b Were the organization's financial statements audited by an lndependent aé‘counﬁant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for. the year were audited on a
separate basis, consolidated basis, or both: 4
. Separate basis D Consolidated basis D E"éth e‘éhsolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or seleet;on process during the tax year, explain on ‘
Schedule O. N
3a Asaresultof a federal award, was the organization requued to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F2L" -, 3a X
b If"Yes," did the organization undergo the requnred audlt or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedulé O aind describe any steps taken to undergo such audits . 3b

=
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SCHEDULE A . . . | oms No. 1545-0047
(Form 990) Public Charity Status and Public Support 29
Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0

& 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

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

Name of the.organization Employer identification number

Allen County-Fort Wayne Historical Society, Inc. 35-1043456

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

I:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). i

[___I A medical research organization operated in conjunction with a hospital described in section 1?0@('71(&1)@”. Enter the
hospital's name, city, and state: . 3

[:] An organization operated for the benefit of a college or university owned or operated by a go ¢
section 170{b)(1){(A)(iv). (Complete Part 11.) .

D Afederal, state, or local government or governmental unit described in section 170(§)‘(1)(A)’(ﬂ. %

An organization that normally receives a substantial part of its support from a goverﬁmental unit or from the general public
described in section 170(k)(1)(A)(vi). (Complete Part 11.) h T

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

[] An agricultural research organization described in section 170(b)(1)(A)(ix) op@féfe’i‘!?in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entetithe name, city, and state of the college or
university: o, e ¥

S M

o

rﬁmentaT ‘unit described in

~N &

o o©

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

1" D An organization organized and operated exclusively to test,féf put_:li&%a@t&. See section 509(a)(4).

12 [:I An organization organized and operated exclusively for th’éperiefﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in'section 509(a)(1) or section 509(a)(2)- See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy,appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectsz;g; ‘Aand B.

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

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

d [:l Type il non-functionally integratéq. A'Stipporting organization operated in connection with its supported organization(s)
that is not functionally integrated: Theyorganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), Yo must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organizationfeceived a written determination from the IRS that it is a Type |, Type II, Type ||
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supportédierganizations . e

g Provide the following @for’fﬁnaﬁor\' about the supported organization(s).

(]

[_d

(i) Name of supported organizéﬁé\_m e {ii) EIN (i) Type of organization | (iv) is the organization | (v) Amount of manetary (vi) Amount of
- (described on fines 1-10° | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
- Yes No
a)
(8)
(©)
()]
(E)
Total - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 Allen County-Fort Wayne Hisforical Society, Inc.

35-1043456

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
rmembership fees received. (Do not

include any "unusual granis.") . 642,646 489,931 726,708 938,509

586,386

3,384,180

2 Taxrevenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . . 0 0 0 0
3 Thevalue of services or facilities ‘

furnished by a governmental unit to the ol
organization without charge . . . . . - 0 0 0 0]

0

0

=&

Total. Add lines 1 through 3 . 642,646 483,931 726,708

586,386

3,384,180

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) . .

838,509}

582,348

6  Public support. Subtract line 5from line 4

2,801,832

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€ ‘3;0720‘ 'b (d) 2021

(e) 2022

() Total

7 Amountsfromline4. . . . . . . . . 642,646 489,931 726,708 938,509

586,386

3,384,180

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . 45 564 38,802 51,796

49,018

224,900

9 Netincome from unrelated business
activities, whether or not the business is

regularly carried on 441 71

708

11,557

. 5181 . 4516
10 Otherincome. Do not include gain or =
loss from the sale of capital assets

(Explain in Part V1.) . 0 g 0 5 o

0

11 Total support. Add lines 7 through 10 .

3,620,637

12 Gross receipts from related activities, etc. (see mstrumlons) T

283,207

13 First 5 years. |f the Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here™" ." . "=

Section C. Computation of Public Support Percentage

14 Public suppoart percentage for 2022 (line &; colunin (f), divided by line 11, column (f)) .

14

77.39%

15 Public support percentage from 2021, Schedule®, Part II, line 14,

15

77.98%

16a 33 1/3% support test—2022. if the: organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

and stop here. The orgamzatlon qualif as@s a publicly supported organization .

b 33 1/3% support test—2021 If the' ‘6rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a
10% or more, and if the orgamzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in

10%-facts-and-cwcumstanmmest—2022 If the organization did not check a box on line 13, 164, or 16b, and line 14

Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes asa publicly supported

organization .

