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F®,in  990

Department of the Treasury
lntemal Revenue Service

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.

+  Goto ovlForm990 Im instructions and the latest information.

OMB No,1545-0047

Open to Pu
]nspecti9

A     Forthe 2021  calendaryoar, or
a      Cheekifapplicable:IIIIII

tax year beginning

COUNTY HISTORICAL

2021, and ending

SOCIETY

Number and street (or P.O.  box if mail  is not delivered to street address)

135   EAST   THIRD STREET

City or town.  state or province,  country,  and ZIP or foreign  postal code

OSWEGO,    NI 13126

F   Name and addressofprincipal officer:MARY    KAY    STONE

AS   C   ABOVE
)   +   (insertno.)

j       Website:   +     N

c..p.,at,.n   I
Summary

Associat`Ion     E  other   +

Briefly describe the organization's  mission or most significant activities:

2      Checkthisbox

D     Employer identification number

15-6024641

343-1342
G     Gross receipts

S

H(a)   ls this  a group return for subordinates?

61' 298

H(b) Areallsubordinatesincluded?     I  Yes     I  No

lf "No."  attach  a  list.  See  instructions

H(c)  Group

L  Vearof formation.      1948

exemptionnumber        +

M      State  of legal  domicile:

RAINTAIN   AND   PROVIDE   TOURS   FOR      HOUSE   MUSEUM

+  H  if the organization discontinued  its operations or disposed  of

3      Numberofvoting  membersofthegoverning  body(Partvl,  line  la)          ..

4      Number of independent voting  members of the governing  body (Part vl,  lin

5      Total numberofindividuals employed  in  calendaryear2021  (Partv,  line 2€

6      Totalnumberofvolunteers(estimateifnecessary)         ..........

7a    Total unrelated  business  revenue from  Part W  column  (C),  line  12as44`§¥xpng?Kisj{

b   Net unrelated business taxable income from

8      Contributions and grants (PartvIll, line  lh)

9      Program service revenue  (Partvlll,  line 2g)

Form990-T,Partl,linEN1      .   .

10      Investment income (Partvlll,  column  (A),  lines 3, 4

11       0therrevenue  (PartvIll,  column (A),  lines 5, 6d,  8

12      Total revenue -add lines 8 through  11 (must equal

13      Grants and similar amounts  paid  (Part lx,

14      Benefits paid to orformembers  (Part  lx,

18      Totalexpenses.  Addlines  1

19      Revenuelessexpenses.   S

2o     Total assets (Patk`X+ins

::    :°etta::::;:w|;"3§#dttb¥
ure Blo

Sign
Here

Paid
Preparer
Use Only

Declaration of piasarer (other than

n  (D),`^ii`rajRA8p25)        +

ines  5-10)            .....

....,1,

0

lld,llf-24e)           ...............

art  lx,  column  (A),  line  25)          .........

line   12         ...................

21  from  line  20

officer)  is based on all  .Information of which  preparer has

61, 298

Beginning of

283 , 623

283 , 623

dENNIFER   BERTOI.LINI ,    TREASURER
Type or pnnt name and title

William  T   S 2-12-2022

Check     H     lf

selfremployed

PTIN

P00387242

AccountinCanale  Insurance  &Firm'sname         +
Firm'sEIN     +

Firm'saddress  +                   234   East   Albany   Street
o   NY   13126

¥:ry:haep:R;od;:C:::ih::,:entuAr:twritoht,t::,Psr:::;eerss:::rnataeb:nvset:uscet:o'=::ruct'°ns
EEA

315-343-4456
E Yes I No

Form 990 (2021)



Form 990(2021)       oswEGo   COUNTY   HISTORICAL   SOCIETY 15-6024641           Page 2
Statement of Program Service Accomplishments
Check if schedule o contains a response or note to any line in this  part  Ill           ...,...   1   .................-...  I

1         Briefly describe the organjzation's  mission:

MAINTAIN   AND   PROVIDE   TOURS   FOR      HOUSE   MUSEUM

2        Did the organization  undertake any significant program  services during the yearwhich were not listed  on the

prior  Form  990  or 990-EZ?       ..............................................

If 'rYes," describe these new services on Schedule 0.

3        Did the organization cease conducting,  or make significant changes  in  how it conducts,  any program

services?          --..,---,....-.     i     .,..,     i     .     .     i     i     ....     i     .....     i     i     .---.......     1     ..--

lf 'Yes," describe these changes on Schedule 0.

4        Describe the organization's program service accomplishments for each of its three largest program services,  as measured by

expenses.  Section 501 (c)(3)  and  501 (c)(4) organizations are required to report the amount of grants and  allocations to others,

the total expenses, and revenue,  if any, for each program service reported.

•Eyes     ENo

•Eyes     ENo

4a      (Code:                                  )   (Expenses    $                         42,oo2     includinggrantsof     S                                                )   (Revenue        S 61,298   )

MAINTAINING  AND  HAvlNG  THE  HotJgE  MUgEm4  OPEN  I: I:  P==I:S=:_R_I:====::C_E_i:=L8

-,-,      `,®             ,

ERE.E!erHFREFREx

4b     (Code:                                 )   (Expenses    S including ntsof     S                                                )(Revenue        S                                               )

4d     Other program services (Describe on schedule o.)

(Expenses    S including  grantsof     S                                                        )   (Revenue    S                                                 )

4e     Totalprogramserviceexpenses      + 42 , 002

Form 990  (2021)



Form 990 (2021)                                OSWEGO   COUNTY   HISTORICAL   SOCIETY 15-6024641               Page3
Checklist of Required Schedules

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

complete  schedule A     ........-...,...........,,.--......-..-..

2        ls the organization required to complete schedu/e B,  Schedr/eofconfr/.butors? See instructions       .....

3         Did the organization engage in direct or indirect political campaign activities on behalf of or in  opposition to

canc]`idates for public omce?  lf ''Yes," complete schedule c, Part I         ...........--.....-

4        Section 501(c)(3) organizations.   Did the organization engage in lobbying  activities,  or have a section  501(h)

electiion .in effect dur.ing the tax year?  lf "Yes," complete schedule c, Part ll           ..............

5         ls 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 Rev.  Proc. 98-19? /f ''Yes, " comp/efe Schedu/e C,  Part ///

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? //
"Yes," c;omplete  schedule  D,  Part I        ....-.............    `    ............    `    .    .

7        Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment,  historic land areas, or historic structures? /f 'Yes, " comp/ete schec/u/e D,  Part //         ....

8        Did the organization maintain collections of works of art,  historical treasures,  or other similar assets?  /f "yes,"

complete  Schedule  D,  Part lil      ......-...................   `   .

9         Did the organization report an amount in partx,  line 21, forescrowor custodial  account lia

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

dcht negatiatlon serv-lees?  If .Yes," complete schedule D, Part lv         ..........

10        Did the organization,  directly or through a related organization,  hold  assets in dor

or .in quasji endowments?  lf 'rYes," complete schedule D, Part v        ,......
11         lfthe organization's answerto any of the following questions is 'Yes," then compl

Vll, Vlll,  lx,  orx as applicable.                                                                                                      S

a    Did the organization report an amount for land,  buildings,  and  equipment in

completescheduleD,PartvI     .   `   .................

b    Did the organization  report an  amount for investments - other securitie

of its total assets reported in Part X, line 16? /i "yes, " comp/e,teasE#edu

c    Did the organization  report an amount for investments - p±EespFam  related  i

s 50/o or more

line  13, that is 5% or more

of its total assets reported  in Part X,  line  16? /f "Yes, " conE+ifefe Schedu/evyhBj+R Part V///

d    Did the organization report an amount for other assets in`§g?fa^rt X,  line  15,

reported -ir\ Pan X, I.ine 16?  lf 'rYes," complete Schedule D,

e    Did the organization report an amount for other liabilities in Pa

f     Did the organization's separate or consolidate

the  organization's  liability for uncertain tax positio

12a      Did the organization obtain separate,  inde

Schedule D,  Paris xl and XII       .....

b    Was the organization included  in consol
'Yes," and if the organization answered

fundraising,busines|§*tipves

foreign investments va`ltigreraat S

15        Didtheorga

for any forel{

t is 5°/o or more of its total assets

5?  lf "Yes," complete Schedule D, Part X
`cial statements for the tax year include a footnote that addresses

FIN 48 (ASC 740)?  lf  .Yes," complete Schedule D,  Part X

&fi&}§ncial statements for the tax year? /f  ''Yes, " comp/efe

audited financial statements for the tax year? /f

e  12a, then completing  Schedule D,  Paris XI and Xll is optional

#§i:i:;i;);;a)::;t:::;I:jst:S::is;jf:t:;i:e#;f:f::::A:::;::OTE::I:rgegate
or more?  lf 'Yes,.' complete schedule F, Paris I and lv         ...

port`Dtur?S.art  lx¥column  (A),  line 3,  more than $5,000 of grants or other assistance to or
organ.izanory3*lf 'DK#S," complete  Schedule F,  Parts 11 and lv

18        Did the organization  report more than $15,000 total  offundraising event gross  income and  contributions on

Par\Vlll, l.ines lc and 8a?  If  ''Yes,.' complete  schedule G,  Part ll           ....   `   ..............

19        Did the organization report more than  $15,000 of gross income from gaming activities  on  partvlll,  line 9a?

If 'Yes," complete  schedule G,  Part Ill     .................................

20 a    Did the organization operate one or more hospital facilities? /f "yes, " comp/ere schedr/e H          .......

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

21        Did the organization  report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on  Part lx,  column (4)Jjl_ne 1?  lf 'Yes," complete  Schedule  I,  Parts I and  11

Form 990  (2021)



OSWEGO   COUNTY   HISTORICAL   SOCIETY                                                                                 15-6024641               Page 4Form  990 (2021)

Checklist of Required Schedules  /confi.nt7ed/

22        Did the organization report more than  $5,000 of grants or other assistance to or for domestic individuals on

Part lx, co)umn (A:), l`ine 2?  If  ''Yes," complete  Schedule I,  Paris I and  lil    -...-.............

23        Did the organization answer'Yes'' to partvll,  SectionA,  line 3, 4,  or5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

emplayees?  If "Yes," complete schedule J    ................................

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, 2002? /f  "yes, " answer //.nes 24b
through 24d and complete  schedule K.  If ''No," go to line 25a      .....,.................

b     Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?   ....

c      Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease  any tax-exempt bonds?   ....................................

d     Did the organization act as an "on  behalf of" issuer for bonds outstanding at any time during the year?   ....

25a     Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.  Did the organization engage in an excess  benefit

transaction with a disqualified person during the year? /f "yes, '' comp/ere Schedu/e i,  Part /    .........

b      ls the organization  aware that it engaged  in an excess  benefit transaction with a disqualified  person  in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf   .Yes," complete  schedule  L,  Part I        ............   `   .............  a ........

26        Did the organization  report anyamount on  partx,  line 5 or22, for receivables from  or payabl

or former officer,  director, trustee,  key employee,  creator or founder, substantial contributor,  or

controlled entity or family member or any of these persons?   /f "Yes, '' comp/ere Schedr/i+¥esrsr&`a

2 7      :Ldpt,:;eoer: :rn::::jro: rpf:ouv::: I: sgur: ::aonrt,::hceorn:: :,ustt:rn::et:::oyy::r:::;eoorf,fear :ream:edggTENj

member,  or to a 35% controlled entity (including an employee thereof) or familystri}mber o

persons?  If "Yes," complete  Schedule L,  Part Ill   .......,
28       Was the organization a partyto a business transaction with one

Part lv instructions, for applicable filing thresholds,  conditions,  and

a     A current or former officer, director, trustee, key employee
"Yes," complete schedule L,  Part lv     .......--

b     A family member of any individual described  in line 28a?

c      A 35°/o controlled entity of one or more individuals and/or
"Yes," complete schedule L,  Part lv     ,........

