OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,
A __For the 2024 calendar year, or tax year beginnin 7/1/2024 . and endin

~n 990

Department of the Treasury

6/30/2025

2024

Open to Public
Inspection

B Checkif applicable: |C Name of organization Allen County-Fort Wayne Historical Society, Inc.

D Employer identification number

Address change Doing businessas  The History Center
Ij Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 35-1043456
Nemechange 1302 E. Berry Street € Telephone number
D Initial return City or town State ZIP code
Fort Wayne IN 46802 2604262852

(] Final etumfterminated
D Amended return

Foreign country name Foreign province/state/county Foreign postal code

G __ Grass receipts: §

1,573,534

F Name and address of principal officer:
Jeff Krull 302 E. Berry Street, Fort Wayne, IN 46802

501(c)(3)D 501(c) ( ) (insertno) D 4847(a)(1) or D 527

D Application pending

| Tax-exempt status:

H(a) Is this a group retum for subordinates?
H(b) Are all subordinates included?
IfNo," attach a list. See instructions

D‘r'es No
[Dves[ I no

J__ Website: www.fwhistorycenter.org H(c) Group exemption number
K Form of organization: Corporation D Trust D Association D Other l L Year of formation: 1956 M State of legal domicile: IN
Summary '
1 Briefly describe the organization's mission or most significant activities:
4]
g
-
S| 2
[=]
0| 3 3
T4 : 4 15
g" § Total number of individuals employed in calendar year 2024 (Part? 5 12
% 6  Total number of volunteers (estimate if necessary). . 4 . = . 7. 6 184
< | 7a Total unrelated business revenue from Part VIl column (C); line 12, . 7a 594
b_Net unrelated business taxable income from Form 990-T, Partl.line 11. . o s e 7b
S Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h). . « | 614,547 1,106,569
§ 9  Program service revenue (Part VIII, line 29). PR, Y 15,869 15,967
& | 10 Investment income (Part VIII, column (A), lines 3,'4pand 7d) . . C e e 20,797 61,676
® 111  Other revenue (Part Vill, column (A), lines 5;6d,'8c, 9¢, 10c, and 11e). . . . 97,443 102,923
12 Total revenue—add lines 8 through 11 (must eéqual Part VIII, column (A), line 12). . 748,656 1,287,135
13  Grants and similar amounts paid (Part IXgeolumn (A), lines 1-3) . S % . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 345,241 367,056
© |[16a Professional fundraising fees (PartiX, column (A), line 11e)., . . . . . . . 0 0
-4 b Total fundraising expenses (PartiX, column (D), line 25) 33,682
@ |17 Other expenses (Part IX, column (A)dines 11a-11d, 11f24e). . . . . .. 438,053 379,606
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 783,294 746,662
19 Revenue less expenses, Subtractline 18 from line 12, . . . . . §% A G -34,638 540,473
58 Beginning of Current Year End of Year
£5120 Total assets (PartX, line16). . . 6,242,169 6,814,231
Eé 21 Total liabilities (Part X, line'26) . R ORI 45,754 49,036
25 22 Net assets or fundibalances. Subtract line 21 from line 20 s 6,196,415 6,765,195
Signature Block
Under penalties of perjury, | declare that{ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign el £ S, 2/16/2026
Here ﬁ oo e pee
Jeff Krull Treasurer
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid i O oy check [X] if
Preparer Robert Lemon I s = 2/16/2026 | self-employed |PO0356003
Use On IY Firm's name Firm's EIN
Firm's address 13713 Sandstone Drive, Fort Wayne, IN 46814 Phoneno.  260-625-6985

May the IRS discuss this return with the preparer shown above? See instructions .

. Yes DNO

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

Form 990 (2024)



Form 950 (2024) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 2
Part lli Statement of Program Service Accom plishments
Check if Schedule O contains a response or note to any line inthisPartttt. . . . . . . . . . . [:|

1  Briefly describe the organization's mission:

the general public.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . o B o B OE R W N A R R o ..
If "Yes," describe these new services on Schedule O.

- D Yes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program \'"";
services? .
If "Yes," describe these changes on Schedule O. . ]

4  Describe the organization's program service accomplishments for each of its three largest progrgr;h"smlqes‘; as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gféiﬁg_and'éllocations to others,
the total expenses, and revenue, if any, for each program service reported. 2

4a (Code: ) (Expenses $ 539,628 including grants of § ) (Revenue $ )

4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e_  Total program service expenses 539,628

Form 990 (2024)



Form 990 (2024)  Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 3
IEIH Checklist of Required Schedules

Yes | No

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

complete Schedule A . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . 5 G 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . o s oE W N E W R 35S . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes, " complete Schedule C, Partll. dOE R E A e . 4 X
5 |s the organization a section 501 (c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,,

assessments, or similar amounts as defined in Rev. Proc, 98-19? If "Yes," complete Schedule C, Part lli . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dénoré =

have the right to provide advice on the distribution or investment of amounts in such funds or acco Ws?f )

"Yes," complete Schedule D, Part | . » 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve bpgl_]_s;-iéée,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule Q;"'Par'fw___‘.\ . ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other sin_"i'i]ar asse’tﬁ? ff "Yes,"

complete Schedule D, Part il . RN BTN, Y N 8 [ X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a

custadian 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 . 9 | x

10  Did the organization, directly or through a related organization, hold assets in gqr]_'iw" _r;e_stri‘cte:d endowments
or in quasi-endowments? If "Yes, " complete Schedule D PartVv. . . . . s e 10 | X

11 If the organization's answer to any of the following questions is "Yes," tﬁép_\écrj;:_g]_eté’ Schedule D, Parts VI,
VI, Vll, IX, or X, as applicable. [ 9

a Did the organization report an amount for land, buildings, and eq_uibh]‘ef!t;i ' rtx line 107 If "Yes," complete