..... . PRI

...... T T B S

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

OFGANIZALION . . . .« . « .« © .« e e w e e e e e

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

instructions . . . . . . . . . .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Allen County-Fort Wayne Historical Society, Inc. 35-1043456 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 fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Giits, grants, contributions, and membership fees '
received. (Do not include any "unusual grants.”) 0 0 0 0 0 0

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

organization's tax-éxempt purpose . . . . . . 0 0 0 0] 0 0

3 Grossreceipts from activities that are not an
unrelated trade or business under section 513 . . 4 e, & 0
4 Tax revenues levied for the o
organization's benefit and either paid to A [N =
orexpended onitsbehaif. . . . . . . 0 0 0 'L al- 0 0
5 The value of services or facilities N
furnished by a governmental unit to the

organization without charge . . . . . . 0 0 (0] N 0 0 0
6 Total. Add lines 1 through 5. . . . . , 0 0 0] Sa® o 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . & 0
b Amounts included on lines 2 and 3 o Y
received from other than disqualified Ry
persons that exceed the greater of $5,000 i N
or1% of the amount on line 13 forthe year . . . - W 0
¢ Addlines7aand7b. . . . . . . . . 0 e 0 0 0 0
8 Public support (Subtract ine 7¢ from
line6). . . . . . . . . .. . .. o 0
Section B. Total Support L
Calendar year (or fiscal year beginning in) {(a) 2018 (b) 2019 "0 {c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromline6. . . . . . . . . 0| 0 0 0 0 0
10a Gross income from interest, dividends, E 1
payments received on securities loans, rents, A W
royaifies, and income from similar sources . . - i W 0
b Unrelated business taxable income (less : : .
section 511 taxes) from businesses P -
acquired after June 30, 1975 . . . . . | 0
¢ Addlines 10aand10b. . . . . . . . . § S0 0 0 Q 0 0

11 Netincome from unrelated business Mo e
activities not included on line 10b, whether |" R
or not the business is regularly carried on&r. & 0
12 Other income. Do not include gain or ‘
loss from the sale of capital assets /.~

(Explainin PartV1). . . . & 4. 0
13  Total support. (Add unesa 100 41, -

and12). . . . . F. & 0 0 0 0 0 0
14 First 5 years. If the Fom'i sﬁ is fgrthe orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxzand stophere. . . . . . - . . . .. e e e e e e e e W e m e e mmoe s %4 F D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part lll, line15. . . . . . - . e e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f) . . . - - . . Co 17 0.00%
18 Investment income percentage from 2021 Schedule A, Partlll, line17.. . . . . . . . . . . . . - . 18 0.00%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. . . . . e e D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . e D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . D

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Par‘: V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Ye\s}" answer
lines 3h and 3c below. B 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4) (5) or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, “ describe in Part VI when and how the
organization made the determination. - 3b
¢ Did the organization ensure that all support to such organizations was used exclusively.for secﬁon 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign suppmrted organization)? If ‘
"Yes, " and if you checked box 12a or 12bin Part I, answer lines 4b and 4c bel W, W 4a
b Did the organization have ultimate control and discretion in deciding whether to‘make grants to the foreign
supported organization? if "Yes," describe in Part VI how the orgamzatlom’had such cenitrol and discretion
despite being controlled or supervised by or in connection with its suppon‘ea\orgamzatlons 4b
¢ Did the organization support any foreign supported orgamzahon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain.i i Part VI what controls the organization used
to.ensure that all support to the foreign supported organlzatmn was used exclusmely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organlzatlons during the tax year? if"Yes;"
answer lines 5b and 5¢c below (if applicable). Also, provide detail inPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substitiited, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing documeni‘ authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organb‘rmg document). 5a
b Type | or Type Il only. Was any added or substl§uted supported organization part of a class already
designated in the organization's organizing do’cumenf? 5b
¢ Substitutions only. Was the substitution the?eauit of an event beyond the arganization’s control? 5¢c

6  Did the organization provide support (whether i inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzat:ons (i) individuals that are part of the charitable class benefited
by one or more of its supported oﬁgamzanqns or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamzathn‘s supported organizations? /f "Yes, " provide detail in Part VL 6

7 Did the organization provide a an’t loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c)(* )(C)) a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial confrlbufor’? If "Yes," complete Part | of Schedule L (Form 990). 7