29        Did the organization receive more than $25,000 in non-cash

anizations d

any current

ke%&#bY.St:n.tia.I:o:tr.ib:t:r:,.f

chedule  L,  Part lv      ...,.

ibed  in  lines 28a or 28b? /f

s?  If 'Yes." complete Schedule M

3o      :;:::erv:::.ann:z.a;::,:ur,::::v,e,:o,:;:I:,T,t:o.n;,o,:,ae¥REjRA:^:,Cealfre:s.ur:s., :r :t:e.r :iTi':r.a:s:t:, :r.q :a:ifi::

31         Did  the  organization  liquidate,  terminate,  ord

32        Did the organization sell,  exchange, dispos€}i

complete schedule N, Part ll          ..

33        Didtheorganizationown  1000/o  of an

sections 301.7701 -2 and  301.770,iSS£

34        Was the organization rel`ated to

or lv, and Part V, line

35a      Did the  organizationg&

b      lf'Yes"toline35a,di

controlled e

36        Section 50*

`*9re°P{::anvil:::„::ff.,::ens::'acs°smatp::te/fs,Cyheesd,:/eNIparil

RErfer:,::eascsheepda„r/:t:,fr;:rft;e:r:a.ni:a:Io.n.uid:r.R:g.ui:t,.o:s
or taxable endrty?  lf 'Yes," complete Schedule R,  Part 11,  111,

F3#ffmtyvwithin  the  meaning  of section 512(b)(13)?     .......    I

aser:::|V:Ta2n(yb)P(::r?e/;t,;:sT„°cro:npg/:fgee;:haen;„t/rea:;apc:i;nv;/i,tnhea2
d the organization make any transfers to an exempt non-charitable

37      :e,'dat,:: :rrg|!|se§i:t,i,:nn?:f.';:euREo.rep(:faens5Co;.eod,1:: :;,fv:,fe:,,:.::u2gh ;n. ei,i.,y.,h.at. ,s. n;,.a.re.,a,.e: :,g.a;i:a ,.,. i
and that is

38        Did the or(

ersh.ip tor federal .income tax purposes?  If "Yes," complete Schedule R,  Part Vl

e Schedule 0 and  provide explanations on Schedule 0 for Part Vl,  lines  11 b and

19?  Note: All   Form 990 filers are required to complete Schedule 0.

Statements Regarding Other lRS Filings and Tax Compliance

Form 990  (2021)



Form 990 (2021)                                OSWEGO   COUNTY   HISTORICAI-SOCIETY 15-6024641                Page 5
Statements Regarding Other lRS Filings and Tax Compliance (continued)

2a     Enterthe 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

b     lf at least one is reported on line 2a,  did the organization file all  required federal employment tax returns?     ....

Note:  lf the sum of lines  1 a and 2a  is greater than 250, you  may be required to e-fi/e.  See instructions.

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

I.    lf 'Yes," has .i\ filled a Form 990-I for th.is year?  If "No" to line 3b, provide an explanation on schedule o     .....

4a     At any time during the calendar year, did the organization have an  interest in,  or a signature or other authority over,

a financial account in a foreign  country (such  as a bank account,  securities account,  or other financial  account)?   .

b     lf'Yes,"enterthenameoftheforeigncountry        >

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?    ..-..,..,

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

c       lf'Yes"toline5aor5b,didtheorganizationfileForm8886-T?  ..........................,

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?         .....-..-.,

b      lf 'TYes," did the organization include with every solicitation an express statement that such  contributions or

giftswerenottaxdeductible?      ....-.-.,-.    i    -.    ,    i    --..,.,-,

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 contribution and part

and  services  provided  to  the  payor?      ........................tsrfesjas&k&&isifest`,

b      lf 'Yes," did the organization  notify the donor of the value of the goods or services

c      Did the organization sell,  exchange,  or otherwise dispose of tangible personal pr

required to file  Form  8282?      ....................

d      lf'Yes," indicatethe numberof Forms 8282filed during theyear  .   .   .

e      Did the organization  receive any funds,  directly or indirectly, to pay pre

:    :jtdh:h:r::gn:zn::i:ti°rn: cde:;jendg :hceo::r::'u:,:: ::eqmu.:u,::a ::rt::t::c„t°g:a|:a:i:ep:tENB#|tgat::
h       lfthe organization  received a contribution of cars,  boats, airplan

8        Sponsoring organizations maintaining donor adviseq.:}

sponsoring organization have excess business  holdings

9        Sponsoring organizations maintaining donor advise
a      Did the sponsoring  organization make any taxable distrjb

b      Did the sponsorjng  organization  make  a distri

10        Section 501(c)(7) organizations.   Enter:

a       Initiation fees  and  capital  contributions  incluct(

b      Gross receipts,  included on  Form 990,  P

11         Section 501(c)(12) organizations.   Ent

a      Gross income from members orsharehol

b      Gross income from other

1 2a    :::jt::tna4mg::::;(:)u:o°;il£:xce:#:Li
b      lf'rYes,"enterthea

13        Section501(c)(29)

a      ls the organiz£`tirfilRI;I

Note: Se
b     Enterthe

the organi

Enter the

Did  the  o

ne fit contract?

al  ben"efit contract? .,......,

anization file  Form  8899 as required?

anization file a  Form  1 o98-C?.....,

advised fund  maintained  by the

flsto a donor, donor advisor, or related person?

gee  12      ........

ublic use  of club facilities

nts due or paid to other sources

sts.   Is the organization filing  Form  990 in lieu of Form  1041 ?

t received  or accrued during the year    ...........

fit health insurance issuers.

e YQ`tialified  health  plans  in  more than  one state?

ional information the organization  must report on  Schedule 0.

;¢gi§%t::n::°:r:q:un:::;:.nh.:Sa[te:q:,':endst::a'nta'n.by:thestateslnT:ch
ive any payments for indoor tanning services during the tax year?

lf .rYes," has it filed a Form 720 to report these payments? /f "rvo,`'prov/.de an exp/anafron on Schedu/e 0      .

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 year?         .............................

If 'Yes," see instructions and file Form  4720,  Schedule N.

16        ls the organization an educational  institution subject to the section 4968 excise tax on  net investment income?

lf 'rYes," complete  Form 4720,  Schedule   0.

17        Section 501(c)(21) organizations.  Did the trust,  any disqualified person,  or mine operator engage  in  any

activities that would  result in the imposition of an excise tax under section 4951, 4952 or 4953?        ......

|f 'rYes," complete Form 6069.

Form 990 (2021)



\
Form  990 (2021)

Section

OSWEGO Courm
Governance, Ivlanagemelii,
response to line 8a, 8b, or 10b below,

Check if Schedule 0

and
SOCIETY

Disclosure  For each •'Yes.' response to lines
15- 6024641

2 through 7b below, and for a-;::cr;b;t;ecircumstances.processes,orchangesinscheduleo.Seeinstructions.

contains a response or note to any line in this  Part Vl

1a     Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear  ...........

Iftherearematerialdifferencesinvotingrightsamongmembersofthegoverningbody,or

ifthegoverningbodydelegatedbroadauthoritytoanexecutivecommitteeorsimilar

committee, explain on Schedule 0.

b     Enterthe number of voting  members included  in line  la,  above, who are independent  ...........

2        Did any officer, directo„ustee, or key employee have a famHy relationship or a business relationship with

anyotherofficer,director,trustee,orkeyemployee?..........................

3        Did the organization delegate control over management duties customanly performed by or under the direct_  _ __L  ___^^,-„  ^r  A+her  r`arcnn`Did the organization delegate  Control ovcH  iiiciuagcii,c71,` uu`,.v  vu.`_..._    ,  r

supervisionofofflcers,directors,ortrustees,orkeyemployeestoamanagementcompanyorotherperson?...

DidtheorganizationmakeanysignificantchangestoltsgoverningdocumentssincethepriorForm990wasfiled?

Didtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization'sassets?....

Did the organization  have  members  or stockholders?         ............................

Didtheorganizationhavemembers,stockholders,orotherpersonswhohadthepowertoelectorappoint

one or more members of the governing body?     .....................

b     Are any governance decislons of the organlzation reserved to (or subject to approval by) me

stockholders,  or persons other than the governing  body?     .............

8        Did the organization contemporaneously document the meetings held orwritten  actio

the year by the following:

a      Thegovemingbody?     .......................

b     Each committee with authority to act on behalf of the governing body?

9        |s there any officer, director, trustee, or key employee listed in part v''..9e£!::!3iF§jA
the names and a

the orqanization's mailing

Section 8.
address?  If "Yes," provid±

Policies  /Thi.s Section a requests information about

pdiey?  If "No," go to line  13

"IVo"

e reached at

Revenue Code.)

12a      Did the organization have a written conflict of ir

b    Were officers, directors, or trustees, and key e

16a     Didtheorga

with a taxa

b     lf 'Yes,"di

participati,

C. DiscloSection
17

18

requiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?

tlifififorce compliance with the policy? /f "yes, "

ntion  and  destruction  policy?   ............

;he following  persons include a review and  approval  by`1`

}Ct°onptemmapn°ar:::°eun:::bc:i:nt.'at.IO.n:f.th::e.hb.er.at.Io::n::e.ci:I:n:..........
:ation           .................     I     .     .     I     ............     I     ....

s on Schedule 0.  See instructions.

s to,  or participate in  a joint venture or similar arrangement

olicy or procedure requiring the organization to evaluate its

der applicable federal tax law, and take steps to safeguard the

Page 6

.E

:I:::,hoens6tTa;e4Sr:;t:,r::':::r:°apn;z:ft,toh:St:°::k::t°s':::::'r.eod2t3°(:::|e:rio2:_A¥fea=pi=c:b==),99o,andggo-T(Sectlon501(c)_ ''  |L_I  ---IL,\Jt=\,|'\,I ,  \,  I \ ,,,- I-'. __   _.' _   _   \,

(3)sonly)availableforpubliclnspection.IndicatehowyoumadetheseavailableCheckaHthatapply
n   ^u.nu.aheita              n   Another.swebsite                E    Uponrequest            E   other/exp/ainon schedu/e oJE  -Ownwebsite               E    Anotherswebsite                  u5|    Uponrequest              L]    uiiit;I  (t7^Hic"wu„  uv„.u...  _,

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       Statethe name, address, and telephone numberofthe personwho possessesthe organization's books and records             +JENNI FEE Bi=i=iiii±iJ2±!!±ES9uE£J2±2L Form 990 (2021)



Form  990 (2021)                            OSWEGO   COUNTY   HISTORICAI-SOCIETY 15-6024641               Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest
Independent Contractors
Check if Schedule 0 contains a  response or note to any line  in this  Part Vll

Compensated Employees, and

..........,.......   I

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,  Form  1099-MISC,  and/or box 1  of Form  1099-NEC)  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.
•    List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization,  more than  $10,000 of reportable compensation from the organization and any related  organizations.

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

E    Check this box if neither the organization  nor any related organization compensated  any current<3offlcer, director,  or trustee.