Schedule D, PartVl.. . . . . .. .. ... ... . & W® ... ... . 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete St_,‘hgdu!e D Partvi.. . . .. . .. ... ... |11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," cor_;_rxife'te,_ISchedu!e D PartVill.. . . . . . . .. .. ... |1 X
d Did the organization report an amount for other assets in"-;\P_an X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule, Part IX.. . . . . . . . . . .. 11d X
e Did the organization report an amount for other Iigp’i'ﬁﬁg,s_' inPart X, line 25?2 /f "Yes, " complete Schedule D, PartX.. . |11el| X
f Did the organization's separate or consolidated finaricial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions-under.FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . | 14f| x
12a Did the organization obtain separate, indep "nden'tiiélludited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XlandXll.. . . . @ Nged . . . . . . . ... ... ... ... 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "I\.fp-"%g,f;‘h’.g“,f'za, then completing Schedule D, Parts X and X/l is optional . . . . . |12b X
13 Is the organization a school described in séction 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain anic'gfﬁce, employees, or agents outside of the United States?. . . . . . . . . . . [44a X
b Did the organization have aggregate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,._-iqveé__ti‘néht, 'aa:nd program service activities outside the United States, or aggregate
foreign investments.valued at $100,000 or more? /f "Yes, "complete Schedule F, Partsland IV. . . . . . . . . . |14p X
15 Did the organiza;_idn report oﬁ“f.'art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign d’cfgani:ﬁéﬁon,?r-'if “Yes,"complete Schedule F, Parts lland IV. . . . . . . . . . . . _ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . ; 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions. . . . . . o oww o= pAE X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partli. . . . . . . e E N LTy 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes,"oompfeteSchedufeG,Parﬂﬂ....‘................‘.....‘.... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. . . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . . . GBS .. 21 X

Form 990 (2024)



Form 980 (2024) 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 2? If "Yes, " complete Schedule l, Partslandill. . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . : s e o w oa w423 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "*No," go to line 25a . T L T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the y&ar-.

to defease any tax-exempt bonds? . mm oo W R M W 6 B om e R & § S 3 S . L | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yea v 24d

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Par‘d.':l’:. - e - . . . . |25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personi in a

prior year, and that the transaction has not been reported on any of the organization's prior. Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . R S - A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from orpayables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? If "Yes, ” complete SchedulelL, Partll. . . . . . . . . | 28 X
27  Did the organization provide a grant or other assistance to any current or formfier officer, director, trustee, key

employee, creator or founder, substantial contributor or employee theréof, a gtant selection committee

member, or to a 35% controlled entity (including an employee ihergpfig_{ faﬁ'uly member of any of these

25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an _éiéae_ss Béheﬁt

25b X

persons? If "Yes," complete Schedule L, Part Il . S . T T 27 X
28 Was the organization a party to a business transaction with one/of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, oonditiqhs, and exceptions).
a A current or former officer, director, trustee, key employee, crea‘itd‘r_--or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . e | 28a X
b A family member of any individual described in line ZSa?I.)‘_f-""i'fes,_"oomp!ete Schedule L, Partlv. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals a_nd:‘orvbrgan,if#ations described in line 28a or 28b7? If

'Yes,"complete Schedule L, Part IV. . . . . . % et 28¢ X
29 Did the organization receive more than $25,000 in-ﬂéhqgsﬁ_.comﬁbutians?K“Yes,"compfefe Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art.4 jori‘é'é:if treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete-Sghedule M. . . . . . . . . . . . .. . . _ . . |3 X
31 Did the organization liquidate, terminate, or dissol e and cease operations? If “Yes," complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dispQ"se‘ dfi_-_.oll;iiﬁ'ansfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . 5 .7 s . 32 X

33 Did the organization own 100% of an entity gi'sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-32 If "Yes, " complete Schedule R, Part!. . . . . A 33 X

34 Was the organization related to a'(';_y tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll,
M, or IV, and Part V, line 1 Y . it

35a Did the organization have a_.bqptrqﬁed entity within the meaning of section 512(b)(13)?. . . . . . . . |35a X

b If "Yes"to line 353_,_b;did iﬁ'g\_ﬁrgani%aﬁon receive any payment from or engage in any transaction with a controlled
entity within the meaning of se:__g:tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . |35b

36 Section 501 {c)fﬁ}:grg_ahizagions. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . ... | 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 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 . . . . wow e W E B G s 6B S Vel e A G 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthisPartVv. . . . . . . . . . . . E]
Yes | No

3

1a  Enter the number reported in box 3 of Form 1096. Enter-0-ifnotapplicable. . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportablggaming_{gambling}winningstoprizewinners?. i e e e e s el o e w e @ e e s 5w o LAe | X

Form 990 (2024)



Form 980 (2024) Allen County-Fort Wayne Historical al Society, Inc. 35-1043456 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . | 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a  Atany time during the calendar year, did the organization have an interest i in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

o

If "Yes," enter the name of the foreign country e
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR}

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T72 . ®.. . 5c

6a  Does the organization have annual gross receipts that are normally greater than $1GD 000 and dld the 9

organization solicit any contributions that were not tax deductible as charitable contributions? . o . S 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . . . . . N SR R
7  Organizations that may receive deductible contnhubons under sect(on 170{(:] v
a  Did the organization receive a payment in excess of $75 made partly as a oontnbutlon and parﬂy far goods
and services provided to the payor? . . . . . WG E R §E e m = | TE X
b If"Yes,"did the organization notify the donor of the value of the goods or services prowded? S m o omm m 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal ro erty for wh|ch it was
required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year : . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlurhs on a personal beneﬁt contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or mdirectlyi ‘personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual praperty did,the organization file Form 8899 as required?. . [ 7.
h  If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advised fundsy Dld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ﬂmeﬂunng theyear?. . . . . . . .. ... ..]|8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable, dlstnbutlons undersection4866?. . . . . . . . . . . . . . |9a
b Did the sponsoring organization make a dlstnbutlon ta: a donor donor advisor, orrelatedperson?. . . . . . . . . | %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included: on Part VIII line12. . . . . . - . |10a
b  Gross receipts, included on Form 990, Part VHL Im _12 for public use of club faczlmes .o 10b
11 Section 501(c)(12) organizations. Enter: /
a Gross income from members or shareholders.. . ¥ A 11a
b  Gross income from other sources (Do, not. net amounts due or pald 10 other sources
against amounts due or received fram: them: - : 11b
12a Section 4947(a)(1) non-exempt, charltable trusbs Is 1he orgamzanon ﬁnng Fcrm 990 in [reu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exernpt interest received or accrued during the year. . . . . L12b|
13  Section 501(c)(29) qualified nonproﬁt health insurance issuers.
a Is the organization Ilcensed to.issue qualified health plans in more than one state?. . . . . W oW M B B i 13a