8  Did the organizationfake: aﬂoan‘to a disqualified person (as defined in section 4958) not described on line 772
If "Yes," complete: Part I'6f. Schédule L (Form 990). 8

9a Wasthe organlzatlon eontroﬂ’éd directly or indirectly at any time during the tax year by one or more
disqualified persons, as def‘ ned in section 4946 (other than foundation managers and organizations
described in section 509(3)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a

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

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

Schedule A (Form 890) 2022
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Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ ’
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide i
detail in Part V1. Me
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of or‘i’e or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlon s ofﬁcers
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported orgamzah‘en(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more thag. one: suppoi?ed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alldeated‘qmong the
supported organizations and what conditions or restrictions, if any, applied to such powers dunngihetax year ; 1

2  Did the organization operate for the benefit of any supported organization other than thFr supported -
organization(s) that operated, supervised, or controlled the supporting organization? If *‘Yes " exp ain in Part
VI how providing such benefit carried out the purposes of the supported organlzatlon(s) m;gtuperated
supervised, or controlled the supporting organization. ) 2

Section C. Type |l Supporting Organizations '

% % Yes [ No

1  Were a majority of the organization's directors or trustees during the tax yean aiso 3 majonty of the directors
or trustees of each of the organization's supported organization(s)? If No," describe.in "Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 5 y 1

Section D. All Type lll Supporting Organizations > B Ny

& 4 h Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization's-tax year, (i) a written notice describing the type amﬁra_mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tustees elfher (i) appointed or elected by the supported ‘
organization(s) or (i) serving on the governing body of @lsupported organization? /f"No," explain in Part VI how
the organization maintained a close and continugéis Werking relationship with the supported organization(s). 2
3 By reason of the relationship described on line Z; above, did the organization's supported organizations have
a significant voice in the organization's investment poﬁcies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this r@_afd. e 3
Section E. Type Il Functionally Intégraféd Supporting Organizations
1 Check the box next to the method, that the.organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the| Act:vntips Test. Compleie line 2 below.

b [] The organization is the parent of gzch of its supported organizations. Complete line 3 below.
c ]:| The organization supporte a gavemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lmek 2a and 2b below. Yes | No

a Did substantially.ll of the organlzation s activifies during the tax year directly further the exempt purposes of
the supported orgahlza’uonfs) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgamizattons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes," describe in Part VI the role played by the organization in this regard. 3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted NetIncome (A) Prior Year ®) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year disfributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property =
held for production of income (see instructions) 6 b
7 Other expenses (see instructions) 7 )
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 5 0 0
Section B - Minimum Asset Amount " (A)RriorYear (B) Curvant Year
! L (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 11b} .
¢ Fair market value of other non-exempt-use assets el v
d Total (add lines 1a, 1b, and 1¢) & 0d | 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI): i i
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3 Subfract line 2 from line 1d. F - 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions). - 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from llne 3) . 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sect;anA Ilne 8, column A) 1 0
2 Enter 0.85 of line 1. I 2 0
3 Minimum asset amount for prior year (frorn Section B, line 8, column A) 3 0
4 Enter greater of line2 orline3. " ' 4 0
5 Income tax imposed in prior year . 5
6 Distributable Amount. Subtract fine 5 from ||ne 4, unless subject to
emergency temporary reduction (See |nstruct|ons) 6 0

7 |:] Check here if the current yaar is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

DN (o ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line @ amount

0.000

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions ||

(lb)
' Underdl‘stritiutlons
Prf-zozz

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

0

N | =

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

©w

Excess distributions carryover, if any, o 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

P = =2 =31=3=}

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount y

Carryover from 2017 not applied (see instructions) | 1.‘

bt |t [T KQ | [ |2 (O [T |

H

Remainder. Subtract lines 3g, 3h, and 3i from llne% e

Distributions for 2022 from
Section D, line 7:

Applied to underdistributions of prior years .

o

Applied to 2022 distributable amount [

Remainder. Subtract lines 4a and 4b fidm. l:ne 4‘

Remiaining underdistributions foryears prior 0 2022, if
any. Subtract lines 3g and 4a from fine 2. For result
_greater than zero, explain in Part VI._See instructions.

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

Excess dlstnbutions Garryﬁer to 2023. Add lines 3j
and 4c. g

Breakdown of Inne i

Excess from 20180 4 . .