(A) (a)

ah&(C)Positiont::x::tn:ehsesckpeT:::::abnoSLREse
§de#heRA        tD'

(E) (F)

Name and title Average RAJ&S%1£!8;:::t,,:n Reportable Estimated amount
hours off|cerandadlr:#S&#JIAthch"S#Eu%:u*}}a compensatlon of other

per week frgi!the from  related compensation

(list  any S:= I A

ftyRE®\ !=
Orgtao"9Stt::ty-2/ organizations W-2/1099-MISC/ from theorganizatlon and

hours forrelatedorganizationsbelow

g:lEa®`§RT`

£st:"?&S a8
ng®-,

aC|

i 1099-NEC) 1099-NEC related organizations

(1)  rmy   ROMAN
X    A.\s^ 0 0 0DIRECTOR

(2)  LYN   PATTERSON 3 . o (; F*:*§fRES

0 0 0DIRECTOR                                                               ---++ X

(3)  JOE¥   SWEENER                                                          dRE§ ^           3.00

X 0 0 0D I R E C TOR                                                                                                                    .a\rsrf.?}se;=+`±^`
"!§RTRA:S?Tip_

(4)   ROBERT    PERK|Ns                                                       \`stor`\+isj*\+
`wl`€,2a::  o o

X 0 0 0DIRECTOR ry®

==:_`=i_f`:i---f=---*--=--=`=-=------------------ 2.00

X 0 0 0

•..`-.-`

2.00

X 0 0 0

(7)   MARGARET    MCK|      `        yd*wh&is`     `ng&y3ifg!8€3as§&gr 5.00

X 0 0 0
-------------N   --rm     --------IRECTOR`\ke

(8)   cHAR|.ENE            -^h`S;^SaR<fro LL`veng£{&as      "ng" 3.00

X 0 0 0VICE   PRES|   ,"  §T ------       'Q,ch& .y

:9±E±£gRIEERE-ngE_R_T9±L_]Fve§§L__________
5.00

X 0 0 0

ii9i±|aR_I_qu_I_!§¥JtrREFRESul\%ts;S§Sg'§?----------- 5.00

X 0 0 0PRESIDENT
(11)EVA   CORRADINO 3.00

X 0 0 0SECRETARY

(12)

(13)

(14)

EEA                                                                                                                                                                                                                                                                                                                            Form  990  (2021)
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#la,tt+A:yll^::;I       Section A. Officers, Directors, Trustees, Key Emplo  ees, and Highest compensated Employees /confinued/

(A) (a)

(C)Position(donotcheckmorethan one

(D) (E) (F)

Name and title Average box,  unless person  is both an Reportable Reportable Estimated amount

hours officer and a director/trustee) compensation compensation of other

per week from the from related compensation

(list  anyhorsfor 8= I0, aa 5 != Tha
organization (W-2/1099-MISC/ organizations  (W-2/1099-MISC/ from theorganization and

urelatedorganizationsbelowdottedline)

9:lEa
=.IaJDi? 8

<®3aiia

g;I®I0'a
ia 1099-NEC) 1099-NEC) related organizations

(15)

(16)

(17)

(18)
S¢§J

&keas

(19)

(20)

+
(21)

+T

?:;^^\fdyl3\`+\r
;,:xp

es~

(22)

iifeSv8

asENtis!
&`%(

(23)

qds§S"
«,

#

(24) +
(25)

•`3
givSS'

I.           i.i   ......       .-          ...    ..            ^.           .    ..                      ;        .       I

I    .    .    .    .    .    .    .     r•.......+I,,,....+

0 0 0
2       :e°::'rtnaubTeb:::fp'ennd:Va't:::'fsr::C:::I::g:~:fit:~prifeffiseSse llsted above) who recelved more than $1 oo,ooo of                                                               o

RE Yes No

trustee,  key emplJforsuchindividuaportablecompens$150,000?/f'YescompensationfromcompleteScheduloyee, or highest compeI........ationandothercompen,"completeScheduleJanyunrelatedorganizeJforsuchpersonnsatedsation from  theforsuchationorindividual •,,,\!",),:(;,(3
Zy

•: ,:, y  `\r  ,.   /``    ,X

r.I  ;   )    ;   ,,   ;.    \?    <wl

4 X

5

•'   '-     ,;.r  ;,.    .   ;i

;I,:/,\Jj,A      AX

Section 8. Imaependent`§±pntractors
.      :oo:pp:entsgREa£:i;:%#jja::zeat[:gnheRS: ::T:::spa::: :::: pf:: :heentc::ennt:aa:t;:sa :heantdr,en:eived  more than  $100,000 ofwithorwithintheorganization's tax year.

se-`SseyS,        I       ip

(a) (C)(A)

Name and business address Description Of services Compensation

2        Total number of independent contractors (including  but not limited to those listed  above) who
I;I,,,,,,',,,:::,;I,,,J,,;

I

v\,      ,li(`

received more than $100,000 of compensation from the organization        +
?,,y,,1,./.,,I,,'\I,,,,lit.,"I.,

EEA                                                                                                                                                                                                                                                                                                                     Form  990  (2021)
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Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part  vl I I               .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   IJ

(A)Totalrevenue (a)Relatedor exemptfunctionrevenue (C)unrelatedbusinessrevenue (D)Revenueexcludedfromtaxundersections512-514

1a      Federatedcampaigns     .   .   .   .   .   .   .   . 1a y,  I  :`,  ,ry, ,

),I-,i    I),,k` ?1   , \( ,jt^t\Jll
•    ,b     ,\l,J*±J,    ,      I,,A',`<,;:`.+,,;,(,',`*,,i;:fj(,(t

);..,`..   /I, ;i ; .{jj!;,:,/ i

!¥
b     Membershipdues     .   .   -.   .   ,   .   -.   .cFundraisinevents 1b 1,70511930 •/\`v;,`,:,l,,,(,,((;;)(\`^\,::':,,,•,\(,,,:y(,`,,,,^1,,(I+i,",, 1,

li^l`^.       \     .       ,*^,'\
(  :   ,,,i  :    `,,,`(4(,,i,     I,J(,l  ,:l`:\rj,,;i:,`   ,)`,

1c1d1e
:<^,i';.`x`'"t`£+:?,i;?`(3^=;;(z%

:i0J5

9dRelatedorganizations     .   .   .   ,   .   ,   .   ,eGovernmentgrants(contributions)..
+`,

i  r.(: :;   ,.,':,:  J;     .::.

as ;,::(\;

I       ,.`=_`^,Tr`,    ,,;,

ill,,'#

14    640

1f 33 ,  023S

i

i+++(CX

I,,),;i,;,`,J(,,ck,(      .   t```   ,,

r  ,:  \  ,I";h 1`.•,yr,,I.:``¢`(",,;;;-,`:y,,;J`,/`,,.v'.E8Z5'iiE f      All othercontributions,  giftandsimilaramountsnotins, grants,cludedabove

:65: g      Noncash  contributions  Included  inIinesla-1f.....-.-..  .    .    .hTotal.Addlinesla-1f.......    .

19 i,,
(I       `\~'\6 i,,y,`,,r+L.\,`:.,I,

}1f`

.....,,+

a 2a
Business Code I    (.   /`'     ,

I,   r      ,:,   /,,;;,,,   ,r;;/,,    I   ,       J        J    ,   ,,',,,,I`,y:,.if    J

a£:
b
C A

fr:a
d
e

v(i:,

\grw
I-aL

f    All other program  service revenue    .   .   .   .   .   .   . *&$3!\;g;:`;fut*\to

g   Total.   Add  lines  2a-2f       .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    +
"viseis±`~£Sf**:.se.~

®II£Ia'€0

3      Investment income (including dividends,  interest,  and .cks
other similar amounts)       .    .    ,    .    .    .    ,    .    ,    ,    .    .    .    .    .    ,    .    .    .    L.

/,

4      Income from  investment of tax-exempt bond  proceeds          .   .   .    +•`-x*fs `.sese§€RA.,q:^ysAVS

5         Royalties    ,     ,     .    .    .    .     -     .    .     .     .     ,    .     ,     .     .     -     .    .    -     .    .     .     .     1     rfeffiS¥\`¥\
r*T€S8:3¢}&ke    ngast€§j§`f,^rtt`

6a   Grossrents       .   .   .   .   .   .bLess:rentalexpenses..cRentalincomeor(loss)dNetrentalincomeor(loss)7aGrossamountfromsalesofassetsotherthaninventorybLess:costorotherbasisandsalesexpenses..cGainor(loss).....dNetgainor(loss).,.-8aGrossincomefromfundraievents(notincludingSckas::)Cosn:r:b:t::n,Svfr;:°rt,e8`QybLess:costofgoodssoldcNetincomeor(loss)from 6a
(i)  Real (ii)person§lxck&§\1§x§i*RE'VRA

y.`J`,I,I,rt        /•\,J,\;,,,-,,1,,,i(.,,,11

•   `,   ,I   )
`.             Ly`            `.

;   ?`Z((,    ,1  ;  (,,  ,,.`    ,;,\l\S,;,,),)   /;,  -:,  I    oil(    ;,,,,/:",, )              ,,   `y     `,/:),,)3;,`          ,^Yur|?`'|   ,y:(A:     -,,,;,),;,      ,d`    );A   ,,`i`L^,,``i

6b asS¥grv                                                  ngHse  +::`'  t; /       ,``         ,

\(

•     .      .J`   .   ,              ,.

6c dswiifejjjts           ;t`'`: \ A,)y:,.`:,,`,,,,,``;,?`,.i/,

•     .    .    .     .     .    .     .     .   xpsewi .    .    .     .     .        RE

7a7b7c

(i) seounties          vyseas%thi) othans%£7 tl)',i( :j,;:,i\),I,`,)i:\,;-;I,,:;,;;:i,,,,"i •     ,,~\

ts&,§

:i. -`  ` ,, _    -.:f' ),,&S"
.`,  .  i(.'T;J*.I   ,£f   i      \^``#.:I;::.`!,`.,,.,/..,),A.:.,.J

(

•  ,      `,,  ((    ,T,`,,`,i    ,,•`-,,:``r,,;ii,`'',,i,,i(,;,(`\.,,1,

ng

.A:h`,'v         i   :,``lu,A,,:``rg   ,)I

\'/

fisIrt«ds*§®diisS:.A+*
I:'`                ,:,,,•I,,,,,",II,

\`                         i(,,,,y,-`)`\

?;v,  ;„  \~'"i,^:,,,`(,

•       .      %     *RE  .       .       .       .  vy!S......+
singSyslinei•`tea•19amiSSales

aising eventngactivitiesofinventoryS

8a

H'`:(-(;(I;;,:O|,:I:y-,, ,'r,

!•,(`,,(,t\|,/(
`),,,"A;i,F.,vJ:Cl`     '1;    ,i,J        :•^^€`-w,,9*,i,,y"=,,,;(,,

:).,:,    `-`     '`ir,   ,.     :   ,',`,`.i,,,``,,:`,(`'L,,-),-,:,()J)((

`'                (#X      `, •   A  JX`      ,i   (# •,    X,                        ,,

(  ?    (  J`|((   z`j,I   ,,,i)1J,     L^  ::J-„r,J,,J,,\!
i,,(,;,  (  ;?'`'\,:,\     :`  ,"  \``    ;

I  a, ,,  ,  r+   +  ;;,   (,,   t1,;j,,:u,`,i   ,i:Ii:     A  u  ;

8b `)`)r',i:`,.-;,););J,''A,;,,,,I,|l,(L`()  /:,'``' ,a?,.
Jxy

.     .     .     ,     .     .           ,
I.I:JI:;;,J  . •`,:t`+:J:``,\   i:tlJ,A  ^J^    ||:,             ^1^1

9a9b
(T         r,)7;,     ,;y(

f•``r`,;<.`{,`,-"\-(\, :./',I::,',`T:S;:::

A  .  .  r    y,,,  y

Z

),       ,)`    i,',;`,5:

.    .    .    .    .    .    .    .          +

10a10b •,I          `<1

r,::   :   ,:    r})"(/      ,

r,    .,y?,i,\:L;,`) *;,J(;

•`.           .`.``

.    .    .    .    .    .    ,    .          +

®I lla
Business Code

i(,`,            ,

i

i   J`;:..,.:    I/       `;

3: b

59 C

.a£ d   All  other  revenue     .    .    -    -    .    .    .    .    .    .    ,    .    .    .
=

e   Total.   Add  lines  lla-lld          .    .    .   .    .   .    .   .    .    .   .    .    .    .   .    .   .    + „,:\,`/;      `\      !,,(I,\',(,;,I      ,    ,},,`     -A

12      Totalrevenue.Seeinstructions         .   .   .   .   .   .   .   .   .   .   .   .   .   .   > 61,298 0 0 0

I     th'     P      tvIII

EEA                                                                                                                                                                                                                                                                                                                        Form  990  (2021)
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Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part lx .....,.......,.....,.,......,.   E

Do not include amounts reported on lines 6b, 7b,8b,9b,and1ObofPartVIII. (A) (a) (C) (D)
Total expenses Program service Management and Fundra ising

expenses general expenses expenses

1        Grants and other assistance to domestic organizations
I:)i,,.`'TJiand domesticgovernments.  See  part  lv,  line 21           .   .   . 1.;

2        Grants and other assistance to domestic
•/^`

)

\l`.,J,I,,?);,¢,,

individuals.  See  part lv,  line 22      .   .   .   .   .   .   .   .   .   .   .   .3Grantsandotherassistancetoforeign`t'fItd
•'::I;;i:,::i;

•\  ,,  `
•`(

•,;;i(        ,;:',i   ,T

1  ),/#  ;;,;:)  :I ''J^      Aorganiza Ions,   oreign governmen s,  anforeignindividuals.Seepartlv.linesl5and  16       .   .   .   .

