Form i 990

(Rev January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2019

e "n':";e':'“::'v ’»DO not enter s'oclal security numbers on this form as it may be made public “Open to Public
X Fort o i o Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
= : year beginning , 2019, and ending |20
‘B,’ Check i applicable C_Name of organizalicdOSWEGO COUNTY HISTORICAL SOCIETY D Employer identification number
L R Doing business as — 15-6024641
; Name change Number and street (or P O. box if mail is not delivered 10 street address) Room/suite E Telephone number 7
— o 135 EAST THIRD STREET (315)343-1342
o Final retum/terminated City of town, state or province, country, and ZIP or foreign postal code G Gross receipts
l;,l Amended retum DSWEGO, NY 13126 s 34,196
L] Appiication pending F Name and address of principal officer MARY KAY STONE H(a) 1s this a group retum for subordinstes :{7 ] Yes ‘x| No
— SAME @S C ABOVE H(b) Are all subordinates included? [J Yes {‘] No
L,,L”" exempl status @ 501(ck3) D 501(c) ( ) (insert no ) D 4947(a)(1) or [:] 527“7'(4" ) If "No,” attach a list (see instructions)
J__Website: > N/A _ Hic) Group exemption number P B
K Form of organization D Corporation D Trust @ Association D Other P I L Year of formation s 1948 ; l M Slate o’ilegn! domicile NY
Part|| Summary E
1 Briefly describe the organization’s mission or most significant activities: ~MAINTAIN AND:PROVIDE“TOURS FOR HOUSE MUSEUM
g el
] s
3 2 Check this box » [] if the organization discontinued its operations or dlsposed of more khan 25% ol its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
H 4 Number of independent voting members of the governing body (Part 4 0
‘; 5 Total number of individuals employed in calendar year 2019 (Par{V. 5 1
E 6 Total number of volunteers (estimate if necessary) . . . . .&&& . . . . EEE .. ..o e s 6
7a Total unrelated business revenue from Part VIII, column (C), linedd@., . . . .58 . . . . . oo 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ™% et . . . . . . . . . . - 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1Th) . . . s o v o v oo v e e 34,196
E‘::’ 9 Program service revenue (Part VIIl, line 2g) . . . S . o oo e e e e e e 0
2 [10 Investmentincome (Part VI, column (A), lines 3, 4, arid 7 T o S S 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ 0
12 Total revenue - add lines 8 through 11 (must 34,196
13 Grants and similar amounts paid (Part IX, coft 0
14 Benefits paid to or for members (Part IX, calumn 0
= 15 Salaries, other compensation, emplo! 13,237
§ 16a Professional fundraising fees;&i?art IX 0
* b Total fundraising expenses (Part :
@ |17 Other expenses (Part IX; oolumn (A) 35,584
18 Total expenses. Al 48,821
19 Revenue less expé (14,625)
5§ i Beginning of Current Year End of Year
5 |20 Total assets (Pay 304,395 315,964
<3 |21 Totalliabilties (Pat 0
27 |22 Netassets or fund G 304,395 315,964
[Part]l| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and complete. Declaration of preparer (other than officer) is based on all inf on of which prep. has any kr d
MARY SHANLEY
Sign } Signature of officer Date
Here } MARY SHANLEY, TREASURER
Type or print name and title
PrintType preparer's name Preparer’s signature Date Check D if | PTIN
Paid William T Symons 12-02-2020 self-employed P00387242
Preparer | Fimsname » Canale Insurance & Accounting LLC Fim's EIN P
Use Only | fim's address » 234 East Albany Street Phona o
Oswego NY 13126 315-343-4456

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ..

............... IE Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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AQO(mMQ) OSWEGO COUNTY HISTORICAL SOCIETY 15-6024641  Page?
11l Statement of Program Service Accomplishments 0]
Check if Schedule O contains a response or note to any line nthisPartll . . . oo oo o oo v oe etz . - o

Briefly describe the organization’s mission:
MAINTAIN AND PROVIDE TOURS FOR HOUSE MUSEUM

year which were not listed on the
[ Yes [ No

2 Did the organization undertake any significant program services during the
prior FOorm 990 0r 990-EZ? . . . . o v o v s e T T

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program Ov 0w
..... es o

GOIVICOST o i v ot won s
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments fo
expenses. Section 501(c)(3) and 501(c)(4) organizations are requir
the total expenses, and revenue, if any, for each program service reported.

as measured by
-ations to others,

r each of its three largest program services
ed lo report the amount of grants and