Note: See the instructions for. add‘rtlonal information the organization must report on Schedule O
b Enter the amountof reserves the organization is required to maintain by the states in which

the organization'is I[censed toissue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reserves on hand . . . . . 13c
14a  Did the organization receive any payments for |ndoor tannang services dunng the tax year‘? 0 on o - . . . |14a X
b If"Yes" has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu!e O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . ... |18 X
If"Yes," see the instructions and file Form 4720, Schedule N.
16 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.
17  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, 4952,0r4953?. . . . . . . . . . ... |17

If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) Allen County-Fort Wayne Historical Society, Inc. 35-1043456  Page 6

m. 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 or note to any line in this Part VI . . . . . TR

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
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 1 a, above, who are independent. . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with *
any other officer, director, trustee, or key employee?. . . . . . . . . . _ . _ SRR . ™ 2 X
3 Did the organization delegate control over management duties customarily performed by or under mé‘dt@g
supervision of officers, directors, trustees, or key employees to a management company or other ggﬁgq_?" , 3 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990°was filed? . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's. assets? . 5 X
6 Did the organization have members or stockholders? . RN EEIl. Ty e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint
one or more members of the governing body? . s Es BR 2AG Ll s o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approvalby) members,
stockholders, or persons other than the governing body? . i B e o S L L L L L, 7b X
8 Did the organization contemporaneously document the meetings held or writte 'cti_ons.;ftindertaken during
the year by the following: g o
a Thegovemningbody?. . . . . . . . . . .. . _ .. . B ; 8a | X
b Each committee with authority to act on behalf of the governing body?., . n. ." 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, 'Secti_é)ﬁ."A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses on Schedule©. . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . =.. . . . . . . . . . . . . _— 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cqnsiste‘h’t with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fofm 990-to/all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used.by.the Grganization to review this Form 990.
12a  Did the organization have a written conflict of interest palicy? If “No," go to line 13. . . . . 12a| X

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consisteritly monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule Ohowthiswasdone .. ... . . . . . . . . . . . . _ e e e e e e o 12e] X
13 Did the organization have a written whistleblower policy? . R REEE W B NS BB b e o o 13 | X
14 Did the organization have a written dacument retention and destruction policy?. . . . . . . . . . . . . . . [1alx
16  Did the process for determining compéij'é'atibn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, E)ggmﬁi(a-.ﬁ)i_mctor, or top management official. . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . . N T X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization iny_eé't'fin,_\_cbntribute assets to, or participate in a joint venture or similar arrangement
with a taxable effity déring the year?. . . . . . . ... . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  IN . )
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:[ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Robert L. Lemon 260-625-6985
13713 Sandstone Drive, Fort Wayne, IN 46814-8823

Form 990 (2024)
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Form 980 (2024) Allen County-Fort Wayne Historical Society, Inc.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this table for all persons required to be listed. Report com

organization's tax year.

® List all of the organization's current officers, directors,
of compensation. Enter -0-

¢ List the organization's five current highest compensated employees (other than an officer, dire
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-

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."

$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated em

$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that re
organization, more than $10,000 of reportable compensation from the

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current oﬂiper director, or trustee.

pensation for the calendar year ending with or within the

ployees who‘"'fg;givéd;:more than

organization and any related Oréi;r{iia’tjons.

trustees (whether individuals or organizations), regardless of amount

ctor, trustee,ior key employee)
MISC, and/or box 1 of Form 1099-NEC) of more than

ceived, in the capacity as g__fgnﬁ:ér-d_irectdr or trustee of the

(C)
Paosition y
(A) (B) (do not check mare than one . (D} {E) {F)
Name and title Average box, unless person is Bath an “Reportable Reportable Estimated amount
hours officer and a diretorfirustes) | compensation compensation of ather
per week P é’T};_: ) from the from related compensation
(list any 2|2 213 3 2| § | organization (W-2 |organizations (W-2/ from the
hours for § glE|8 3%3 2| 1099-MISC/ 1099-MISC/ organization and
related g5 § AF 1099-NEC) 1099-NEC) | related organizations
organizations = g Ef
below @ |5 2| B
dotted line) o % 2
T
(=1
(1)__Todd M. Pelfrey I 40.00
Executive Director 0.00 X|X 98,162 9,962
_(2) JohnBeatty £0.50
Director 10.00] X
.(3)__Clifford Buttram, Jr. ) . ___________Q_.I'_js_q
Director 0.00f X
_(4) StephenChapman - 0.50
Director . 0.00f X
__(8)__Michael Galbraith - L 050
Director 0.00] X
.8) TimHamon _....1.00
Director - Secretary - 0.00) X X
A7) _TomHarmis - . 1.00
Director - V. President 0.00f X X
_(8)__W. Michael Horton ......0.50
Director 0.00] X
_(9)__ Jeff Krull 0 1.00
Director - Treasurer 0.00] X X
(10)__Floyd Lancia ~ -....0.50
Director 0.00f] X
{11)__Angela Quinn . . een 050
Director 0.00] X
{12) JoannaRogers ) 2.00
Director - President 0.00] X X
(13) JanSanner | 050
Director 0.00f X
{14)__Jaki Schreier e 050
Director 0.00] X

Form 990 (2024)



Form 990 (2024) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 8
.Eml. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Pasition
(A) (B) (do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours | officerand a directoritrustee) | compensation compensation of other
per week e =le | from the from related compensation
(list any al % g 2 |3 §| § | organization (W-2/ | organizations (W-2/ from the
housfor  F 5| E(8 | 2|S 83| 1000-miSC/ 1099-MISC/ | organization and
related 3‘ 5|9 2(8g 1099-NEC) 1099-NEC) related organizations
organizations T2 2
below gl & @ '%
dotted line) ] % @
o
g
(18)__Megan Torres e 050
Director 0.00f X
{16)_Georgia Wratstad Uimschneider _ _...0.50
Director 0.00f X
32} . - . W
{18) S . "
s -
L) S S
A21) - ; I———
@) a2
(23) RN R A s e
(24) X
(25) . } . B
1b Subtotal . JRECIE TN o 98,162 0 9,962
¢ Total from continuation sheets to Part VII, Seétion A . 0 0 0
d__Total (add lines 1b and 1c) . Y . TR 98,162 0 9,962
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization. 0
: ' Yes | No
3  Did the organization list any former f_)_ﬁ‘lggr_, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . WS S 3 X
4  For any individual listed on qug___‘l__é’;j__s_ the sum of reportable compensation and other compensation from
the organization and related‘organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . L. 9 - W ; - 4 X
5  Did any person listéd on line.1a receive or accrue compensation from any unrelated organization or individual
for services rendéred 0 the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table 'forjy_c':l.ir five highest compensated independent contractors that received more than $100,000 of
compensation from the 6rg@ization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation
0
0
0
0
0
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 (2024)