£J        A. y+,\JJJ       I,..A-

4         Benefitspaidtoorformembers     .   ,   .   .   .   ,   .   ,   -.   .   -

5        Compensation of current officers,  directors,

trustees,  and  key employees      .   .   .   -   .   .   .   .   .   .   .   .   .

6         Compensation  not included  above, to disqualified

persons (as defined under section 4958(0(1 )) and

persons described  in section 4958(c)(3)(B)       .   .   .   .   .   .
7         0thersalariesandwages        .   .   .   .   .   .   .   .   .   .   .   .   .   . 9'344 A       9'344
8         Pension  plan accruals and  contributions (include

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

9         0theremployeebenefits      .    .    .    .    .    .    .    .    .    .   .    .    .   .   .

10         Payrolltaxes     .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 9116{ .

11         Fees forservices (nonemployees):
ap

a      Management    .    .    .    .    .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    .

b       Lega,   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .
J\\\ ~.`,,isr`.S,I,I,i.,<?st

c      Accounting    -    .    .    .    .    .    .    ,    .    -    ,    .    ,    .    ,    ,    .    .    .    .    ,    .

d       Lobbying     .    ,    .     -     i     i     -     .    .    .    .     i     .     .     .     .    -     -     .    .     .     .     - \,`\             `*:£t;;>

:   ::v::e:r:i:;;:aeLf:1:g::aae::;:ugnnttsf:e:evc:::: sS]eoe%Poaf| , i:' ::: cTo|u mb€:;S§

rENENEN#        Y:st§Sds^x`             ,ts:I
L, `  ,yxl ,

(A)  amount,  list line  llg  expenses on  schedule o.)        .   ¥£`;::§\
12        Advertisingandpromotion       .    .    .    .    .    .    .    .    .   .    .    .   .    .\¥\ as:,,,\-         ,:,#:,,:i.)`;;`       361 361
13         0fflceexpenses       .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

`.SSRIS:;f.ii§:,ij)r

i         ii...-.-..-..-.-.i.--.         -^.--

S}

•,\   i(\.,

•l\u`yh,

•.     `       A.:,.,   ,,,          A,.;    `.I   ,:,   ,:,A,.,.-,-,.    I,,,     `,      .+   .       :,:,,.;       ,,,:,,r,:I,:,;JI,,,,,,,,I:,:,`:,;,I,,:,,,;r,,J:,,r,,,`J:J:,J'J,r         ,•`":\'.);J.~^`,,,`;,,:,`
?J`J:,   I    f:'-A,

i,i
•y,  ,    ,T   r,,,,  (  |  y    A   y  ,,  \   ,    ,:            ,,                  ,,;),  (  ,:  ,,     \  ;i,`,,}^,,`,     `,`,,I;`,I-:.;"`;,:,:,`::,,(;,;,,rr;:r

it,I,   ,,;    //;,;,       r.<

1, 019 1, 019
b    TEI,E|.PHORE  `"&Tes8tTEL|.E 3 , 249 3 , 249
C     SECURITY 5,756 5,756
d    POSTAGE 714 714
e     All otherexpenses 20,648 20 , 648

25        Totalfunctionalexpenses.Add lines  1  through24e    .   . 42 , 002 42 , 002 0 0
26        Jointcosts. Complete this line onlyifthe

organization  reported  in column  (8) joint costs

:LonTr:i:,:::ion,:c:t:t:ounc.ag:::'kchaeT:a,g;anEjif
following  sop 98-2  (ASC 958-720)       .   .   .   .   .   .   .   .   .   .

EEA                                                                                                                                                                                                                                                                                                                         Form  990  (2021)
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Balance Sheet
Check if schedule o contains a  response or note to any line  in this  part x    ...............................       I

(A)Beginning of year (a)Endofyear

jg8;

1          Cash-non-interest-bearing          .    .    .    .    .    .    .    .    .    .    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 11,389 1 32'401
2         Savingsandtemporarycashinvestments      .   .   .   .   .   .   .   .   .   .   .   -.   .   .   .   .   .   .   .   . 118 , 534 2 141,17 9
3         Pledgesandgrantsreceivable,net       .    .    .    .   .   .   .    .   .   .   .    .    .   .   .   .   .    .    .    .   .    .    .    . 3

4         Accountsreceivable,net       .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 4
I   ,,,   I-,,,,,     ,,  ,,;     ",,,,     ,      ,   ///,,,,   ,  ,       ,,    ;'r-:   ,,   ,,;   ,   ,  ,,::,:`:r`,r,,,,:I:,A::JJJ,:,`:::;),JI,I;,:'      („i\±\,y,T-,A(.,`i,,A)*`'',,*}),\)/J,,,,+,'/

5        Loans and other receivables from any current or former officer, director,
•(,+,:/)((,,,,(;,,(`,(,,,^ol,ly\i,,1(,,,,:i?\y,:,         ./;;\,i:,;i,r,,:,,,,,

\x{  ,;      ,  ,  , ,   ,,

trustee,  key employee,  creator or founder, substantial contributor,  or 350/acontrolledentityorfamilymemberofanyofthesepersons..... .   .   .   .   .   .   .

5

6        Loans and  other receivables from other disqualified  persons (as defined
•      ,`         `J,J,H(;      ,:(A:'1(i,;,(,,)`{         ,         \        ;,?,',A,u,t^,,,j.,,),i

under section 4958(f)(1)),  and  persons described in section 4958(c)(3)(B)         .   .   .   .   . 6

7          Notesandloansreceivable,net          .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 7

8          lnventoriesforsaleoruse         .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 8

a 9         Prepaidexpensesanddeferredcharges         .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9
10a     Land,  buildings,  and  equipment:  cost or other

;

•-';,,i,;::r   ,;,,,,,,                                  `  ,L  ,.}`,.I:)af+,,      ,153,700

;-,,\(,(/,,A,,,rh,,);    ,:        ,,                                            L+,      J-ly,,),    f,,      ,      ,\

basis.CompletepartvlofscheduleD       .   .   .   .   .   .   .      10a                             494,oo0bLess:accumulateddepreciation-........,.10b340,30,0 (,l:,,,,,:,,*,'L,;I,,•,,\`A(`\,i,\`f,,,i,()",)l:`/^,;i,((,,,L"`,,,``T153, 700

10c

11          Investments-publiclytradedsecurities       .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   `. 11

12         Investments-othersecurities.Seepartlv,linell          .   .    .    .    .   .   .   .    .    .    .    .    .    .    .    .%i 12

13       Investments-program-related    Seepartlv,Iinell       .   .   .   .   .   .   .   .   .   .   .   .<3ASj\§^§¥REng**S;;::¥,:a%::a:;S;t;:inaerts.'Tvt::oeu:Th1:(mus.t:qLa".ne3.3).......€S:giv9xpis: se
13

L+ 14

15
r&§`:&v               283,623

16 327,280

8'i=J=®I

17

18

19

20

21

(

22

23

24

25

0 26 0

0'8Idflt==LLLI0j2®0'a-a'Z

--         .`v

`           /,,       ,,"                                                   ,:           ',,,,,,:\(,)J,`::,,()^``u\,(`r,i,J;J:``^^\-::v\;`

27

•    :,J      ,    A;^     ,,   ,

28

:)`,,t,``,,i.,:,,(,;,S;;,  i   `,    I                                           "    ,,'  ,--,,J   "   ,,((,,,( t,,I,l\,)((L,:,     '¥        -'     ,   ```,,:,a     i;A,,:

;,\,:",), , ,w)?y' ,-,`,,)                             I,I   ^ :" 3,„129,923

29 173 , 580
153,700 30 153 , 700

31

283 , 623 32 327 , 280
283 , 623 33 327,280

Form  990 (2021)



Form  990 (2021) OSWEGO   COUNTY   HISTORICAI.   SOCIETY 15-6024641                  Page 12
Reconciliation of Net Assets
Check if schedule o contains a  response or note to any line in this  part xl        .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  |L

1       Totalrevenue(mustequalpartvlll,column(A),linel2)       .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 1 61' 298

2      Totalexpenses(mustequalpartlx,column(A),line25)      .   .   .    .    .    ,    .    .   .    ,    .    --.    .   .    .    .   .    ,   .    ,    -.    .    ,    .    .    -.2 42 , 002

3       Revenuelessexpenses.Subtractline2fromlinel         .    .   .   .    .    .    .    .    .   .    .    .    .    .    .   .   .   .   .   .    .    .    .    .   .    .   .    .    .   .    .   . 3 19 , 296

4      Netassetsorfundbalancesatbeginningofyear(mustequalpartx,line32,column(A))       .   .   ,   .   .   .   .   .   ,   ,   .   ,   -.4 283 , 623

5       Netunrealizedgains(losses)oninvestments        -.    .    ,    -.    .    -.    .    .    .    .    -,    .    ,    .    -.    .    .    .    ,    .    -.    -.    .    .    .    -.    . 5 24 , 361

6       Donatedservicesanduseoffacilities       ,    .    -.    --.    .    -.    .    ,    .    .    .    .    .    -.    .    .    -.    .    .    .    .    ,    .    ,    .    .    .    .    .    .    -.    - 6

7        lnvestmentexpenses          .    .   -.    .    ,    .    ,    .    ,    .    -.    .    .    .    .    .    .    .    .    .    .    .    ,    ,    .1.    .    .    .    .    .    .    -.    .    .    .1.    .    .    .    . 7

8        Priorperiodadjustments        ,    ,    .    ,    .    .    .    .    .    .    .    .    .    .    .    .    ,    .    .    .    .    ,    .    ,    -1.    .    .    .    .    .    .    .    .    .    .    .    .11.    .    .    . 8

9      0therchangesinnetassetsorfundbalances(explainonscheduleo)      .   -.   .   .   .   .   .   .   ,   .   .   .   .   -.   .   .   .   .   ,   .   . 9 0
10      Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

10 327 , 28032,  column  (B))          .     .     .    .    .    .     .     ,     .     .     .     ,    .     ,     .    .     -     .    .    ,     .    .    .    .     -     -     .     ,    .    .    .     ,     ,     -    .     i     .    .    .    .    .    -     1     .    .     .     .    .    -

t;Fait*X,I^r``;I   Financial Statements and Reporting

Check if schedule  o contains a response or note to any line in this  part xll       .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  I

'     h'    P    txl



The organization is not a private foundation because it is:  (For lines  1  through  12,  check only one box.)

1        I  A church, convention of churches,  or association of churches described in section l70(b)(1)(A)(i).

2        I  A school described  in section 170(b)(1)(A)(ii).  (Attach schedule E (Form  990).)

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

4        I  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:

5       I  An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv).  (Complete  Part  11.)

A federal, state,  or local government or governmental unit described  in section  170(b)(1 )(A)(v).

An organization that normally receives a substantial part of its support from  a governmental  unit or from the general  public

described  in section  170(b)(1)(A)(vi).  (Complete  Part  11.)

A community trust described  in section 170(b)(1)(A)(vi). (Complete Part 11.)