48,821 including grants of $

4a (Code: ) (Expenses $
OPEN TO THE PUBLIC: FOR

MAINTAINING AND HAVING THE HOUSE MUSEUM

) (Revenue $

4b (Code: ) (Expenses $ 3 Juding grants of  $

including grants of § ) (Revenue § )

4c

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $
4e Tolal program service expenses » 48,821 :
EEA
Form 990 (2019)




15-6024641 Page 3

/990 (2019) OSWEGO COUNTY HISTORICAL SOCIETY
artlV| Checklist of Required Schedules —
oo
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," r
cOmplote SERBAUBTA I, 5 f o v savh ser & 0 et & ot o, WTRAE 8 4 8 e e e e, BT g EARl B
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - : et (B2 il R
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, Partl B o o b, 81§ G 6 s L_______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 CePRRIl o o s a0y B ook FEER 40 R S RO | 4 | SN e 43
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part mn e S _54____£_
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 3
"Yes," complete Schedule D, Part| . . . . . . . .. v v iR O R A R B 5. ] S
y 4 Did the organization receive or hold a conservation easement, including easements to preserve open spa
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll o Sdh: - - 155 Ao PR e <3
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets ¥ ff:
O SR D PETE 5% e 3 o wm, 3 W50 e oo v ol ¢ T = 8 EE L 8. |s X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi
custodian for amounts not listed in Part X; or provide credit counseling, debt management;
debt negotiation services? If "Yes," complete Schedule D PRIV e, w073 35 s n SRR+ 1o oo 188 8 (8 LR R e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor:
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes,"
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for Jand, buildings, and equij
complete Schedule D, Part VI . . . . . . . ..« 11a | X
b Did the organization report an amount for investments - other securiti
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . . .« o oo 11b X
¢ Did the organization report an amount for investments - pi related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 16? /f "Yes," col Chadile:DiiPArENIL: wxivie eevin i o . slasmtes B bue WAk 11c X
d Did the organization report an amount for other assets in fi 5, that is 5% or more of its total assets
BB Dart DY o n rw is sl (o) foris Bh o anh s e e mR R Tl St S 11d X
X, line 257 If "Yes," complete Schedule DIPart X\t o & e g 11e X
nts for the tax year include a footnote that addresses
N 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . . 11f X
Schedule D; Parts XTandXll. b, - . Gl . 05 -« o ¢ o o5 oo 03 SRTRGERS BIe i e s e sime T e e 12a X
b Was the organization included i dent audited financial statements for the tax year? /f
to line 12a, then completing Schedule D, Parts XI and Xl is optonBl. . e e e o 12b X
170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . ... ... 13 X
mployees, or agents outside of the United States? . . . . . . . . . .. .. ... 14a X
es or expenses of more than $10,000 from grantmaking,
d program service activities outside the United States, or aggregate
foreign investments v 00 or more? If "Yes," complete Schedule F, Partsland Vs e o 5 ai o i 60 % 5 o S5 b s 14b X
15  Did the organization rep X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . ..o 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 | (see instructions) . . . . .. ... ... ... . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a?./f “Yes." complete:Schadule G, Partll ...u i v v e a5 v i s o v ler st s s w5 e e & 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes " catnplete Schetule G, PBILI i i+ 5l s o s 5% iy oW o0 s 5500 B1Bo o ble0 47 (6 g8 SN aiie s e b ot T e ke g 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . .. . ... .. : 20a X
b If"Yes" to line 20a, did the organization attach & copy of lts audited financial statements to this retum?. . . . . . . . . . . . . . .
21 Did the organization report more then $5,000 of grents or olher sssilance o any domestic organtzaionor 200
ganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . = . . 21 X

EEA

Form 990 (2019)
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Agoumg) OSWEGO COUNTY HISTORICAL SOCIETY
JartIV] Checklist of Required Schedules (confinued

15-60246

Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on

"Yes," complete Schedule I, Parts | and Il B [ o
3, 4, or 5 about compensation of the

es, and highest compensated

22
Part IX, column (A), line 2? If
23 Did the organization answer "Yes" to Part VII, Section A, line
organization's current and former officers, directors, trustees, key employe!

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue wi
$100.000 as of the last day of the year, that was issued after Decemb

"No," go to line 25a . o & : 8% Ry
beyond a temporary period exception?

th an outstanding principal amount of more than
"Yes," answer lines 24b

er 31, 20027 /f

through 24d and complete Schedule K. If

b Did the organization invest any proceeds of tax-exempt bonds
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L R G A T 2 e avie b e .« s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
he organization engage in an excess b

and 501(c)(29) organizations. Did
2 If "Yes,” complete Schedule L, Part!

t transaction with a disqualified persori
f the organization's prior Forms 990

25a Section 501(c)(3), 501(c)(4),

transaction with a disqualified person during the year

Is the organization aware that it engaged in an excess benefi

year, and that the transaction has not been reported on any 0

If "Yes," complete Schedule L, Part 1. .