Form 880 (2024) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 9
IEH"I Statement of Revenue

CheckifScheduleOcontainsaresponse ornote to any line in this Part Vi, . . . . . . . . . . i o I:]
(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
§§ b Membershipdues. . . . . . . . . 1b 24,970
© 8| ¢ Fundraisingevents. . . . . . . . . [1¢ 42,694
£ % d Related organizations. . . . . . . . |1d 0
2 e Gavemmentgrants{contrlbuhons) .. | 1e 578,163
§§, f Al other contributions, gifts, grants, and
=8 similar amounts not included above . . 1f 460,742
28| g Noncash contributions included in
32 linesta—1f. . . . . . . ... .. [1g]8 0
© S| _h_Total.Add lines fa-1f . T
Business Code
S | 2a Museumadmissions 900099
€| b Richardville House admissions 900099
@ §| © Educationprograms 900099
§g| o T
% e e
E f All other prugram service | revenue .
g Total. Add lines 2a—2f . .
3 Investment income (including dlwdends mterest and
other similar amounts) . .. 3 44 077
4 Income from investment of tax-exempt bond proceeds
5 Royalties . o e
(i) Real P
6a Grossrents. . . . . . | Ba 33,227 Y 4
b Less: rental expenses. . | 6b 15,707 .
¢ Rental income or (loss) 6c 17,520 oy
d Netrentalincomeor(loss). . . . . . . 17,520 17,520
7a Gross amount from (i) Securities”
sales of assets
other than inventory .
2 b Less: cost or other basis
§ and sales expenses . 0
&3 ¢ Gain or (loss) . 1,256
= | d Netgalnor{!oss) o 17,599 17,599
£ 8a Gross income from fundralSn
° events (notincluding §
of contributions reported o
See Part IV, line 18 8a 70,117
b Less: direct expense 8b 19,051
c Netincomeor(!b‘ss) _ 18 .« w o5y 51,066
9a
9a 0
b : : 9 0
c Netlnoomeor(inss]from gaming actwltles. Ty 0
10a Gross sales oflnventory less
returns and allowances . . . . . . . 10a 5,039
Less: costofgoodssold. . . . . 10b 2,928
c Net|ncomeor(Ioss}fromsa!esofmvenmry QB SR B e 2,111 373 1,738
w Business Code
8o|11a Museumrentals 900099 31,778 31,778
§ | b Programservices 900099 227 227
8| ¢ _ 0
2% d Alotherrevenue. . . . . . . 221 221
= e Total.Addlines1la~11d. . . . . . . . . . . . 32,226
12 Total revenue. See instructions. . . . . . . . . . _ P 1,287,135 15,967 594 112,939

Form 990 (2024)



Form 950 (2024) Allen County-Fort Wayne Historical Society, Inc.
lﬂlﬂ Statement of Functional Expenses

35-1043456

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b, () ® (©) D)
8b, 9b, and 10b of Part VIll. SETMn | T o~ —— g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 2 0
5 Compensation of current officers, directors,
trustees, and key employees . 120,385 48,154| 54,174 18,057
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . : 202,372 183,116 6,578 12,678
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 1,383 1,383
9  Other employee benefits . 20,379 20,379
10  Payroll taxes . . 22,537 16,510 3,912 2,115
11 Fees for services (nanemplayees}
a Management. 0
b Legal. 220 220
¢ Accounting . 19,500 19,500
d Lobbying . ; 0
e Professional fundralsmg sennces See Parl IV hne 1? 0
f Investment management fees . . 5,369 5,369
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 3,605 1,525 2,080
12 Advertising and promotion . Rl 4,396 4,396
13 Officeexpenses. . . . . . . . . . . . .  _ o 45,383 25,781 18,991 611
14 Information technology. . . . . . . . . . W 2,106 2,106
15 Royalties. . . . . . . .. .. 0
16 Occupancy. . . . . . .. .... . @5 W 131,160 106,349 24,811
17 Travel. R '- 47 47
18  Payments of travel or enterl:amment expenses
for any federal, state, or local publié: ufﬁcrals 0
19 Conferences, conventions, and meehnga 408 408
20 Interest, o : 0
21 Payments to afﬁlrates | 0
22 Depreciation, depletlon and éi‘norhzaﬂon 124,571 100,641 23,930 0
23  Insurance. . i 29,559 21,330 8,008 221
24  Other expenses. Iternlze expenses not oovered
above. (List m:soeﬂaneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Dues&subscriptions ™ 936 229 707
b Educationalprograms 3,885 3,885
¢ Exhibits preparation & supplies 3,844 3.844
d 0
e Allotherexpenses 4,617 4,617
25 _Total functional expenses. Add lines 1 through 24e . 746,662 539,628 173,352 33,682
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:l if