An  agricultural research  organization described  in section 170(b)(1)(A)(ix) operated

or university or a  non-land-grant college of agriculture (see instructions).  Enter the n

n with a  land-grant college

nd state of the college or

universrty:

10       H  An organization that normallyreceives:  (1) more than 331ro% of its sup
receipts from activities related to its exempt functiene, subject to certain
support from gross investment income and unrelated business taxable ing¢|ine (Ies

bership fees, and gross
than  331/3% of its
from businesses

organization(s). You must complete

Type Ill functionally integrated. A s

its supported  organization(s) (see

Type 111  non-functionally inte

that is not functionally integra

requirement (see  instructions)

Check this  box if the

lv. Sections A and C.

organization operated in connection with,  and functionally integrated with,

lng

:must complete Part lv, Sections A, D, and E.

organization operated  in connection with  its supported  organization(s)

tion generally must satisfy a distribution  requirement and  an attentiveness

complete Part lv, Sections A and D, and Part V.
I  a written  determination from the  lRS that it  is  a Type  I,  Type  11, Type  Ill

•i....-.-..

integratecl  supportlng  organization..................   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .        Iganizatjon(s).

•     -.         ...    -.  .   . -        -   . (ii)  EIN (iii) Type of organization (iv)  Is the organization (v) Amount of monetary (vi) Amount of

(described on lines  1 -10 listed  in  your governing support (see other support (see
above (see  instructions)) document? instructions) instructions)

Yes No

(A)
•,fysstiEN#se'(a)

(C)

(D)

(E)

Total /}

•',  ,     :+.;:   .  :  ` , :,;:;  ;I;  `:1';,,://:`:,I,.`,::,,,;;;   :
``;   `(     \,,t;     `(`(      ``   ,,`!

EEOAr paperwork Reduction Act Notice, See the Instructions for Form 990 or 990-EZ.                                                                                     Schedule A (Form goo) 2o21



OSWEGO   COUNTY   HISTORICAI]   SOCIETYSchedule A (Form 990) 2021 15-6024641 Page 2

Support Schedule for Organizations Described in Sections  170(b)(1)(A)(iv) and 1 70(b)(1 )(A)(vi)

(Complete only if you checked the box on  line 5,  7,  or 8 of Part I or if the organization failed to qualify under
Part  111.  If the organ ization fails to qualify under the tests listed below,  please complete Part Ill

Section A. Public Support
Calendar year (or fiscal year beginning in)  > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e)  2021 (f) Total

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

2        Tax revenues levied for the
organization's benefit and either paid to
or expended on  its behalf       .   .   .   .   .   .

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

4        Total.Addlineslthrough3      .   .   .   .   .5Theportionoftotalcontributionsby
)/

each person (other than agovernmentalunitorpublicly
•     -,   `,

`:(,,),!,`,()`,\'(i',,.;y,i,

i:tvt-T^;.,:.,*t,:^^,        ,

i,x,)tt

(i,,,,,,l,`o;:,|l,i;;I:i:        ,(   ,   (;/y,+\/1`,(,,1

1i;)%

`A`

^!h`

•,\`',r::    j^;^`    ,  '1^     ,   ,,

supported organization)  included on {J\   :'r,lr    I  I,

i:);k

line 1  that exceeds 2°/o of the amount i),`
•      :     t,,,      i;,,   ,  ,  ,      ,shown  on  line  11 ,  column  (f)      .   .   .   .   . •.,    r   r;`,):!,  ``;,  \`.,;  i

!

6         Publicsupport.Subtractline5fromline4    . (,    ,f;i    ,Y7,\       ,/,(,

Section  B.  Total support                                                                                            or    `````ngng&;&seis
Calendar year (or fiscal year beginning in)  +

7         Amountsfromline4    ..........

8        Gross income from interest, dividends,

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

9        Net income from unrelated business
activities, whether or not the business
is  regularly carried  on     .........

10        0therincome.  Do  notincludegain  or
loss from the sale of capital assets

(Explain  in  part vl.)      ,.,.....

a) 2017 d) 2020 e) 2021 (0 Total

ization's first,  second, third, fourth,  or fifth tax year as a section 501 (c)(3)
+Iorganization, check this box and `§&en\here

16a     331/3%sup organization did not check the box on  line  13,  and  line  14 is 331/3% or more,  check this
box and stop ffeY¥&dhts;esuese`anization qualifies as a publicly supported organization  .....................     +     I

b    t3h:s`;3;gsfasncadpg:oortp lf the organization did not check a box on  line  13 or 16a,  and  line  15 is 331/3°/o or more,  check
e organization qualifies as a  publicly supported  organization

t7a|::;:-&dr=o-rae|da-nc:ri&iFTesoignacn::att:oS;-m2e°e2t:.tifet[:c:::aann:::,t;::md::ann°cte:ht::i,achbe°cxk°t:,:nbeo|3:nTd6:loo:th6e:;:=:;I,::nt,:'S

Part Vl hization  meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b     10%-facts-and-circumstances test -2020.  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 Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization..,...........................................,....-,......

18        Private foundation. Ifthe organization did notchecka boxon line  13,16a,16b,17a, or 17b, checkthis boxand see
instructions.............,.............................................

+I

>D

I
Schedule A (Form 990) 2021



ScheduleA(Form 990) 2021                             0SWEG0   COUNTY   HISTORICAL   SOCIETY                                                                    15-6024641                Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line  10 of Part I  or if the organization failed to qualify under Part 11.
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)+ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1          Gifts,  grants,  contributions, and membership fees

25 ,140 31, 972 18,520 15 , 638 49,785 141, 055received.  (Do not include any "unusual grants.")     .

2        Gross receipts from  admissions,  merchandise

2 , 057 594 243 2 , 8 94

sold or services performed,  or facilities
furnished in any activity that is  related to the
organization's tax-exempt purpose     .   .   .   .

3        Gross receipts from  activities that are not an

15,720 19 , 000 15 , 082 8'839 11' 929 7 0 , 57 0unrelated trade or business under section 513

4      Tax revenues levied forthe
organization's benefit and  either paid to
or expended on  its behalf     .   .   .   .   .   .

5       Thevalue of services or facilities

A

furnished by a governmental  unit to the
organization without charge     .   .   .   .   .

6       Total.Addlineslthrough5    .   .   .   .   . 40,860 53 , 029 34,i96 24 , 477 61,  957 214 , 519
7a    Amounts included on  lines  1,  2,  and  3

received from disqualified persons     .
b     Amountsincluded  onlines2and  3

S+S%;¢`             ap       ``       EN       A
!k;5`received from other than disqualified co

persons that exceed the greater of $5,000
or 1 0/o of the amount on line  13 for the year ur""",       \vSs§t!&;!

•dsasNSse#§§#

c     Addlines7aand7b      .   .   .   .   .   .   ,   .   .
dr

RE,^'``LJ'`/)::ty:;V`:x\\^()^y,tY\(T(/)`;i);:`S:`Y`Ty}

8       Public support. (Subtract line 7cfrom i`:rr`:`:`;,``*;;``r;j`:,:I;,I;,1,:v\:„•,;,r,`,1\`,,;,,,y,iI:<,(`;`,t(,„,\,,
;f:`:J',,,`,,J`,,L\,(/,\;x;,\`(y;^^`'\;:`?:::J\,i/L\r

214 , 519Iine6.)        .    .    .    .    .    '    I    .    .    .    .    .    .    .    .    .    .
„,{  `          ,,^\(I)"i-,:,i,i,:,:,  ,,(,./,:yy}^``rL\\``:,\„,(,„,L,;\```\qul:t\

Section  B.  Total support                                                                                    ngRA+as&RSgr^'gr

Calendar year (or fiscal year beginning in)+ (al 2017 VA&D2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9         Amountsfromline6      .   .   .   .   .   .   .   .   .

+4o ,  86o
&83 ' o 2 9 34 ,196 24 , 477 61' 957 214 , 519

10a      Gross income from  interest, dividends,

166 13 179

payments received on securities loans, rents,

b      ruo%::,,east,eadn:Lns::::sfrtoamx:,bT:a,rnscooutc:;§§§&as;RA&¢

in`
`3S

166 13 179

40,860 53 , 029 34 ,196 24 , 643 61, 97 0 214 , 698
ganization's first,  second,  third, fourth, or fifth tax year as a section 501 (c)(3)
e..........................................>D

Section C. C6{capQut^attpsin of Public Support PercentageSection C. C6{®p`ut^a{ip§in of Public Support Percentage
15        Pub c supbbrdff;i5&-8fcentage for 2021  (line 8,  column  (f),  divided  by  line  13,  column  (f))     .   .   .   .   .   .   . 15 9 9 . 9 2   °/o
16        Pub c support percentage from  2020  Schedule A,  Part  Ill,  line  15        .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16 99.92   %

Section D. Computation of Investment Income PercentageSection D. Com putation of Investment Income Percentage
17        Investment ncome  percentage for 2021  (line  10c,  column  (f),  divided  by line  13,  column  (f))       .   .   . 17 o.oo   %
18         Investment ncome  percentage from  2020  Schedule A,  Part Ill,  line  17      .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 o . o o   O/o
19a     331/3% supporttests -2021.  If the organization did  not check the  box on line  14,  and  line  15 is more than 331/30/o,  and  line

17 is not more than 331/3°/o, check this box and stop here. The organization qualifies as a publicly supported organization+   E
b        331/3°/osupporttests -2020.  Ifthe organization did not check a boxon line  14 orline  l9a,  and  line  16 is more than  331/3%,  and

line  18 is not more than 331/30/o,  check this box and stop here. The organization qualifies as a  publicly supported  organization            .....    +    I

20        Private foundation.  Ifthe organization did notcheck a boxon line 14,19a, or 19b, checkthis boxand see instructions +E
EEA Schedule A (Form 990) 2021



ScheduleA(Form 990) 2021                             OSWEGO   COUNTY   HISTORICAI.   SOCIETY                                                                 15-6024641                     Page 4
Supporting Organizations
(Complete only if you checked  a box in  line  12 on  Part I.  If you checked  box  12a,  Part I,  complete Sections A
and 8.  If you checked  box 12b,  Part I,  complete Sections A and C.  If you checked box 12c,  Part I, complete
Sections A,  D, and E.  If you checked box 12d,  Part I, complete Sections A and  D, and complete Part V.)

Section A. All Supporting Organizations

1         Are all of the organization's supported organizations  listed  by name  in the organization's governing
dooumentst lf "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.

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

3a      Did the organization have a supported organization described in section 501(c)(4),  (5), or (6)? /f ''Yes,"answer
lines 3b and 3c below.

b      Did the organization confirm that each  supported organization qualified  under section 501(c)(4),  (5),  or (6) and
satisfied the public support tests under section 509(a)(2)? /f ''yes, " descH.be t.n Part V/ vwhen and how the
organization made the determination.