26 Did the organization report any amount on Part
or former officer, director, trustee, key employee, crea

controlled entity or family member or any of these persons?
or other assistance to any current or former o

o

X, line 5 or 22, for receivables from or payd
tor or founder, substantial contributar, o
If "Yes," complete Schet

27  Did the organization provide a grant
employee, creator or founder, substantial contributor or employee thereg!

member, or to a 35% controlled entity (including an employee thereo
persons? If “Yes,” complete Schedule L, Part T R

Was the organization a party to a business transaction with one
IV instructions, for applicable filing thresholds, conditions, and exceptions,
A current or former officer, director, trustee, key employee, creator or found

omplete Schedule L, Part Y e R L R I
ions-described in lines 28a or 28b? If

ributions? /f "Yes," complete Schedule M
res, or other similar assets, or qualified

28

“Yes," complete Schedule L, Part B o5t B
A family member of any individual described in line 28a? 1
A 35% controlled entity of one or more individuals and/or organ
“Yes,” complete Schedule L, Part D o s
29  Did the organization receive more than $25,000
30 Did the organization receive contributions of art, hi
conservation contributions? If "Yes," complete.S¢

31 Did the organization liquidate, terminate, Of: fs:
32 Did the organization sell, exchangs sfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il

33 Did the organization own 1

»complete Schedule R, Part] . . . . . . oo oo ve s e e

34 Was the organizatiol mpt or taxable entity? If "Yes," complete Schedule R, Part II, I,

or IV, and Part V, li
35a Did the organizatiol

entity within the meaning of section SI2(BNIB)Y s & o ot doein 3o E0SSL S s s s e
b If"Yes" to line 35a, n receive any payment from or engage in any transaction with a

controlled entity within t of section 512(b)(13)? If "Yes," complete Schedule R, Port VB2 . 2 - d wi s

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

36
related organization?lf "Yes," complete Schedule R, Part V, line 2 re B SRR R e e Tk

37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organiza.tic.m ..........
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imesl drr g L e R

197 Note: All Form 990 filers are required to complete Schedule O

d cease operations? If "Yes," complete Schedule N, Part I s o v @i s

41 Page 4

I—
Yes No
e

25a X

25b X
e

26 ] A

27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Part V! Statemgnts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Yes | No
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable R R A R R b R 1a 0
¢ Did the organization comply with backup withholding rules for reportable paymem; t ety e - LB g
reportable gaming (gambling) winnings to prize winners? . . . . . o i
O oy R A 1c x

EEA

Form 990 (2019)
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@\3](201;)tatements ROSWE;O COUNTY HIST(.:)l-lICAL SOCIETY : 15-6024641 Page 5
———=melis Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
/a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return St & b en e [ ol 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . i o e Ly o' 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 5 ot o s g
3a  Did the organization have unrelated business gross income of $1.000 or more during the year? . 5 I8 A, R S 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . . . . .. .| 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . RO X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . PUST S - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?:. = . . . . . . . o ) X
¢ If"Yes" to line 5a or 5b, did the organization fle Formi8886-T7: - «les Ss s sta s Shusm B s sivs PR SE 5w 4% % TS
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the.
organization solicit any contributions that were not tax deductible as charitable contributions? . .* g . . . . . . .. 6a X
b If "Yes." did the organization include with every solicitation an express statement that such col
gifts were not tax deductible?. . . . . . . ... ... ... . R . NI N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contributio s
and services provided to the payor? . . . . . o RS YR ’ : S 8 B B e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services § S s B e B e b ols e | 0D
¢ Did the organization sell, exchange, or otherwise dispose of tangible p: '
required to file Form 8282?. . . . . . . . . . . . ... . .... ; 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indirectly, to pay pi 7e X
f  Did the organization, during the year, pay premiums, directly or indirec 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h  If the organization received a contribution of cars, boats. airplanes, or.other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holdings atanytée duting theyear? . . . . . . . . . . . . . . .. . ... .. 8
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any taxable di EeUnder Section 49667 & s a5 v s v 4 N B e e e e e 9a
b Did the sponsoring organization make a distributif {a:a donor;*donor advisor, or related person? . . . . . .. .. . ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions in N2 e P R e A R TR i e 10a
b Gross receipts, included on Fo 10b
11 Section 501(c)(12) organiz.
a Gross income from membef 11a
b  Gross income from other
11b
12a itable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . . 12a
b If"Yes,” enter the ai ptinterest received or accrued during theyear . . . . . . . . . . .. 12b
13 Section 501(c)(29) fit health insurance issuers.
a |s the organization licens ue qualified health plans in more thanonestate? . . . . . . . . .. . .. ... ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. .. ... ........ 13b
¢, 'Enterthe amount.ofresenves:on andi: s o st o sl a S8 alii s Lo 0 s et o i a s e et B 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . .. . . . 14a X
b If"Yes " has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedule 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 the yeer? 7 .o s v i s s 6 %l e g e v B s e s e 15 X
If "Yes," see 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? . . . . . . AR | X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