Excess from 2019 . -

Excess from 2020 .

Excess from 2021 .

0|0 o

Excess from 2022 .

[=1({=3 (=) {=}(=]
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

111, ine 12; Part IV, Section A, lines 1, 2, 3b; 3¢, 4b, 4c, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(SF%':E%‘;:;F B Supplemental Financial Statements |_ove o tsss.00e

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Allen County-Fort Wayne Historical Society, Inc. 35-1043456

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions fo (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor*adviseér

funds are the organization's property, subject fo the organization's exclusive legal control? . .;_“., . D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant#finds.c cambe used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fqr any other purpose
conferring impermissible private benefit?. . . . . - . . . . ... oo o0 L - B - |:| Yes I:I No
Conservation Easements. 4
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 apﬂy)
Preservation of land for public use (for example, recreation or education) D Preservatmn of a historically important land area

|:| Protection of natural habitat E Pt‘eservatmn of a certified historic structure

|:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservaﬁbn contribution in the form of a conservation

easement on the last day of the tax year. A G Held at the End of the Tax Year
a Total number of conservation easements . Ty 2a
b Total acreage restricted by conservation easements . Ce 2b
¢ Number of conservation easements on a certified historic struéture |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after July 25, 20086, and not
on a historic structure listed in the National Register . 7. . 2d
3 Number of conservation easements modified, transferred, released extmgu;shed or termmated by the organization during
the tax year ke

Number of states where property subject to conservatl n.easement islocated

Does the organization have a written policy regérdmg the penodlc monitoring, inspection, handling of

violations, and enforcement of the conservatien. easements itholds?. . . . . e e e l:] Yes D No
6  Staff and volunteer hours devoted to monltonng lnspettlng, handling of violations, and enforcmg conservation easements during the year

[

and section 170(h)(4)(B)(ii)? . !_ . .. o |:] Yes [ | No
9  InPart Xlll, describe how th&argahlzatlon reports conservatlon easements in :ts revenue and expense statement and
balance sheet, and lnclude if appnpable the text of the footnote to the organization's financial statements that describes the
organization's accountiqifor conservation easements.
Organizatighs Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
Completeif the jorganization answered "Yes" on Form 990, Part IV, line 8.
4a [ the organization eiected,»as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art; historical jraasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . oo .o $
(if) Assets included in Form 990, Part X . . . . . $
2  Ifthe organization received or held works of art, hlstoncal treasures or other snmllar assets for f nancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. e e e e e R
b Assetsincluded in Form 990, PartX . . . . . e e . . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

HTA
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Zldll} 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 its
collection items (check all that apply):

a Public exhibition d l:] Loan or exchange program
b I:I Scholarly research

e D Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

l:l Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an am@unt on Form

990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other asets net
included on Form 990, Part X7?. . . . . R

I:I Yes . No

b If"Yes," explain the arrangement in Part Xlll and complete the followmg table B
' Amount
¢ Beginningbalance. . . . . . . . . . . e e 0
d Additionsduringtheyear. . . . . . . . . .. ..o e LA 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. .. £ e
f Ending balance . ¥ || af 0

2a Did the organization include an amount on Form 990, Part X, line 21, for esé:row o c;ustodlal account liability?
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanatién has ibeen provided on Part XIlI .

A Endowment Funds. 3
Complete if the organization answered "Yes" on Form 990\ Part lV line 10.

D Yes No
[

(a) Current year (b) Pnipf year (¢) Two years back (d)} Three years back (e) Four years back
1a Beginning of year balance . 468,445 0 546,261 438,541 450,985 447.700
b Contributions . . i
¢ Netinvestment earmngs gams 4 )
and losses . 41348 -53,050 131,188 10,110 25,471
d Grants or scholarshlps o, T
e Other expenditures for facilities o
and programs . . . . . ’_,;1 9,879 19,170 18,293 17,998 17,711
f Administrative expenses . ‘4.884 5,596 5175 4 556 4,475
g End of year balance . . 485 030 468 445 546,261 438,541 450,985
2 Provide the estimated percentage of the: tzurrem: _year end balance (line 1g, column (a)) held as:
a Board designated or quaSi-endowment ________________ %
b Permanent endowment
¢ Termendowment & b
The percentages on lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds, noﬁn thepossession of the organization that are held and administered for the
organization by: - Wy ‘ Yes | No
(i) Unrelated orgamzaﬂams o 3a(i)| X