4:   ;:::t:a:ne;r:gu:;n:iit;:;r:;:;a:;::;t|i:i:¥S/:¥a:n:,tft:°:;n:o:t: :%r:;:;Z:an:::n{;os:(a#::eg:n/ire;:o:'i::y„o:;gr:S:e::hti;::1, ,;: (/:) (2 ) ( B)
''Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c

b      Did the organization  have  ultimate control and discretion in decidin
supported orgar\.Tzatton?  If "Yes," describe in Part VI how the orgad\
despite being controlled or supervised by or in connection with itst§S#pporte

C   ;o:d:;:;:::!h:a:f:Za;/8s:„{;;(:|P:°:rtdfha5eno:9o{r:e;,(;1;; ::Sfu;¥:/:rtd:;o:;:a9„;;#|#j

purposes.
5a      Did the organization add, substitute, or remov^§ffiseny suppo

grants to the foreign
ntrol and discretion

ianlzallons.
have an  lRS determination

at controls the organization used
for section  170(c)(2)(B)

izations during the tax year? /f ''yes,
annusmwbe:::noefst::Sun:p5ocrfbeed'°o:g(:fn%%Cnasb:ed)destRES§;upbrs°t:tjudte::RESS#'::nmpo:erid:;;,;ntch'eu::nags:::hfeorneaamcehssaunc:aE::on,

(iii) the authority under the organization's orga
was accomplished (such as by amendment to the

b     TypelorTypellonly.Wasanyad
designated in the organization's orga

c     Substitutions only. Was the subs
6         Didtheorganization  providesu

anyone other than (i)  its suppo¢
by one or more of its supported
benefit one or more of the&ffiiifaife#&

7         Did the organization  pro&r§i]e

(as defined  in  se+-&io

8      #d;;r|:;ge:s:S§%a£*`}8i#*;i

9a      was t#thg'organiza
disqu

bDid

fled perso

:(:c:,:,:
loan to

it authorizing such  action;  and  (iv) how the action

document).
substituted supported organization part of a class already
document?

t of an event beyond the organization's control?
the form of grants or the provision of services or facilities) to

}tfons,  (ii)  individuals that are part of the charitable class  benefited
ns,  or (iii)  other supporting organizations that also support or
n's suppor+ed organ.izatiions?  lf ''Yes, " provide detail in Part VI.#feati:1

loan, compensation, or other similar payment to a substantial contributor
a family member of a substantial contributor, or a 35°/o controlled entity

or?  lf "Yes," complete Part I of Schedule L (Form 990).
a disqualified  person  (as defined  in  section 4958)  not described on  line

chedule L (Form 990).
lled directly or indirectly at any time during the tax year by one or more

res defined in section 4946 (other than foundation managers and organizations•iri sechondRESog(a)(1) or (z))?  If "yes," p;ojide -d=taii -i; i;is-rii.

ualified  persons (as defined  on  line 9a)  hold a controlling  interest in any entity in which
the supportih\©fo\fganization had an interest? /f ''Yes, " provt.de defat./ t.n Part V/.

c      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, ''prov/.de ctefai./ /.n Part V/.

10a     Was the organization subject to the excess business holdings rules of section 4943 because of section
49430  (regarding certain Type  11  supporting organizations,  and all Type  Ill  non-functionally integrated
supporting organizations)? /I "Yes, " answer 70b be/ow.

b     Did the organization have any excess business holdings in the tax year? /Use Schedu/e C,  Form 4720,  fo
determine__whether the organization had excess business holdings.)

Schedule A (Form 990) 2021



ScheduleA(Form 990) 2021                    0SWEGo   CoUNT¥   HISTORICAL   SOCIETY                                                                    15-6024641                        Page 5
-- Supporting Organizations /conf/.nuec//

Yes No

llHaA11as the organizatlon accepted a gift or contribution from any of the following persons .personwhodirectlyorindirectlycontrols,eitheraloneortogetherwithpersonsdescribed in  lines 11 b andcbelow,thegoverningbodyofasupportedorganization?

lla

)   ,  ,(,,(",(,twlh^^)I,),•,>`

bAA family member of a person described  in  line  11 a above?35°/tlldt.tfd.bd.11llb    b        ?/f"y     ''f   /.       77      77bor77c llb
i,;,::1,,r#¥f`;,I,,,,,"':,:y::c                 oconroe    eniyo   aperson    escri   e    in      aor          a   ove.           es    otne      a,         ,              ,providedetailinPartVI.
llc

Section 8. Type I Supporting Organizations
Yes

1         Did the governing  body,  members of the governing  body,  officers acting  in their official capacity,  or membership of one ormoresuortedoranizationshavetheowertoregularlappointorelectatleastamajorityoftheorganization'sofficers

PP               9                                        P                              yd.irectors,ortrusteesatalltlimesdur.ingthetaxyear?lf.'No," describe in Part VI how the supported organization(s) `,,,,/,':,,1

)Jl,(;

i

effectively operated, supervised, or controlled the organization's activities.  If the organization had more than one supported

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 during the tax year.
2       Did the organization operate for the benefit of any supported organization other than the supported

2     1,,,

%ghaonLZ:t;:;,(ds,)n;h:::hp:Tea;::,;:::„ee%':::'f;::°u::r:::::?:hseu::;prt:nrfge:rgnagn:«%#,no:;:,''#asf':;:::::"d,'nparfsupervised,orcontrolledthesupportingorganization.

Section C. Type 11 Supporting Organizations

1       Were a majority of the organization's directors or trustees during
or trustees of each of the organization's supported
or management of the supporting organization was
the supported organization(s).

vested in th

ajority of the directors
Part VI how control

that controlled or managed

Section D. All Type Ill Supporting Organizations

1         Did the organization provide to each of its supported

organization's tax year,  (i) a written  notice describing

year,  (ii) a copy of the Form  990 that was most
organization's governing documents in effect on the

seigrt#ons'
e type and a

2      Were any of the organization's officers, directors,
organization(s)  or (ii) serving on the

the organization maintained a close a
3       By reason of the relationship det

a significant voice in the organiz
income or assets at all times dul`Q
supported organizations played I

la`§rday of the fifth month of the

of support provided during the  prior tax

e of notification,  and  (iii) copies of the

9tificcaati§tsh, to the extent not previously provided?
es either (i) appointed or elected by the supported

REttnii*":::o:vfoe:*;n:3p,:o::i:gn:srf:,i;!;jt,,;h:e:::;:rt:,fd::;i,;zn::?:aos?`:,::ow
strffeint policies and  in directing the use of the organization's

the taRE&near?  lf "Yes," describe in Part VI the role the organization's

b     I The orga"[ga\tio
c      I  The organiza`tisysrfu§unp

f each of its supported organizations.  Comp/ete /t.ne 3 be/ow.
overr`merital er\rty. Describe in Part VI how you supporfed a government entity (see instructions).

anization's activities during the tax year directly further the exempt purposes of
to which the organization was responsive? /f "Yes, " then /.n Part V/ /.dent/.fy
ins and explain how these activities directly furfhered their exempt purposes,

and how the organization determined

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? /f
"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.
3      Parent of supported organizations. Answer /ines 3a and3b be/ow.
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? /f ''Yes" or "IVo, " provt.de defat./s t.n Part V/.
b     Did the organization exercise a substantial degree of direction over the policies,  programs,  and  activities of each

Of .its supported organ.izations?  lf "Yes," describe in Part VI the role played by the organization in this regard.

rffl
•+r ,, ,   ,\`\~`  `

2a

•` ,:I(  :.,;::+:,2b •,L     ?A

)

A,.i,,-,,`

x,,

3a^
•L''|`)        `V

3b
Schedule A (Form 990) 2021
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1     I  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 /exp/a+.n t.n Part V//. See
instructions. All other Type  Ill  non-functionally integrated supporting organizations must complete Sections A through  E.

Section A -Adjusted Net Income (A)  Prior Year
(8) Current Year(Optional)

1        Net short-term capital gain 1

2       Recoveries of prior-year distributions 2
3       Other gross income (see instructions) 3
4       Addlineslthrough3. 4
5       Depreciation and depletion 5
6       Portion of operating expenses paid or incurred for production or collection

6
of gross income or for management, conservation,  or maintenance of

property held for production of income (see instructions)
7       Other expenses (see instructions) 7
8      Adjusted Netlncome (subtractlines 5, 6, and 7 from line4) 8

Section 8 -Minimum Asset Amount (A)  Prior Year
(8)  Current Year(Optional)

1       Aggregate fair market value of all non-exempt-use assets (see

+
I"=     ,      :   :.,     I.;J,Ji;`,,,,:,,Ij  r,;   -,I,I,'`/,,,`,,"I,,,       ,,   ",,   ,

instructions for short tax year or assets held for part of year):                                 ` •\,fl,,,<,;t(::l;,,1:i,i;:)\,,!,:;,,;.,,,,,`r,

a   Average monthly value of securities 1a
b   Average monthly cash  balances                                                                                     OfsngjsRA§§ . +
c   Fair market value of other non-exempt-use assets                                     «jstseasifein
d   Total  (add  lines  la,1b,  and  lc)                                                                               £{§ftyor  -xpnIhts` 1d +
e   Discount claimed for blockage or other factors(explainindetailinPartVI)..

1')i,T\!t.
\``

•     7       ,'     ,     ,

•`7,        -`           )                 11           `                     ,           i
(w^#(,,A,\,(`'('1\'

`     `      ',    \    )i:    ,)`    ,i;,(    ,,      ),,,   `

2       Acquisition  indebtedness applicable to non-exempt-use ass;gies§REasVA  vyve`fu 2
3         Subtract  line  2  from  line  ld.                                                                             RE                  ngqse`          \`^\"*Sgivs 3
4      :eaes|n:ter::t,eodn:)e'd for exempt use  Enter °.°1dsgTREIRje 3 ¢EN&ass:§famounti

4
5       Net value of non-exempt-use assets (subtraQngENine 4 from  lffi`#e 3) 5
6        Multiplyline5byo.035. 6
7         Recoveries  of  prior-year  distributions                         ng§£i;%^^>Stsin``        ^^`viex®y 7
8        lvlinimum AssetAmount (add  line  7 to  line 6)        ```ae&;\§€`;+?a§}§`i*# 8

Section C -Distributable Amount •'\      1),i•:II'!`:

(

Current Year
:,`   \Jj\';',      .    ;`"\,))i

1       Adjusted net income for prioryear(f§kQm saeg¥hanL§A,  line 8, columnA) 1           ;,,/;vA

2        Entero.85  of line  1.                               #€ysasngseRAh      'ngvior 2        (:);,):r

\r",,:\,,;,,:;i

3       Minimum asset amount for priof&`ftlear (frolfflseection  B,  line 8,  column A) 3     J!;:` )\,/„„,:,;,A(

4       Entergreater of line 2 or line 3.  xpseRA`` 4`

5        Income tax  imposed  in  pr^jQ#rfy*8&rR7     ngesxpTts 5\`t

6     :Ls:::beun:yb:::pr&:aur;t;es;g&%88Sft&REe:nf::rTc,{:Oen:,, u n,ess subject to
6

I         I;+Ill,I,      I+     ,

•,`    A:*`"y    ,=       1•,;r\.\T

#

i;;(:,    s,T

•rl  /x  \    `

7       I :s::C,:sht:uSifehs;§€~Sti\§SffigL"ffifprfs the °rganlzatlon'S first as a non-functlonally Integrated Type I ll supporting organizat,on

EEA                                                                                                                                                                                                                                                                                                        Schedule A (Form 990) 2021
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /conf/'nuec//

Section  D - Distributions Current Year

1       Amounts paid to supported organizations to accomplish exempt purposes 1

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

2Organizations,  in excess of income from activity
3Adm inistrative expenses paid to accomplish exempt purposes of supported organizations 3
4      Amounts paid to acquire exempt-use assets 4
5Qua ified set-aside amounts (prior IRS approval required) -prov/.de c/efa7./s /.n Part V// 5
6      0the r distributions /deson.be t.n Part V//.  See instructions. 6
7      Tota I annual distributions. Add  lines  1  through 6. 7
8        Distributions to attentive supported organizations to which the organization is responsive

8(provide details in Part VI). See .instructiions.
9       Distr ibutable amount for 2021  from  Section  C,  line 6 9

10        Line8amountdivided  byline9amount 10

Section E - Distribution Allocations (see instructions) (i)ExcessDistributions^`
(ii)UnderdistributionsPre-2021 (iii)DistributableAmountfor2021

1         Distr ibutable amount for 2021  from Section C,  line 6
)

)

2Underdistributions,  if any, for years prior to 2021                         `   „„

(reasinstr onable cause required -exp/a/.n /.n Part V//.  Seeuctions. j!`!`^:`!'j',l(;'Ld,,:`,         --^r     ,1`       „
A,      ,\   I   ,)   ;i;   ;,`:"),,

i   \Liv

•JJ;,I;,,,,,,,,,/,Jfi.