éo (2019) OSWEGO COUNTY HISTORICAL SOCIETY 15-6024641

Page 6

Vi 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 in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI DY L R

53]

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 PhonR EoEo G o4 1a 11
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 in line 1a, above, who are independent . . . . . . . . . .. 1b 0
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? . . . . . . . . ... ... e e e e e e e e ; 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persog? . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wi 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assgts? 5 X
6  Did the organization have members or stockholders? . . . . . . . . .. .. ... UEEEESEEGS . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect:
one or more members of the governingbody? . . . . . . . ... .. L. PR, At R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body? . . . . . . . . . .. .. L . EEEEST. ... 7b X
8  Did the organization contemporaneously document the meetings held or written ac
the year by the following:
& Thegouemng BOAY? & v «ooou v i g wown wow 5% 8w ¥ % e s 8a | X
b Each committee with authority to act on behalf of the governing body. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part \
the organization's mailing address? If "Yes, " provide the names and 9 X
Section B. Policies (This Section B requests information about policies
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... 10a X
b If "Yes," did the organization have written policies and pr governing the activities of such chapters,
affiliates, and branches to ensure their operations are col ith the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of th : members of its governing body before filing the form? o | 138 X
b Describe in Schedule O the process, if any, used | / ion to review this Form 990.
12a Did the organization have a written conflict of inte¥: 10;" OO INGA3: & i v S e s et e, e R gl 12a X
b Were officers, directors, or trustees, and key | 12b
c
12¢
13 13 X
14  Did the organization have a 14 X
15  Did the process for determi
a - orfop/managementoficlal i .o v s At oM e B T o R e T i e 15a X
b organization “ 5. 3 Tou el TR el g IS i S Zh o o e s 15b X
If "Yes" to line 15a or’ e process in Schedule O (see instructions).
16a Did the organization inv bute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the VBATR o mon Ssiap st s v saains IO el S e ot s Fag e, lus S Rl OIS, St nivn, Sk e ) X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... Lo e e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » New York

Section 6104 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 [0 Another's website X upon request [] other (explain on Schedule 0)

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 >

MARY SHANLEY (315)343-1342, 135 EAST THIRD STREET, OSWEGO, NY 13126

EEA

Form 990 (2019)



15-6024641 Page 7

990 (2019) OSWEGO COUNTY HISTORICAL SOCIETY
Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

O

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

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

organization's tax year.
® |List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former d
organization, more than $10,000 of reportable compensation from the organization and any related organiza

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

@ Check this box if neither the organization nor any related organization compensated any curren
©)
Position (€) G
(A) (8)
do not check more
Name and title Average ( le Reportable Estimated amount
hours compensation compensation of other
per week from the from related compensation
(list an: organization organizations from the
y (W-2/1099-MISC) (W-2/1099-MISC) organization and
howee let related organizations
related
organizations
below
dotted line)
0 0
0 0
0 0
0 0
0 0
0 0
X 0 0
X 0 0
X 0 0
X 0 0
X 0 0
TP N e TR
(18) % eis

Form 990 (2019)



émm) OSWEGO COUNTY HISTORICAL SOCIETY 15-6024641 Page 8

AVIL]  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) ®) Position o) ® I
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any ] T organization organizations from the
hours for 23 2| ¢ 3| 32 g’ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
33 2| 8 2 fx’ related organizations
related 8 g § é ~§ al 2
organizations 2 5 8 k] §
below i. g 8 H
dotted line) g g
8

Total (add lines 1b and 1c)
2  Total number of individuals (i

reportable compensation from the of _
Yes | No

organization and
individual . . . . 4 X
5  Did any person listed
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
Form 990 (2019)