(ii) Related orgamzatnans e e e e 3a(ii)
b If"Yes" on line 3afji),are the related orgamzatlons ||sted as requwed on Schedule R? e e e 3b
4 Describe in Part XII{'the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. 0 191,080 191,080
b Buildings . . 0 6,942,117 2,311,224 4,630,893

¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 164,099 136,132 27,967

e Other. 0 7,860 8,279 1,581
Total. Add lines 1a throuL1 e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢c.) . . 4.851,521

Schedule D (Form 990) 2022



Schedule D (Form 890) 2022

Allen County-Fort Wayne Historical Society, Inc.

35-1043456

Page 3

ETARYIN Investments—Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests . .

(3) Other

@)

® .

©

L U
E)

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, Ilne 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

1

(2)

(3)

(C]

(5)

{6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) .
Other Assets.

Complete if the organization answered "Ye,s" on rFon'n 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descr?pﬁen =

(1) ) .
2)

(3)

(@) 4

(5) Ks
{6) g 8

@

(8)

(9)

Total. (Column (b) must equal F@i‘m QQO PédX col. (B) line 15.) .

ZUPM Other Liabilities. .~ "

Complete tfthe crgarrizatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

(a) Description of liability

{b) Book value

(1) Federal incometaxes A V.

0

(2) Payroll Protection Plan Loan

23,400

()

)

)

6)

)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

23,400

2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil .

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Allen County-Fort Wayne Historical Society, Inc. 35-1043456 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 782,114
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a 58,815

b Donated services and use of facilites . . . - - . . . . . . . . . . . 2b 12,036

¢ Recoveriesof prioryeargrants. . . . . . . . . . o o - o . s .. 2c

d Other (DescribeinPartXIL) . . . . . . - . . . . . . . . . o . 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. Lo e e e s . 2e 70,851
3 Subtractline Zefromline . . . . . . . . . o o . e e e e e e e e e s 3 711,263
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a 5 4312}

b Other (DescribeinPartXIL) . . . . . . . .« .« oo 4b 30,799

¢ Addlinesd4aanddb. . . . . P I K 26,487

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . M 9 5 684,776
Reconciliation of Expenses per Audited Financial Statements Witht Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . T . T 1 761,313
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . - . . . . . [|l2a 12,036

b Prioryearadjustments. . - . . . . . . . ... L. - {] 20

¢ Otheriosses. . . . . v o v o ot o e e e e e 2@

d Other (Describein PartXIll). . . . . . . . . - - . ... . b W 2def 30,799

e Add lines 2a through 2d . S A . | 2e 42,835
3 Subtractline2efromline1. . . . . . . « . . . . . LN 3 718,478
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1 ,

a Investment expenses not included on Form 990, Part VI, ling 7b, . 4a 4.312

b Other (Describe in Part XIIL.) . 4b

¢ Addlinesd4aand4b. . . . . . 4c 4,312

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part lLline18). . - . . . . . . . 5 722,790
Supplemental Information. £ 4

Provide the descriptions required for Part I, lines 3, 5, a'rig..g;‘aa[;_l._l_lw, lines 1a and 4; Part IV, lines 1b-and 2b; PartV, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. j_\;fsbﬂgg}mblete this part to provide any additional information.

__________________________________________________________________________ — —- ———m—mE S SeeE T mET

Indiana historical artifacts that are:

Part V Line 4 The Society. e

principal per the g_r\gg;y@aﬂi’jun@égrgements that are used to help support the ongoing

&

good sold of $3,296 included in Part VIII - Statement of Revenue as deductions from

Schedule D (Form 990) 2022



Schedule D (Form 890)2022  Aljlen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 5
ZEL@dll Supplemental Information (continued)

revenue line items.