following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 980 (2024) 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 . s |:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 330,906| 1 136,393
2 Savings and temporary cash mvestments 82,750 2 47,923
3  Pledges and grants receivable, net . 38,000f 3 499 200
4  Accounts receivable, net . ¢ 8,907 4 19,078
§ Loans and other receivables from any current or forrner ofF icer, du'ecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0] &
6 Loansand otherreceivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0L 6
% 7 Notes and loans receivable, net . 0] 7 0
é‘ 8 Inventories for sale or use . . 18,091 8 19,916
9 Prepaid expenses and deferred charges . 8432] 9 7,230
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,447,669
b Less: accumulated depreciation . 10b 2,757,062 4,773,830| 10c 4,690,607
11 Investments—publicly traded securities . 981,253| 11 1,393,884
12 Investments—other securities. See Part IV, line 11 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 JV Ilne 11 = % AT, 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33} . W 6,242,169| 16 6,814,231
17 Accounts payable and accrued expenses . 4 17,162] 17 29,817
18  Grants payable . 0] 18
19  Deferred revenue . 16,289| 19 19,219
20 Tax-exempt bond ]rablhtles 0] 20 0
21 Escrow or custodial account liability. Compleie Part IV ef Schedule D 0] 21 0
® 122 Loans and other payables to any current or former ofﬁeer director,
E trustee, key employee, creator or founder, eubsiantlal contnbutor or 35%
a controlled entity or family member of any of thege ne;eone 0] 22
=123 Secured mortgages and notes payable to unfelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unre{ated third parties . 0| 24 0
25  Other liabilities (including federal incomertaik;, payables to related third
parties, and other liabilities not mctuded on llnes 17-24). Complete
Part X of Schedule D . 12,303 25 0
26 Total liabilities. Add lines 17 thro_ugh 25 : 45,754| 26 49,036
2 Organizations that follow FASB ASC. 958, check here .
< and complete lines 27, 28,32, and 33.
w |27  Net assets without donor restrictions . 5574 543| 27 5,571,004
2 28  Net assets with donor restrictions . 3. e 621,872| 28 1,194,191
£ Organizations thiat do not follow FASB ASC 958, check here [ ]
- and complete lines 29 through 33.
© 129 Capital stock or trist pnncnpal or current funds . 0] 29
'g 30 Paid-in or capital surplus or land, building, or equipment fl.md 0] 30
3 31 Retained eamlngs, endowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 6,196,415| 32 6,765,195
=133 Total liabilities and net assets/fund balanoes 6,242,169| 33 6,814,231

Form 990 (2024)
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Page 12

Form 990 (2024) _ Allen County-Fort Wayne Historical Societ . Inc.
IEE. Reconciliation of Net Assets

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

L]

Total revenue (must equal Part VI, column (A), line 12) . .

Total expenses (must equal Part IX, column (A), line 25) . . .

Revenue less expenses. Subtract line 2 from line 1 . ¥ en w o W oE W OB & W e S e E
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). . .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . £ B R oA B o ek E oA B W E

Other changes in net assets or fund balances (explain on Schedule Q) . . . e e e e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .

O WoNO OB W N A

-

1,287,135

746,662

540,473

6,196,415

28,307

'wm-qmm.hwm-n-

-
=

6,765,195

iciPM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll..

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other." explain on
Schedule O. o

2a  Were the organization's financial statements compiled or reviewed by an indepen,qént@g_couniant? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both. iy, = 5

Separate basis D Consolidated basis D Both consqlida’iéd,_‘ané"“éép'ar'éte basis
b Were the organization's financial statements audited by an indeper__:de'g__l:t_‘ _awggnta'nt? . SR
If"Yes," check a box below to indicate whether the financial sta ements for.the year were audited on a

4

separate basis, consolidated basis, or both. &y T
Separate basis [] consolidated basis ] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commiﬁee‘thai assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process g‘?'ﬁélepl_ion process during the tax year, explain on
Schedule O. ® & J

3a  As aresult of a federal award, was the organization fédi;:_ibgd' to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F2° o, >, . . . . . . . .

b If "Yes," did the organization undergo the required.audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schediile O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2024)



SCHEDULE A " 4 = OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support I

Complete if the ization is a section 501{c){3) organization or a section 4847(a){1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Eu o] [
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Empiloyer 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).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). L )

4 D A medical research organization operated in conjunction with a hospital described in section 170’(&:}(_1 ){A-)(iﬁ). Enter the
hospital's name, city, and state: )

5 |:| An organization operated for the benefit of a college or university owned or operated by a go\.péji;}mem_a_mnit described in
section 170(b)(1)(A)(iv). (Complete Part II.) bl &

|:| A federal, state, or local government or governmental unit described in section 170{!;:"-5(1](1\)(’?'}:;_-., »

An organization that normally receives a substantial part of its support from a governi*ti,er_\tal un@-’or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.) B T

D A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

I:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in. conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name; city, and state of the college or
university: ) __ Y - e SN e
10 An organization that normally receives (1) more than 33 1/3% of its support fromgontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain.exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1" |:[ An organization organized and operated exclusively to tes.__t-—_fdr publib*égfé't}. See section 509(a)(4).

12 E] An organization organized and operated exclusively for tﬁ"e.:berjeﬁt 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 of'supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supery_iéed, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Asand B.

- - —— e e m e ————

-~ ®

b D Type II. A supporting organization supervisedior. controlled in connection with its supported organization(s), by having

control or management of the supporting _oi-'éani‘zé;@pn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV; Sections A and C.
c Type lil functionally integrated. A subporfmg ‘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.
Type Il non-functionally integrated. A'supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization.received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

o

f  Enterthe number of supported ofganizations. . . . . . . . . . . . . . |:|
g __Provide the following information about the supported organization(s).
(i) Name of supported organization "~ I (ii) EIN {iii) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
f 2 (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024

Allen County-Fort Wayne Historical 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

'S

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . . 726,708 938,509 586,386 614,547

1,106,569

3,972,719

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf. . . . . . 0 0 0 0

The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . 0 0 0 0

0

0

Total. Add lines 1 through3 . . . . . . 726,708 938,509 586,386 614,547

1,106,569

3,972,719

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 online 11, column (). . . . . .

569,240

Public support. Subtract line 5 from line 4

3,403,479

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

Amounts fromline4. . . . . . . . . 726,708 938,509 586,386 614,547

1,106,569

3,872,719

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

similarsources . . . . . . . . . ., 38,802 51,796 49,018 62,996

77,304

279,916

Net income from unrelated business
activities, whether or not the business is

regularly carriedon. . . . . . . . | 441 711 708 896

594

3,350

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1.). . . . . . . . . 0 0 0 0

0

Total support. Add lines 7 through 10 .

4,255,985

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

255,483

First 5 years. If the Form 990 is for the organization's first; second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophording . -« « . . L u L L e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line'6, colufn (), divided by line 11, column (®) . . . . . . . . . . . . 14

Public support percentage from 2023 Schedule'A, PartIl, line 14 . . . . . . . . . 15

33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi_z‘ét_ion_ qualifies as a publicly supported organization. . . . . . . . . . . . .. .

33 1/3% support test-___-a_ﬁl."i'23.__ If the.organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The orgahizatiq_r‘i"ﬁualiﬁes as apublicly supported organization. . . . . . . . . . . . ...