EEA
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90 (2019) OSWEGO COUNTY HISTORICAL SOCIETY
Statement of Revenue ]
Check if Schedule O contains a response or note to any line in this Part VIl . . . . - - - ; ___c’____ . &
(A) (8) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Federated campaigns . . . . . . . . 1a
2y b Membership dues 1b 7,275
E 5 ¢ Fundraisingevents . . . ... ... 1c 14,732
?»'E d Related organizations . . . . . . . 1d
g 5 e Government grants (contributions) 1e
g E f Al other contributions, gifts, grants,
%: and similar amounts not included above | 1f 12,189
gg g Noncash contributions included in
é‘:’ Bnes 1a-1f ooc o 0 o wife e w s 1g | §
L
h Total. Addlines1a-1f . . . . . . . . .« <o .- > 34,196
Business Code
® 2a
L
e | P
7] s c
§g | d
-l
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . ............._:_:
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . .. .. ...
4 Income from investment of tax-exempt bond proceeds
8. Royalties: .. . . 5.0 5 &6 sl i s o iei 6 % S B R e
(1) Real
6a Grossrents . . . . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
§ and sales expenses
9 ¢ Gainor(loss) . . ...
« d Netgainor (loss) . . .
5
£
(o]
activities, See Partfitne 19 . . . . . . 9a
b Less:directexpenses . . . . . . ... 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . »>
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . ... .... 10b|
¢ Netincome or (loss) from sales of inventory . . . . . . . . >
Business Code
n
2 g 11a
a5 [n®
|t
é’“ d Allotherrevenue . . .« + + « o v v s
@ Tofal. . Add Inee 1181104 e 8 i s lim St 5 e Sosa bt »
12 Total revenue. Seeinstructions . . . . .. .. ... ... > 34,196 0 0 0
Form 990 (2019)
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UNTY HISTORICAL SOCIETY

15-6024641 Page 10

Statement of Functional Exp

8b, 9b, and 10b of Part Vi,
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . = =
3 Grants and other assistance to foreign e
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members . . . .
5  Compensation of current officers, directors, it
trustees, and key employees

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . . . . . .
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits . . . . . . ... . . . . .
10 PayrolltBXe8 = o v v 4 e o v e e e s ol o5 i
11 Fees for services (nonemployees):

Management: s woe i @000 & sedise ) Selwad A

© N

©

ACCOUNTING 3t ety '« st 0 4 e k6 5 1 o
Lobbylng /o5 W0Es wv s a s s i eE & HE0E
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . ... ... ...
Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13:. Office expenses & o5 v i wie s %o s wis
14  Information technology . . . . . .. ... .. i
15 '; ‘Rovalties «i.sifer s iss ma ke s 7 ol 25

16 "Occupancy’s s wisree o g o ¥ s

17  Travel
18

Q@ "o oo oo

for any federal, state, or local :
19  Conferences, convention:
20 Interest. .
21 Payments to affilia 8§ o Sl =T ek N
22  Depreciation, depl
23 Insurance . ... #he, . 4. . . . ...
24  Other expenses. ltemizé@xpergés not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a INTERNET

(A)
Total expenses

X

(8)
Program service
expenses

(]
Management and
general expenses

(D)
Fundraising
expenses

12,233

990

930

6,626

6,626

3,112

3,112

745

745 |

b TELELPHONE & CABLE

3,096

3,096

¢ SECURITY

5,027

5,027

d POSTAGE

606

606 |

e All other expenses

15,052

15,052

25  Total functional expenses. Add lines 1 through 24e . .

48,821

48,821 |

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 » D if
following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA

Form 990 (2019)
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(2019) OSWEGO COUNTY HISTORICAL SOCIETY