_goods sold of $3,296 included in Part Vill - Statement of Revenue as dedu ctionsfrom . o
_revenue line items. _ . ) o

S , 5& - -, | e

Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Ihspection
Name of the organization Employer identification number
Allen County-Fort Wayne Historical Society, Inc. 35-1043456

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations Solicitation of non-government grants

b l:] Internet and email solicitations f D Solicitation of government grants &

c % Phone solicitations g Special fundraising events - %\

d In-person solicitations B

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors, lrustegs
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrarsmg servvces? l:[ Yes No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements\under which the fundraiser is to

be compensated at least $5,000 by the organization. i
|

S, . T— (v) Amount paid to .
Yes No o )
1 ¥ N e
P N 0 0 0
: J® | 0 0 0
’ 0 0 0
) ] 0 0 0
’ [ % 0 0 0
° ) 0 0 0
’ S 0 0 0
’ » 0 0 0
’ L 0 0 0
° |‘,‘_§:7 ) 0 0 0
Total . Yo 2wl 0 0 0

3 LlSt aIJ states in whlcﬁthe ﬂrgamzatlon is reglstered or Ilcensed to SOIICIt contributions or has been notified it is exemnpt from
registration or Ireensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
Allen County-Fort Wayne Historical Society, Inc. 35-1043456

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g Special fundraising events -

d [:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlreqtors t;ustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundrarslng serycces’7 [:] Yes |X| - No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements un&er Whlch the fundraiseris to
be compensated at least $5,000 by the organization. ‘

—— ] r{™ (v) Amount paid to .
- o (iii) Did fundraiser have ; {vi) Amount paid to
(i) Name and address of individual - {iv) Gross racenpts (or retained by) .
o sty (unen oty | sy oot | Migagn | o | oA
Yes No
1 \
& 0 0 0
2
¢ 0 0 0
3 1
' 0 0 0
4
0 0 0
5 ‘»"7’ -
0 0 0
8 iy
" 0 0 0
7 i
- 0 0 0
8
F 0 0 0
9 - -
o 0 0 0
10 =
£ 0 0 0
Total . . . . . e b 0 0 0

3  Listallstates in w_gi(:ﬁ- the arganization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licénsing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 Allen County-Fort Wayne Historical Society, Inc. 35-1043456  Page 3
11  Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formedto administer charitable gaming? . . . . . . . . . . . . . . . oL oL DYes I:INo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . o . . L ... 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzat;on S gammg/specnal events books and
records:

Name

Address 0 s,

18a Does the organization have a contract with a third party from whom the organization receives gamlng > -
revenue?. . . . . Y - . e l___l Yes D No

b If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon $ A Q “and the
amount of gaming revenue retained by the third party $ 0 I
¢ [f"Yes," enter name and address of the third party: W

Name

Address

16 Gaming manager information:

Name e y 4

Gaming manager compensation $

Description of services provided &

D Director/officer |:| Employee CQH :

17  Mandatory distributions:
a [s the organization required under state law fot mke tharitable distributions from the gaming proceeds to

retain the state gaming license?. . . o . L. ... L. . - Oyes [Ino
b Enter the amount of distribufions requnrad unr!er‘ ‘state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt aeﬁvmes during the tax year . . . $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b 15b,; 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. ... w

Schedule G (Form 890) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omso. 16450047
(Form 990) Complete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

kil iollssmnd) Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Allen County-Fort Wayne Historical Society, Inc. 35-1043456

the Board of Directors Compensation Committee and the full Board of Directors. The Executive

BRSAhtnt Cnalibec i et liciinsh ot Ml it oo bk g ol f=p e LR S S IS S B S e e e =

o

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



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Allen County-Fort Wayne Historical Society, Inc. 35-1043456

e e e o el o e T e e o e e e i S S

_____________ — e g P P PR S < .

e 5

-
- - e it e e

Schedule O (Form 990) 2022
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Department of the Treasury Notice CP211A
(nternal Revenue Service Tax period © June 30, 2023
Ogden, UT 84201

IRS Notice date November 13, 2023
Employer ID number 351043456
To contact us Phone 877-829-5500
Page 1 of 1

226608.540381.480906.11624 1 AB 0.537 372

llll|l|||||||||||||||||||||||||1||||||||||||||||I||||||||||||||||
ALLEN CO FT WAYNE HISTORICAL

% TODD MAXWELL PELFREY

302 E BERRY ST

FORT WAYNE IN 46802-2708

Important infermation-about your June 30,-2023; Ferm 990

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2023, Form 990, Return of _
Organization Exempt From Income Tax, File your Jurie 30, 2023, Form 990 by May 15, 2024. We encourage you t0 use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Your new due date is May 15, 2024.

Additional information o Visit www.irs.govicp211a.

o Find tax forms or publications by visiting www.irs.gov/forms or calling
800-TAX-FORM (800-829-3676).
s Keep this notice for your records.