10%-facts—and-circurﬁs|§;ices__te"st—2024. If the organization did not check a box on line 13, 164, or 16b, and fine 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

e L L b 1Y e N

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

i T L L T T L Y T T

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

IHUCHONE s o o ¢ o o w v s i s 3 s 5B R e S 5B S S5 B R a e m ere m e B o s e e e &
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Page 3

Allen County-Fort Wayne Historical Society, Inc.
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 I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020 (b) 2021 (c) 2022 (d) 2023

() 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0 0 0 0

Gross receipts from activities that are not an
unrelated trade or business under section 513 . .

Tax revenues levied for the
organization's benefit and either paid to 4
orexpended onitsbehalf. . . . . . . 0 0 0 0

The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . .

o
(=]
(=]
(=]

o

o

Total. Add lines 1 through 5. . . . . . 0 0 0 0

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

Amounts included on lines 2 and 3 e
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 forthe year. . .

Addlines 7aand7b. . . . . . . . . 0 0 0 0

Public support (Subtract line 7¢ from
I8 e o 2o v s v oy @8 e i

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

Amounts fromline6. . . . . . . . . 0 0 0 0

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

o

Add lines 10aand10b. . . . . . . . 0 0 0 0

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on'.

Other income. Do not include gain or
loss from the sale of capital assets 0
(ExplaininPartVL). . . ... .. 4.7

Total support. (Add lines/9, 106,11,
and12). . . . . . @ 0 0 0 0

First 5 years. If the me 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand®tophere. . . . . . . ... .. ... ...

15
16

Public support percentage for 2024 (line 8, column (f), divided byline 13, column(®). . . . . . . . . . . .

15

0.00%

Public support percentage from 2023 Schedule A, Partlll line15. . . . . . . . . _ . . _

16

0.00%

17
18
19a

Investment income percentage for 2024 (line 10c, column (), divided by line 13, column (/). . . . . . . . . .

17

0.00%

18

0.00%

Investment income percentage from 2023 Schedule A, Partlll, line 17. . . . . . . . . . . . . . . . .

33 1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . |
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Supporting Organizations

Schedule A (Form 890) 2024 Allen County-Fort Wayne Historical Society, Inc. 35-1043456

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govermning
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.

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 suppéi‘fgd
organization was described in section 509(a)(1) or (2). &, Sy,
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? IF "Yes;"answer,
lines 3b and 3c below. o add
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {B} 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. %

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c bsiop'j(_' A

Did the organization have ultimate control and discretion in deciding whether to "rngke__ -‘grahts to the foreign
supported organization? If "Yes," describe in Part VI how the organization had Such ceritrol and discretion
despite being controlled or supervised b y or in connection with its su,bpg_r_fed_-q_rgaﬁfzatfons

Did the organization support any foreign supported organization ﬁTét_j-dﬁ'e"singt"have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain.irt Part V.whit controls the organization used
to ensure that all support to the foreign supported organization was 'uéad_eiécfusfvery for section 170(c)(2)(B)
purposes. L 7

Did the organization add, substitute, or remove any supponed--grganizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail ir'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing dqcums__rir authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the d}"ggpiiing ‘document).

Type | or Type Il only.Was any added or substifuted ‘éuppoﬂed organization part of a class already
designated in the organization's organizing da{;';i@meﬁt?_-

Substitutions only. Was the substitution the result.of an event beyond the organization's control?

Did the organization provide support (whéther in'the form of grants or the provision of services or facilities) to
anyone other than (i) its supported or_g,éi‘zizag_iqné: (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0}(3)(0)),__?3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantialantribiitor? If "Yes, " complete Part I of Schedule L (Form 990).

Did the organization make__g_'-iba'_h'i to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete:Part:.of Schedule L (Form 990).

Was the organiiatiom-coriﬁq__lled directly or indirectly at any time during the tax year by one or more
disqualified pér_-éqné, as defined in section 4946 (other than foundation managers and organizations

described in se'cfid‘i;l_ 599(3)(1) or (2))? If "Yes," provide detail in Part VI.

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

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 defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type II| non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

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.)

Yes| No

3a

3b

3c

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page §
Izlu Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
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 1 1c,
provide detail in Part VI. 11¢| |
Section B. Type | Su pporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one:
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's‘offi
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the Supported organfza?r'&?r{;j
effectively operated, supervised, or controlled the organization's activities. If the organization had more ﬂ;aﬁ"pne"ﬁﬂpportéd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunngtﬁefexyﬁar 1

2 Did the organization operate for the benefit of any supported organization other than mé_;suppor'té?ﬂ_ '
organization(s) that operated, supervised, or controlled the supporting organization? /f "‘"jf'qs," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that:operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year-alsp.a majority of the directors
or trustees of each of the organization's supported organization(s)? /f ‘No, f‘i&q&cﬁbé&fn Part VI how control
or management of the supporting organization was vested in the same pérsonsithat controlied or managed
the supported organization(s). -

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line é;’_}qpové‘, did the organization's supported organizations have
a significant voice in the organization's investiént pelicies 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 5 regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the brganfzatfon used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [_] The organization is the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported aigovernmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a‘and 2b below. Yes| No
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported d@q@i_z"éiion{:‘s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported ojf;g_gn_izéﬂons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? Jf
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 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 VI. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Allen County-Fort Wayne Historical Society, Inc.
Iﬂn Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur!'ent Yo
(optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 : 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Curfent bamd
(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 1al
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1id 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part V}):
2 Acquisition indebtedness applicable to non-exempt-use assets . - 2
3_Subtract line 2 from line 1d. y 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forgreater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. g=r 6 0 0
7_Recoveries of prior-year distributions 7 0 0
& 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 Section A, fine 8, column A) 1 0
2 Enter 0.85 of line 1. . 2 0
3_Minimum asset amount for prior year (frém Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
§ Income tax imposed in prior year - : 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

-J

instructions).

[___, Check here if the cur(}gri't'yga_r is the organization's first as a non-functionally integrated Type IIl supporting organization (see

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Su pporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported arganizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

|~ ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

w

Distributable amount for 2024 from Section C, line 6 0

10__Line 8 amount divided by line 9 amount 0.000

s
P

Section E - Distribution Allocations (see instructions) (i {Underd tributions Distributable

Excess Distributions 72
. g Pre_c_52024 Amount for 2024

1 __ Distributable amount for 2024 from Section C, line 6 i 0
2 Underdistributions, if any, for years prior to 2024 :
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019.