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . S O
(A) (B)
{1 Cash-non-interest-bearing . . . .. . ... ... . Begnnng o; ;fasr,, 2 1 End of yza(; 856
2 Savings and temporary cashinvestments . . . . . . .. . ... ... ... .. 131,123| 2 141,408
3 Pledges and grants receivable,net . . . . . . . ... 3
4 Accountsreceivable,net . . . . . .. . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these POISONB 14 & & 5o mwisidn el b 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . . 6
- 7. Notes:and loaris.recelvable;miet . Fiuial viss w6 < 55 5 5 58 5 e b e ¥ w0 7
§ g Inventoras for'saleofUse: & « wiwnearyis i s st onssie mome We 5 00 ¥ 39 s 8
< 9 Prepaid expenses and deferredcharges . . . . . . .. ... . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a
b Less: accumulated depreciation . . . . . . . . ... 10b 10c 153,700
11  Investments - publicly traded securites . . . . . . .. ... .00 11
12  Investments - other securities. See PartIV,line11 . . . . . . ... .. 12
13 Investments - program-related. See PartIV,line11 . . . ... ... 13
14 Intangibleassets . . . . . . . ... oo o e e e e 14
15 Other assets. See Part IV, line11 . . . . . . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 304,395| 16 315,964
17  Accounts payable and accrued expenses . . . . . . 17
18  Grantspayable . . . . . « oo @ viie s a0 0 e e 18
19 Deferred reVENUE . . . v« v o v v v o v e e e e e e e CUTHEREERER . .. . . 19
20 Tax-exemptbond liabiliies . . . . . . . . .o oo e e e 20
21 Escrow or custodial account liability. Complete Pagt I\.of ScheduleD . . . . . . . 21
2 22 Loans and other payables to any current or form
‘_E trustee, key employee, creator or founder, substatitia
§ controlled entity or family member of any of th& 22
23 Secured mortgages and notes payable to 23
24  Unsecured notes and loans payable to uf 24
25  Other liabilities (including federal incorne. t
of Schedule D 25
26  Total liabilities. Ad 0| 26 0
g [ 27
= | 28 28
£
w
E 29  Capital stock or trust 150,695| 29 162,264
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 153,700 30 153,700
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 Totalnetassetsorfund balanCes . . . o ¢ v o o il e om0 e a alie e s et i 304,395| 32 315,964
33  Total liabilities and net assets/fund balances . . . . . . . . . . .. . ... ... 304,395/ 33 315,964

m
m
»

Form 990 (2019)



EEA

20(2019) OSWEGO COUNTY HISTORICAL SOCIETY
mconcmatlon of Net Assets

Check if Schedule O contains a response or note to any linein thisPartXI . . . . .
Total revenue (must equal Part VIIl, column (A), line 12)

15-6024641 Page 12

................... 1 34,196
Total expenses (must equal PartIX, column (A), ine 25) . . . . . . . .. 2 48,821
Revenue less expenses. Subtractline 2fromline1 . . . . . .. ... ... 3 (14,625)
Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A) 5 s i g s 4 304,395
Netunrealized gains (losses)oninvestments . . . . . . . .. L 5 26,194
ponated servicesand useoffaclilies & . wv viw v L i e e e S e B B G e i e 6
vestment/8Xpanses. & 58 L vn b SRR VR R R donss . Bt et B T i e e e ey 8 e snes 7
Priorperodadiustments’ S ¢/ eifakith wa m ave s 0S5 b e S A e e g S a6 8
Other changes in net assets or fund balances (explainon Schedule Q) . . . . . . . . ... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
a2 colmni{B)). % fo 8 B B S i s e we R e Rt A s 10 315,964

nt Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl . . .. .. . % . . . . . 00 0 v - - - Y D
Yos No
Accounting method used to prepare the Form 990:  [X] Cash [0 Accrual [ Other
|f the organization changed its method of accounting from a prior year or checked "Other,” explaiftin:
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accagfifant? =0 . . . . . . . . .. 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were c
reviewed on a separate basis, consolidated basis, or both:
[ separate basis [0 Consolidated basis [} Both consolidated and
b Were the organization's financial statements audited by an independentatéuntant® . 20 . . . . o e e e 2b X
If "Yes." check a box below to indicate whether the financial statemerits for (he year were‘atidited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both con: Eﬁated and rate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that as sy responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of ependentaccountant? . ... ... 2c
If the organization changed either its oversight process on process during the tax year, explain on
Schedule O :
3a As aresult of a federal award, was the organization requif ergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . s, . 38, . Lo e 3a X
b 1f"Yes," did the organization undergo the required d%ts? If the organization did not undergo the
required audit or audits, explain why on Schedu describe any steps taken toundergosuchaudits . . . . . . . . . . - 3b

Form 990 (2019)



OMB No. 1545-0047

2019

Public Charity Status and Public Support

) nonexempt charitable tru

HEDULES(?EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1
of 990, ,c:: Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
f_’,‘f,’m:;"“e Senc > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N‘;" of the organization Employer identification number
,ewEGO COUNTY HISTORIZED SOCLETY 15-6024641
part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Thﬁ,,-gamzaaon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
5 [ Hschooidusoroadinssction TEO{LIIHANY). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
s A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
wned or operated by a governmental unit described in