(

3       Excess distributions carryover,  if any, to 2021 ).i,:i i,/,yJ,   -:       .   , ),)

`;`   ,/     `   -

a      From2016         .   .   .   .   .   .   .   .
(

b          From2017               .      .      .      .      .      .      .      .                                                                                                                                t`£`u'u+^^r'^^`'J\A\' •            ,      ,4:J,"t          1(/z,
)

c      From2018         .   .   .   .   .   .   .   . ~j,;,,I        ,I

'`)(
/I `1* ^     A       ,         )/

/lxT

d        From2019            .    .    .    .    .    .    .    .                                                                                                  ``"')to<r)h'p •d^:?:,J:7:/;,/,(\\i/\)i":;},`,,'^``
&:x`',!   :i/`;   ,,,    ((,:,i,

%!
x       +,.'

•(i";I),,;Fr/`;

•'  r',,-yl,|    i,'\«`f,

e       From2020          .    .    .    .    .    .    --                                                     A,:ru¥3as:l¥+se .``     ``   .  .,.-,/`^6:/i;i,(lLr(A,i,;:y+T

(,i,(")`;(;(,

`?+rJ(,:'t+     \'(,:,;,I,!1;)(!1,i

y  \<   -\   `   )

f     Tota Of lines  3a  through  3e                                           A§SS`\er'
ysofsesegr

•      ,,,'\  `a`   A-J \
A,A,`1;;`,,1       (    |y      :

9App ed to  underdistributions of prior years     tNfj?¥:
(;

^y',,,,`

hApp ed  to  2021   distributable  amount                                                       +I ,`£|  t^*^ I"
•,.Y(,      ,     /,a,,,L;y,:-                      ,

;':(,\,,,r      :    ,r

i        carryover from  2ol6  not  applied  (see  instructi6\fe&`¥);Rty`h         ,~+fy;4;a;zy;}s'
•!!„T`       T

j       Remainder.  Subtract lines 3g,  3h,  and  3i from  |ine``€%fquREjgexSS
•1    `           `       `j)     :,     `',,

4      DistSect butions for 2021  fromonD,line7:
(((',i:T,,*)(

•1                     ,,rf        ,  ,-                               ,

/;   ``   '/    ,`,    :-

!\)  \    `,   .,i\\

aApp ed to  underdistributions  of prigrwasear§ng8es¢\``^jgS                     ` t.  ^``^t uu
.i

(S

•i';        ,,Ill        ,,

:    ,A    .I:  ,,I   )„  \

bApp ed  to  2021   distributable  amch&fiF3se§";?ife^`       \VSJ\Xgr                         'tt Ti;`|;y::``,, i

c     Remainder.  Subtract lines 4a afi&RAb frorii`§urbe 4. :-:,       ,.1i.,   `-..,:."";,,,IJ`¢,,I,.,i,:Jry,/);:/, Ll     ,,'11+

i.--.-.,.-..--..i..,...®---....-'

:\!\\(1`)/;y:/1vyt`r`,',,i`(,(?( !)I-(¥,,,,

6Remand4Part
`..      ..         .--8       a.-a       S.3~i         -.--.    ^    '-.

`.'  .`  '`,I v,,`;

i

1!,,(,k;`,,,i,,y

\'

7      Exceand4sca%`#¥igEifebutio¥*¥es%viasypREIIvert02o22Addiines3j )

8        Breahiifewn  of line  `fi:§&S:3
J|`,

•     A,uJ,(                I,|`,,),!!`,i,,,,,i

•   :)      (\i;:()`;,;;:,,,r,:
'

a    Exce srs€ifeom  2017    &%gr...                                                                                                 i,'-`\K;,;  '',``\ `t\  )̀,"`)         A,~,,,      A,Jy
`tl

+\\ ;

i),,

b      Excess`ffi&ifeB&wl;&€¢S;+;9  .   .   .   .
•1,       ,,T?y,i    :r,`(,r1`\`'.,

C     Excessfrorii¥qul®i,i        .   .   .   . •`J   ;    :    ;,y`
(

if,5:`,,,,i
:i;;;;((;)

;,\

d       Excessfrom2020          .    .    .    .                                                                                     ',`r\r`:,;\``vr•,      ,`y,;     ,`       ,         ,           `          I,,):,),,!

i •  ,       ,   *,,+F`,J,,,`^

e     Excessfrom2021        .   .   .   . (J,      ,`=\,`    ;,,`\`;,,i"                            ,,    `    :,J^,^   ~,,   J,(    ;,A
? A(

i(i:  ,r-:Ill"  (:/  ,,\   ,,   `,i  -       J:,., i,'',(,  (,',(:  ,
'

990)  2021
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Supplemental Information. Provide the explanations required by Part Il,   line

additional  information.  (See

10;  Part  11,  line

instructions.)

Page 8

17a or 17b;  Part
__rr._-_-_______    _

Ill,  line 12;  Part lv,  Section A,  lines  1, 2,  3b,  3c, 4b, 4c,  5a, 6,  9a,  9b,  9c,lla,11 b,  and  llc;  Part lv,  Section
8,  lines  1  and 2;  Part lv,  Section C,  line 1 ;  Part lv,  Section  D,  lines 2 and 3;  Part lv,  Section  E,  lines  lc, 2a, 2b,
3a,  and 3b;  Part V,  line 1 ;  Part V,  Section 8,  line  le;  Part V,  Section  D,  lines 5, 6,  and  8;  and  Part V,  Section  E,

part for anylines 2,  5,  and 6. Also complete this

Schedule A (Form 990) 2021



5         Did the organization  inform all donors and donoradvisors in uniting thatthe assets held  in donoradvised

funds are the organization's property, subject to the organization's exclusive legal control?          ......

6         Did the organization inform all grantees,  donors,  and donor advisors in writing that grant funds can  be 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?

Conservation Easements.
Complete if the organization answered "Yes" on  Form 990,  Part IV,  Iin

1          Purpose(s) of conservation easements held  by the organization  (check all that apply)

E  preservation of land forpublic use (forexample,  recreation oreducation)             q§II Protection of natural  habitat

Preservation of open space
2         Complete lines 2a through 2d  if the organization held  a qualified

easement on the last day of the tax year.

a      Totalnumberofconservationeasements   ...........

b     Total acreage restricted by conservation easements

c      Number of conservation easements on a certified histo

d      Numberofconservation easements included jn (c) a

historic structure listed  in the  National  Register    .   .

3         Numberofconservation easements modified, trans

taxyear     +
4         Number of states where property subject to conservation 6

5         Does the organization  have a written poll

violations, and enforcement of the conserva

6         Staff and volunteer hours devoted to mo

7         Amount of expenses incurred  in mothidssfaing

+S

8         Does each conservation ea

and section  170(h

9          In part xlll, descri

::::::zea::::st'aa:Sj8t£:a:

BB§Skeg#t#:::::::Srtt:fi|:Cda'|}sjt:r:::tar:tc::::area

in the fo^fm of a conservation

Held at the End of the Tax Year

2a

2b

2c

2d
inguished,  or terminated  by the organization during the

is located                              +
ig the periodic monitoring,  inspection,  handling  of

ements  it holds?       .............. I Yes

LREjg,  handling of violations,  and  enforcing  conservation easements during the year

handling  of violations,  and  enforcing conservation easements during the year

line 2(d) above satisfy the requirements of section  170(h)(4)(B)(i)

;;v#%#::::So::hn:::::i':tne::::::rngt:i:zj::jor:Ysefi|nuaen::ai:txa:::Seen::attheaT::::::esthe

ffia8eoT|een:StlonsofArt,Hi8torica|Trea8uro8,orothorsimllarA]riB:

No

nization answered "Yes" on Form 990,  Part  lv,  line 8.
nization eledREnl, as permitted under FASB ASC 958,  not to report in its revenue statement and balance sheet works

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)     RevenueincludedonForm990,Partvlll,linel       .............................      +        S

(ii)AssetsincludedinForm990,Partx    ...................................       +        S

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

followi.ng  amounts required to be  reported  under FASB ASC 958 relating to these items:

a       RevenueincludedonForm990,Partvlll,linel       ...............................      +        S

Assets included jn  Form 990,  Part X +S
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
Schedule  D   (Fomi 990)   2021



Schedule D (Form990) 2021              0SWEGO   COUNTY   HISTORICAL    SOCIETY                                                                                        15-6024641                   Page  2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /conf/.nued/

3         Using the organization's acquisition,  accession,  and  other records,  check any of the following that make significant use of its

collection items (check all that apply):

a    I  Publicexhibition                                                                                                    d     I  Loan orexchange programs

b   I  Scholarlyresearch                                                                                    e     I  other
c    I  Preservation for future generations

4        Provide a description of the organization's collections and explain  how they further the organization's exempt purpose in  part

XI I I .

5         During the year, did the organization solicit or receive donations of art,  historical treasures,  or other similar

assets to be sold to raise funds rather than to be maintained  as  part of the organization's collection?  ............

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990,  Part lv,  line 9, or reported an amount on Form
990,  Part X,  line 21.

1a      ls the organization an agent,  trustee,  custodian  or other intermediary for contributions or other assets not

included  on  Form  990,  Part x?         ..................................

b     lf 'rYes," explain the arrangement in  Part Xlll  and complete the following table:

c       Begjnningbalance        .,.,-.....,..,,....-.-.......

d      Additionsduringtheyear       ..........................

e      Distributjonsduringtheyear         ..-.......,..........,..

f         Endingbalance      .......-.....,......     1111.11     --..

2a      Did the organization include an amount on  Form  990,  Part X,  line 21, for escrow o

b     lf 'Yes," explain the arrangement in  Part Xlll.  Check here  if the explanation hasAbeen`provid

Eyes     ENo

Amount

1c

1d

1e

1f

untliability?    ........       EYes       ENo

artxlll..............I

Endowment Funds.
Complete organization answered  "Yes" on  FortENRE£90

1a      Beginningofyearbalance        .   .   .   .   .   .bContributions............ .cNetinvestmentearnings,gains,andlosses...........'....  .dGrantsorscholarships........eOtherexpendituresforfacilitiesand
(a)   Current year (Q)pr\`R{Ior'}8;?§jiSv§}^`¥`:;{ £S?{%)  Two years back (d)  Three years back (e)   Four years back

ir
VRAS qng&.

RES

so

programs...............fAdministrativeexpenses.......gEndofyearbalance.....-1..es2ProvidetheestimatedpercentageofthecuaBoarddesignatedorquasi-endowment.`¥xx#3
?ljasy

gres{S
ng¥EL^ife£:i:&ybalanceo};inelg,column(a))heidas

b     Permanent endowment            I.

c     Term endowment            +

The percentages on lines 2a, 2b,

3a     Are there endowment funds ndsi

;i;ga::zraet,,:tne:yorga`,R^&^,
(ii)   Related  org§te!zati

b      lf'Yes"  on  line 3a(lFj§+Rrare th

Describe6futt#i%T&SXH|

equal  100%.

n of the organization that are held  and  administered for the

d  organizations listed  as  required  on Schedule  R?

th`eSinlended`fusesofthe organization's endowment funds.

'haA:Patlw'SRE=mdb,`:t:i:fiapinn"9T#:nd,zEa?i:ipamn5:t;reduyesnonFormggo,partlwnel1aseeFormggo,Parfx"nel0

•-          .    .      .    9   ..= (a)   Cost or other basis (b)   Cost or other basis (c)  Accumulated (d)   Book value

(investment) (Other) deprecia On

1a        Land          .    .    :&t¥ifequ¥`ov.    .    .    .    .    .    .    .    .    .    .    .    . 153 , 700
•,,:,i.i:I;,,.,`,.:`  ;,,)'.;          .,  ;:),

153 , 700
b       Buildings          .    .    .    ,    .    .    ,    .    -    .     .    .    .    .    .    .    . 340,300 340,300
c      Leaseholdimprovements         .   .   .   .   .   .   .   .   .

d      Equipment          .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

e      Other       .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    ,    ,    ,    ,

T|s!±±|:lsd_cl_l.lr+es 1 a through le. (Column (d) must equal Form 990,  Part x, column (8),  line  10c.)     .   .   .   .   .   .   .   .   .   .   .   .   .   .   + 153,700
EEA                                                                                                                                                                                                                                                                                                                                                          Schedule  D (Form 990) 2021
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Investments -Other Securities.
Complete if the organization answered "Yes" on Form 990,  Part lv,  line  llb.  See Form  990,  Part X,  line  12.