From 2020 .

From 2021 .

From 2022 .

From 2023 .

dolololole

Total of lines 3a through 3e

Applied to underdistributions of prior years Y 0

Applied to 2024 distributable amount o | 0
Carryover from 2019 not applied (see instructions) ||

I—-—.:b-ﬁﬂﬂ-ﬂ =]

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

o

Distributions for 2024 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

¢_ Remainder. Subtract lines 4a and 4b from ine 4.

5§  Remaining underdistributions for yedrs prior to 2024, if
any. Subtract lines 3g and 4a from line 22For result

_greater than zero, explain in PareVI. Se& instructions. 0

6  Remaining underdistributionsifor 2024. Subtract lines 3h
and 4b from line 1. For regul;@fémé?thaa zero, explain

in Part VI. See instructior 0

7 Excess distributions,carryover to 2025. Add lines 3]
and 4c.

8  Breakdown oflined:

Excess from 2!

Excess from 2021

Excess from 2022 .

Excess from 2023 .

© a0 (T
==k {=2{=R[=]

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Allen Coung—Fon Wayne Historical Society, Inc. 35-1043456
Ul  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section

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

Page 8
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SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No, 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury Attach to Form 990. POl Y u AL
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

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfunds 'pan-bg used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . X
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) | | Preservation of a historically important land area
[] Protection of natural habitat ~ [.{] Preservation of a certified historic structure

D Preservation of open space o @ W
2 Complete lines 2a through 2d if the organization held a qualified gonservaiibn contribution in the form of a conservation

I:l Yes I:] No

easement on the last day of the tax year. B Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . .4 . D O 2a
b Total acreage restricted by conservation easements . . QLT ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Registers™; . . 2d

3 Number of conservation easements modified, trang.ferr'ad, released, extinguished, or terminated by
the organization during the tax year . ERE R

4  Number of states where property subject to consenvation.easement is located . . e

5  Does the organization have a written policy regarding'the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . Co [:] Yes [:| No

6  Staff and volunteer hours devoted to monitoring; inspecting, handling of violations, and enforcing
conservation easements duringtheyear. ", . . . . . . . . . . . . . . . . .

7 Amount of expenses incurred in monitoring. inSpecting, handling of violations, and enforcing

conservation easements during theear . . . . . . . . .. . . S
8 Does each conservation easempnt_f-ré'po_rfngd' on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)?. & . .o . . .. [ ves[] no

9  InPartXIll, describe how thep__rganization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applic{éb[é,?thé text of the footnote to the organization's financial statements that describes the
organization's accouhting forconservation easements.

M()rganizat_idns Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs
Complete'if the'organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected; as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIIl 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, PartVIll, line 1. . . . . . . . . . . _ . o N N R @ & $
i Avenin nchiged I FarVBROIPOEN, . . oo b 080 68 85 pa e mmm s s B

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, PartVIll, fine 1. . . . . . . . . . . . . . e
b _Assetsincludedin Form990, PartX. . . . . . . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024}
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Allen County-Fort Wayne Historical Society, Inc. 35-1043456

Organizations Maintaining Collections of Art, Historical Treasu res, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check an

collection items (check all that apply).
Public exhibition

b D Scholarly research

c Preservation for future generations

4

5

d ':l Loan or exchange program

© I:I Other

y of the following that make significant use of its

Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XII.

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? .

|:| Yes No

XA Escrow and Custodial Arrangements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report_ed- -an__amou_nt on Form

990, Part X, line 21.

\ B

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . : v -. [] Yes [X] No
b If"Yes," explain the arrangement in Part )(III and complete 1he followmg tabie ;
| & Amount
¢ Beginning balance . e 0
d Additions during the year . ; 1d
e Distributions during the year . - 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow oreustodial account liability? D Yes No
b [If"Yes," explain the arrangement in Part XlIl. Check here if the explanattan has been provided in Part XIII . |:|
Endowment Funds
Complete if the organization answered "Yes" on Fofm 990 Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 564,672 485,030 468,445 546,261 438,541
b Contributions . . 100,660 50,000
¢ Netinvestment eammgs gains,
and losses . 37,248 54,941 41,348 -53,050 131,188
d Grantsor scholarshlps
e Other expenditures for facilities :
and programs . . 22,623 20,182 19,879 19,170 18,293
f  Administrative expenses . 6,328 5117 4,884 5,596 5,175
g End of year balance . 673,627 564,672 485,030 468,445 546,261
2 Provide the estimated peroentage of theeurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasn-endowment %
b  Permanent endowment
¢ Temendowment = oW 4 -
The percentages on lines 2a, 2b and 2¢ shuuld equal 100%.
3a Are there endowment funds not: ln"fhe possession of the organization that are held and administered for the
organization by: } { & @ Yes | No
(i) Unrelated organi'zaﬁons 3a(i)| X
(ii) Related organizations 3a(ii)
b If"Yes" on line@a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R? 3b
4 Describe in Part Xlif the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. 0 191,080 191,080
b Buildings . : 0 7,082,254 2,599,555 4,482,699

¢ Leasehold |mprovements 0 0 0 0

d Equipment. 0 166,475 149,647 16,828

e Other. . 0 7,860 7,860 0
Total. Add lines 1a throum (Co!umn (d) must equal Form 990, Part X, line 10¢c, column (B)) . 4,690,607

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



Schedule D (Form 990) (Rev. 12-2024) Allen County-Fort Wayne Historical Society, Inc. 35-1043456 Page 3
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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . £ B E & B u
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other

(=]

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
m Investments—Program Related '
Complete if the organization answered "Yes" on Form 990, Part IV, Iine"\_‘_ll_1_c._ See Form 990, Part X, line 13.