An organization operated for the benefit of a college or university o

5 il
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).
7 [ Anorganization that normally receives a substantial part of its support from a governmental un eneral public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
g [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [] Anagricultural research organization described in section 170(b)(1)(A)(ix) operated in
or university or a non-land-grant college of agriculture (see instructions). Enter the nam
university: "
10 An organization that normally receives: (1) more than 33 1/3% of its support fro
receipts from activities related to its exempt functions - subject to certain excepl "ns. an
support from gross investment income and unrelated business taxabi& come.
acquired by the organization after June 30, 1975. See section 508{a)(2). (Com ete Part 111.)
11 [:] An organization organized and operated exclusively to test for ection 509(a)(4)
12 [ Anorganization organized and operated exclusively for the ben ;fhe functions of, or to carry out the purposes
of one or more publicly supported organizations described in secti r section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, superyi or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regul oint or elect a majority of the directors or trustees of the
supporting organization. You must complete Pa 1V, 88 s A and B.

b [J] Type Il. A supporting organization supervis rolled in connection with its supported organization(s), by having
control or management of the supporting ested in the same persons that control or manage the supported
organization(s). You must complete Par and C.

c i ganization operated in connection with, and functionally integrated with,

You must complete Part IV, Sections A, D, and E.
d rting organization operated in connection with its supported organization(s)
jization generally must satisfy a distribution requirement and an attentiveness
ust complete Part IV, Sections A and D, and Part V.
e ved a written determination from the IRS thatitis a Type |, Type Il, Type 1]
f
g anization(s).

(i) Name of supported org; | (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

Schedule A (Form 990 or 990-EZ) 2019

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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eC
/a’endar year

OSWEGO COUNTY HISTORICAL SOCIETY

15-6024641

m 990 o 990-E2) 2019

Supp

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

ort Schedule for Organizations Described in Sections 170(b)(1)(A)

(iv) and 170(b)(1)(A)(vi)
f the organization failed to qualify under

Page 2

Public Support

fion A —
(or fiscal year beginning inp

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

20t [ Toal

(f) Total

Section B. Total Support
Calendar year (or fiscal year beginning inp

7
8

10

11
12

Amounts from line4. . . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . .. ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 1

(d) 2018

(e) 2019

(a) 2015

structions)
ization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

13
> []
14 Public support percentage for 201 fline 6, column (f) divided by line 11, column (f)) . . . . .. .. %
15 Public support pefgentage from:20 Schedule A, Partll,line14. . . . . ... ... .. ... ... 15 %
16a 33 1/3% suppo - 2019. 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 her  organization qualifies as a publicly supported organization. . . . . ... ... ... i)
b 33 1/3% support test < 2048. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization'"... . coods o Rl R » [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OTGATIZENON & s 5ty b £ Bl s o ST e e el At AR & ST o, e I i die. @ s Va6 i e o s » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported:organization . i< i s st e s e b el iE ERIRUE e L T e R Pl o SR N o T
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and .se.e. Al e
INSUCHONS . oo o i 5 gl o B n S S B s o B3 TR M AT &l T STy A VL e S S v i i BTt » []

EEA

Schedule A (Form 990 or 990-EZ) 2019



00 or 990-E2) 2019 OSWEGO COUNTY HISTORICAL SOCIETY 15-6024641 Page 3
Support Schedyle for Organizations Described in Section 509(a)(2)

(Complete qnly' if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

fion A. Public Support

A(Fom 9

Zalendar year (" fiscal year beginning inp | (a) 2015 | (b)2016 | (c)2017 | (d)2018 [ (e)?2019 (f) Total
4 Gifts grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 56,728 25,140 31,972 18,520 132,360

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

organization's tax-exempt purpose . . . . . . 2,100 2,057 594 4,751
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 14,20d 15,720 19,000 15,082 64,002

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1throughS . . . . . .. 73,028
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b .. .........
8 Public support. (Subtract line 7¢ from
WROB) o i 5 s i s o oo s bsn oot st siascimsn
Section B. Total Support
Calendar year (or fiscal year beginning inp (a)
9 Amounts fromline6 .. ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (les
section 511 taxes) from businesses :
acquired after June 30, 197
¢ Add lines 10a and 10b
11 Net income from unrelat
activities not included in lj
or not the business is
12 Other income. Do
loss from the sale of.capital a
(Explain in Part VL) -
13 Total support. (Add lines 8,10c, 11,
and 12.): 5 o o 350 0% & o fo @ v 8 e 0 ¢ 73,038 40,860 53,029 34,19 201,123
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . ... .. . . S NE SR e 1o SN A Y PR i ot S e R Yo oo TR » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). . . . .. 5 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lll, linets . . . . . ... . .......... 16 99.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part lll, line17. . . . . . .. .. ... .. .. 18 0.00%
19a 33 1/3% support tests - 2019. 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 . » [x]
b 33 1/3% support tests - 2018. 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 organizatio.» O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