(a)   Description of security or category (b)   Book value (c)   Method of valuation:

(includlng name of security) Cost or end-Of-year market value

(1)    Financialderivatives        .    ,    ,    ,    .    .    .    .    -.    ,    .    .    -.    .1    -.11.    .    .    .    -

(2)   closely-held  equity interests        .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

(3)   Other

(A)

(8)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990,  Part x, col.  (B) line 12.)     .   .   .   .   .   .   + (,(:,c\,,,,v`      ,,            ,                                                                                                             ,`,,       ,,,=                          *         ,J         ,

\Jpattt`Vl)I I      Investments -Program Related.

Complete if the organization answered  "Yes" on  Form 990,  Part IV,  line  llc.  See Form  990,  Part X,  line  13.

(a)   Description of investment (b)   Book ¥%q;ue (c)   Method  of valuatlon:
Cost or end-of-year market value

(1) ng

(2)

(3) roT¥qgrqRE<M\Sjuestw             nongREREENve

(4) gr    `vnggrsENRA§§`                   qSS„ §£

(5)                                                                                                                                                                                                                           ck RE               ng^|

(6)
+

(7) ?i^!;`Sy\    ``t-€\;g\§>1y`,

( 8 )                                                                                                                                                                                                                    gRE%
\£??`i              "¢x&5;Sfy

(9)                                                                                                                                                                                 ^tkckikvAf*3ff&&ife§            %sufein

Tcifal. (Column (b) must equal Form 990, Part x, col. (a) line #gSr   .   .   .   .   `  :ysse
xp •,:-\,:::;:,;,:i,,'.j':,::ry:;.,(::i.;i:;.:!J:+::,:;i:.,,`:.:;,;,

|t',Pa\ttt;±*X,i:I        Other Assets.completeiftheorganizationansw&+§d"yes":trREor
in 990,  Part lv,  line  lld.  See Form  990,  Part X,  line  15.

taT\fersviption^rd:i§gr#7 (b)   Book value

(1)
`^seyRg?.igss*'SS,i

(2) grisgrSEL`§`

(3)
'RTi   RARERE:th

(4) #S`ee\xife          `V%Sifeiv``€€``\fy

(5) grAVJsenojENSife^     `*t#:Etv

(6)
`,Q*&&?RE+

(7)
nges

(8) hrf st§f f lRERAife     xpgrseds§

(9) RE    .AV  §
Toidi. (column (b) must eqitse}EN FQ`rmgfagrart x,ENREI.  (B) line  1 5.)      .   .   .   -   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .       .

ire::E:E§}+ifeing§dsse£SRE£;g#}:":1°nanswered"Yes"onFormggo,PartlwnelleoriifseeFormggo,partx,

'graH^ I        ire::£E§}diifeJng§&RE£§RE€|;^#2S:tion answered "yes" on Form ggo, Part lwne lie or llf  see Form goo, Part x,

1.                                #or§y`    (a)   Description ofigrFSiSfty (b)   Book value %

J+,./,.i,                .,CrJ        ,J•-.{,-`,'L-,
\,,`

(1)  Federal  irfeco`gsme taxes       ng;§ \',(;,3J,
A,)    I        ,, ¢#'+tR`£` ,iiyi`y

',...`'

hiELi

(2)3;A                          nIseu`iv,\  in tsstRESREAV •\X`,?;~•;S`

*

(4)                                               apseREseAVv h` :#
kh
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Total. (Column (b) must equal Form 990, Parix, col. (8) line 25.)     .   +

2.   Liability for uncertain tax positions.  In  Part Xlll,  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 xIll     ......    I
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Schedule D (Form 990) 2021 OSWEGO   COUNTY   HISTORICAL   SOCIETY 15-6024641                 Page4
Reconciliation of Revenue per Audited Financial Statements
Complete if the organization answered "Yes" on

With Revenue per Return
Form 990,  Part lv,  line 12a.

1         Total revenue,  gains,  and  othersupportperaudited financial statements    .   .   .

2         Amounts  included  on  line  1  but not on  Form  990,  Partvlll,  line  12:

a      Netunrealizedgains(losses)oninvestments   ................

b     Donatedservicesanduseoffacilities      ..-..,,........-...

c      Recoveriesofprioryeargrants      ......................

d      Other(DescribeinpartxllI.)        .......................

e      Addlines2athrough2d         .........................

3          Subtractline2efromlinel        ........................

4        Amountsincludedon  Form  990,  PartvllI,  line  12,  butnoton  line  1:

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

b      Other(DescribeinpartxIll.)        ..,.....,......-,,.-...

c      Addlines4aand4b        ...........................

5       Totalrevenue.  Addl.ines 3 and 4c.   (This mustequalForm 990,  Part I, line  12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ''Yes" on Form 990,  Part lv,line  12a.

1        Total expenses and losses peraudited financial statements        -,

2        Amounts included  on  line  1  but not on  Form  990,  Part lx,  line 25:

a      Donatedservicesanduseoffacilities      ............,

b      Prioryearadjustments      ...................,

c       Otherlosses      ........-.....    i    ..--..-..    I

d      Other(DescribeinpartxIII.)        ................

e      Addlines2athrough2d        ..................,

3         Subtractline2efromlinel        .................,

4        Amountsincludedon  Form  990,  Part  lx,  line25,  butnotonline  1:

a     lnvestmentexpenses not included  on  Form  990,  Partvlll,  line 7b

b      Other(DescribeinpartxllI.)       ..........

c      Addlines4aand4b       ..............

5        Totalexpenses.  Add lines3and4c.   /7"smusfequ 990, Pa
Supplemental Information.

Provide the descriptions required for Part 11,  lines 3,  5,  and 9

2;  Part Xl,  lines 2d and 4b;  and  Part Xll,  lines 2d  and 4b. Also

Ill,  lines   1 d 4;  Part lv,  lines  lb and  2b;  Part V,  line 4;  Part X,  line

to provide any additional  information.

Schedule D   (Form 990)  2021



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

a     I  Mailsolicitations

b     I  Internet and email solicitationsII Phone solicitations

ln-person  solicitations

e     I  Solicitation of non-government grants

f      I  Solicitation of government grants

g     I  Special fundraising events

Did the organization  have a written or oral agreement with  any individual  (including officers, directors,  trustees,

or key employees  listed  in  Form  990,  Part Vll) or entity in  connection with  professional fundraising  services?

lf 'Yes," list the  10 highest paid  individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to  be

compensated at least $5,000 by the organization.

I  yes   E  No

(i) Name and address of individual
(ii) Activity

(iii)  Did fundraiser havecustodyorcontrolofcontributions? (iv) Gross receipts
(v) Amount paid to(orretainedby) (vi) Amount paid to(orretainedby)organization

or entity  (fundraiser) from«%;tlvlty fundraiser  listed  incol.(i)

1

Yes No

SlyisiRI.\

2

3

£(,`\( ha

4

d¢` Sty&        S

vvxps

5
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vnggr§*£SRESorRA

6

+ se§;S\`.`fu            ,rd*%SS
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+

`  '-.  .`.. ,:i  ,-.-`

8
ra

-Sp

9                                                                                                                                                             •ck%;
RE

10                                                                                               `f#ffiffiENRARE
`p{^   S     ,

),RA+

ue

I+se.................+

3       ::Sgt,sat';ast:;K;;esisT#\#:§§;;ae:ng\gn;ass:ELREng reg'Stered °r ''Censed to sollclt contributions or has been not|fied ,t ,s exempt from

:                                                                                              ``         ,.``.-

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

EEA
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ScheduleG (Form 990) 2021                                 0SWEGO   COUNTY   HISTORICAL   SOCIETY                                                             15-6024641                     Page  2

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

®IC=f

1          Grossreceipts     .    .    .    .    .    .    .    .2Less:Contributions.....3Grossincome(linelminusline2)............

(a) Event #1 (b)  Event #2 (c) Other events (d) Total  events(addcol.(a)throughcol.(c))

(event type) (event type) (total  number)

UD®a)I®CLjit59Ei

4         Cashprizes       .   .   .   .   .   .   .   .   .5Noncashprizes.......6Renvfacilitycosts.......7Foodandbeverages.....8Entertainment-.......90therdirectexpenses....10Directexpensesummary.Addlin11Netincomesummary.Subtractli

+
t%S

ifeRTha
•`

::ot::::g,|n:'3n,::I,uu:nn((dd))  ,€=fagives¥g;`§i£§.\RAnggi§    :  : :S   :..  :             =
ft^';l|l`\|        Gaming.  Complete  if the organization  answered  "Y$15,000onForm990-EZ,line6a.,Awh\gRus8RAWe%es§:\+:F°rxpseSP9°'P"'V"nel9,orreportedmore than

$15,000 on Form 990-EZ, ine  6a.                            ,Awh\gR§RAtswify
y`^¥RA€sefth+              ,S##st

a'IC=f

1         Grossrevenue     .   .   .   .   .   .   .   .

a,BREfgor
a.

(c) Other gaming
(d) Total  gaming  (addcol.(a)throughcol.(c))

cO®®Ia'aB5
2         Cashprizes       .    .    .    .    .   .    .    -.3Noncashprizes.......

-`=-;,;
:&\A,)+

I s!f #!Sf f lc§¢:gs:s!§xk*                      "ngxsRAsSIr

t59Ei
4         Rent/facilitycosts        .   .   .   .   .  «£S5Otherdirectexpenses,fy§iIAgis&inS"§

sexpingivS

7       SnI+RAgr`

in  yes                      a,a I   yes                    o/o I  yes                   %
~?':`le``r';x\;:\t',tyt:`^    n                rI,,``J",3^r<^,L^^+,\J,     ,,,,,,,rr,-,,:,!^`,.'!:::;,;:-:^::,y..

(ill`    No ENo ENo
JiYs2through5incolumn(d)          .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    +

btract line  7 from  line  1 ,  column  (d)        .    -    .    -    .    .    ,    .    .    .    ,    ,    .    .    .    -    .    .    .    +

9        Enter t§RA&rfetatets, ,n w:as& the organ,zat,on conducts gain,ng act,v,t,es

:      :;„t£:.:regx5;:LitSFEL8&§ndLse\Sedt°C°nductgamlngactlvitlesineachofthesestates7        .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .      E   yes     E   No

10a      Wereanyoftheorganization'sgaminglicensesrevoked,suspended,orterminatedduringthetaxyear?           .........      I   Yes     I   No

b      lf 'Yes,"explain:

Schedule G (Form 990) 2021



01.   Form  990   governincT  body  review   (Part  VI,   line   11)

NO    REVIEW   WAS    CONDUCTED    OR   WII-L    BE    CONDUCTED

02.   Governing  documents,   eta,   available  to  public   (Part  VI,   line  19)

GOVERNING   DOCUMENTS   ARE   AVAILABLE   TO   THE   GENERAL    PUBLIC   BY   WRITTEN   REOUEST

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

SEE    OVERFLOW    SCHEDULE

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

_pe££E±Ption
DONATIONS
MUSEUM    SHOP

Total :

Amount
$                        32,780

243
S_______i5T6Z5

OTHER   EXPENSES

_P£±£r±ption
COMPUTER    &   REPAIRS
LANDSCAPING    &    PLOWING
MEMBERSHIPS
M I S C E LANE OUS
PAYROLL   SERVICE
EEEEI=g-rriTAIriEin-EE
SUPPLIE

iiEEJiEELiEiiiig_____----------------------A&sgrTngFisiis¥=
UTILITIES
WATER    &    SEWER

Total :

rfuount
$                           1,077

2 '  002
128

1,  673
294

8 '  564
744

5,421
745

S_______ZbT6Z€

OVERFLOW.LD
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