(a) Description of investment (b) Book value " (¢) Method of valuation:
& Cost or end-of-year market value

(1)
(2)
(3)
-4
—5)
(6) b
(8) £ &

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description =0 (b) Book value
_(2 . U
(3) o= W
(4) £ %
(5) &
(8) o
(7) 9%
_(8)
_(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col_(B) - . - . . . . .. WENTED 0
et x. EIT T g

Completeiif the, erg'aniiation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.4

1. . & y (a) Description of liability (b) Book value
_(1) Federal income taxes .. 0
(2) Payroll Protection Plan‘Loan 0
3
(4)
(5)
(6)
(M)
8
(9)
Total. (Column (b) must equal Form 990, Part X line 25, col. Bl s v v e w5 n g8 o %
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

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




Scredule D (Form 990) (Rev. 122024) _ 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 . . . . . . . . . W E s & 1 1,339,548
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 28,307

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

¢ Recoveries ofprioryeargrants. . . . . . . . . . _ . . . . . . . 2c

d Other(DescribeinPartXIL). . . . . . . . . . . . . . . .. 2d

eAddIinesZathrough2d....‘.......‘.......,........... 2e 28,307
3SubtractlineZefromline‘!....‘...........‘..A.....‘..A..-3 1,311,241
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: _

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a 5,369

b Other(DescribeinPartXil.). . . . . . . . .. .. . . . . . . [a -29/475

¢ Addlines4aand4b. . . . . Y . . X 24,106

5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.). . . - 5 1,287,135
Reconciliation of Expenses per Audited Financial Statements With 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 . 1 770,768
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . .. ... .. ... ... ({20}

¢ Otherlosses. . . . . . . . ... ... ... ..... ... w b2

d Other(DescribeinPartXil). . . . . . . .. ... . .. . [ ‘f2d 29,475

e Add lines 2a through 2d . oy 2e 29,475
3 Subtract line 2e from line 1 . s omnw w s ws @ i T 3 741,293
4  Amounts included on Form 990, Part IX, line 25, but not on ling.1: G B

a Investment expenses not included on Form 990, Part VIIl, liné 7b . . 2. . 4a 5,369

b Other (Describein PartXlll.). . . . . . . . . . . Q- 4b

i L T 4c 5,369
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line TR ol e mein e e 5 746,662

CIRAIN Supplemental Information

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

Schedule D (Form 990) (Rev. 12-2024)
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line Ba. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ, = 52 =
Intemal Revenus 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

UCUAIl 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 e Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events &

d D In-person solicitations "
2a Did the organization have a written or oral agreement with any individual (including officers, directors, i'h;tee#‘f or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising?_ggenﬁbés? ,:l Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements Underiwhich the fundraiser is to
be compensated at least $5,000 by the organization. £

W

i A - {v) Amount paid to i
_— {iii) Did fundraiser have . . (vi) Amount paid to
(i} Name and address of individual s i (iv) Gross receipts (or retained by) ”
: . (iii) Activity custody or contro| of e : . {or retained by)
or entity (fundraiser) contributions? f{m‘ﬂaﬁwﬂy fundmz?{lg’sted in organizat
Yes No | o S
1 o 1 !{::..I , ™
2 E - 3 )
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6 -
> 0 0 0
T |
0 0 0
8 4
0 0 0
L)
0 0 0
10
0 0 0
Total. . V& 4 0 0 0

3 List all states in whigh tﬁé--q_r'gggization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensingy,. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA
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Schedule G (Form 990) (Rev. 12-2024) Allen County-Fort Wayne Historical Society, Inc.

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV,

line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Fest of Gingerbread NONE (add col. (a) through
(event typs) (event type) (total number) cal. fe))
@
=
c
9 1 Grossreceipts. . . . . 112,811 0 112,811
@
@
2 Less: Contributions . . . . 42,694 .0 42,694
3 Gross income (line 1
minusline2). . . . . . 70,117 & e, O) 70,117
4 Cashprizes. . . . . . 2,825 5,0] 4 2,825
5 Noncash prizes. . . . : 0 0
» o
g 6 Rent/facility costs . . . . | 0 0
@ . 4
o2 Bz
@| 7 Foodandbeverages. . . 2,157 0 2,157
% 8 Entertainment. . . . . . 300 e 0 300
9 Other direct expenses . . 13,769 0 13,769
10 Direct expense summary. Add lines 4 through 9 in column (d).. i \ Wy SR s 19,051)
11__ Net income summary. Subtract line 10 from line 3, column (d) . G e e e B B B B S 51,066
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. W
o ) (b Pull tabsfinstant ) (d) Total gaming (add
E (a) Bingo bu'ng'big'trjogressi:e bingo (c) Other gaming ca?] (a) thrgg;“ﬁ d%l (c))
3
) 1 Grossrevenue. . . 3 0
8| 2 Cashprizes. . . 0
g
2| 3 Noncash prizes. . . 0
8| 4 Rentffaity costs . . ) 0
a
5§ Other direct expenses . . Y 0
A Tves % | [Jves % | [ Jves %
8 Volunteerlabor. . . . .| [7] Ne || No | | No
7 Direct expense gy_mméiy'ﬁ dd lines 2 through Sincolumn (d). . . . . . . . 0)
8 Net gamin_g.ih'come St.ifhmary. Subtract line 7 from line 1, column (d). . . . . . . . . . . | 0
9 Enterthe staté‘(s‘}_-.._i_ﬁ_;whip'h'the organization conducts gaming activities: B _ e
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . D Yes D No
e e T s o
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes D No
b If"Yes," explain:

Schedule G {Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)  Allen County-Fort Wayne Historical Society, Inc. 35-1043456  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . Sowe m e e e e e e |:|Yes |:|No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. . Coe e DY&sDNo

13 Indicate the percentage of gaming activity conducted in:

aTheorganization'sfacility.‘..A...A.............A........, 13a %

bAnoutsidefaciiity.....,..........”.............‘..‘ 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives g‘ggling
revenue? G, Wy
b If"Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter the name and address of the third party: g

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer I:] Employee

17 Mandatory distributions: R
a s the organization required under state lawo'tnake:charitable distributions from the gaming proceeds to
retain the state gaming license? . . , p B 5% R H KRR RS RE R ESE A I:IYes DNO
b Enter the amount of distributions required undef state law to be distributed to other exempt organizations or
spent in the organization's own eXempt activities during the taxyear. . . § 0
ﬁ Supplemental Information:,Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
5¢, 16, and 17b, as applicable. Also provide any additional information.

Part ll, lines 9, 9b, 10b, 15b, 1
See instructions. ",

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
i i dd Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
Allen County-Fort Wayne Historical Society, Inc. 35-1043456

Form 990, Part VI, Section B, Line 11b: The tax return was reviewed by the Finance Committee

of the Organization's Board of Directors and was signed by the Treasurer of the Board of

av@_ﬁﬁé <

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