53,029 34,196 201,113

201,113

(b)2016 | (c)2017 | (d)2018 | (e)2019 (f) Total
73,024 40,860 53,029 34,196 201,113

1d 10

1d 10

A
2 Schedule A (Form 990 or 990-E2) 2019



(0] : OMB No 1545-0047
HEDUL?QO-EZ) Supplemental Information to Form 990 or 990-EZ
o 990 or Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

o he Troasury » Attach to Form 990 or 990-EZ. Open to Public
oo enve Service » Go to www.irs.gov/Form990 for the latest information. Inspection
\4!:‘0' the organization Employer identification number
o
0SWEGO COUNTY HISTORICAL SOCIETY 15-6024641
01. Form 990 governing body review (Part VI, line 11)
o REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 19)
GOVERNING DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC BY WRITTEN, REQUEST

List of other fees for services expenses (Part IX, line

03.

See Statement

04. List of other expenses (Part IX, line 24

SEE OVERFLOW SCHEDULE

Schedule O (Form 990 or 990-E2) (2019)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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/
990 Overflow Statement ngég 1
535 shown on retum FEIN
\;WEGO COUNTY HISTORICAL SOCIETY 15-6024641
OTHER INCOME
/Dfic’riJLlOn Amount
DONATIONS 3 1,865
AL GIVING 9,380
MUSEUM SHOP 350
MUSEUM ADMISSIONS 594
12,189
OTHER EXPENSES
Description Amount
COMPUTER & REPAIRS 300
LANDSCAPING & PLOWING 2,480
PAYROLL SERVICE 403
PRINTING 540
REPAIRS & MAINTANCE 737
RESTORATION 2,025
SUPPLIES 2,262
WATER & SEWER 820
MISCELLANEQOUS 58
BANK FEES 330
MEMBERSHIPS 375
TRANSPORTATION 1; 110
SALES TAX 330
FUNDRAISING 3,282
Total: $ 15,052

OVERFLOW LD
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- 0 0 Send with fee and attachments to: 201 9
AR 5 NYS Office of the Attorney General

2 AR Charities Bureau Registration Section :
" ual Filing for Charitable Organizations 28 Liberty Street Open to Public
SAN i
'ChamiesNYs-Com New York, NY 10005 Inspection J
s"v _
seneral Information
1
o Fiscal Year Beginning (mm/dd/yyyy) 2019 and Ending (mm/dd/yyyy)
F if Applicable: Name of Organization: Employer Identification Number (EIN):
check if AP OSWEGO COUNTY HISTORICAL 15-6024641
, g Address Change SOCIETY
f Mailing Address: NY Registration Number:
| Change
[] Name Chang 135 EAST THIRD STREET 14-47-75
D Initial Filing
) a City / State / Zip: lephone:
[] Final Filing OSWEGO, NY 13126 5-343-1342
D Amended Filing
Website:

D Reg ID Pending

Check your organization’s onfirm your Registration Category in the
ol it [J7aony [ ]EPTL only DUAL (7A & EPTL) [_| STy o e ;

2. Certification |

See instructions for certification requirements. Improper certification is a violation, of law | bject to penalties. The certification requires two

signatories.
S
We certify under penalties of perjury that we reviewed this re achments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance he State of New York applicable to this report.
President or Authorized Officer: MARY KAY STONE PRESIDENT 12-02-20
Signature Print Name and Title Date
Chief Financial Officer or Treasurer: MARY SHANLEY TREASURER 12-02-20
Signature Print Name and Title Date

3. Annual Reporting Exemption

tion is claiming an exemption under one category (7A and EPTL only filers) or both
mpfetgonly parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
i or are a DUAL filer that claims only one exemption, you must file applicable schedules and

Check the exemption(s) that apply to your filing. If your o
categories (DUAL filers) that apply to your registra:

attachments are required. If you cannot claim an
attachments and pay applicable fees

ions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000

D 3a. 7A filing exemption:
essional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

and the organization did not

receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the

D 3b. EPTL filing @xemption: Gr
fiscal year.

4. Schedules and Attac ‘mentsl

See the following page
for a checklist of D Vas No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee l

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: ;

next page to calculate your $ Make a single check or money order
fee(s). Indicate fee(s) you 255 $ 100. $ 1255 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2020) 1
*The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation Page



