rom 990

Depariment of the Treasury
Intemal 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.

Go to www.irs.gov/Form990 for

instructions and the latest information.

20CU320

OMB Na. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginnin , and ending
B Check il aM C MName : organizatign CUMBERLAND COUNTY HISTORICAL D Employer identification number
D Address cr;n e, e 8 [: al .+~ SOCIETY., AND HAMILTON LIBRARY ASSOC:
1] 2 8 LB B
. Doing slnarisgt's-b. ] 23 1522656
I:] Name Ehame B street for YF'-.O.‘.-box if mail i not celivered to slreel address) Roomisuie e namoer
(] itat retumn 21 N PITT STREET T ‘?17 249 7610
Final ratum/ City or town, state or province, country, and ZIP cr foreign postal code
led
e CARLISLE PA 17013 G Gross recepts 1,586, 601
D Amended ratum F Mame and address of princlpal officer.
D Agplcaion penting| SHAWN GLADDEN Hia) I5 this a group retum for mbordhams[' Yes No
21 N. PITT STREET H(b} Are all subordinates included? D Yes D No
CARLI SIE FA l'? 013 If "Mo," attach a list. See instructions
| Tax-axampt status: Eﬂ 501(ck3) —r—l 501(c) ( ) _linsert no.) [—I 4947(a)(1) or |_] 527
J_ Wabsite: WWW . HISTORICALSOC IETY. COM H(c) Group exemption number

K Form of organization: lil Corporalion

Trust |_| Association |_| Other

[L vear of formaton 1874 [ w_State of tegel domcie: PA

_Partl Summary

1 Briefly describe the organization's mission or most significant activites:
B i e e e e R S e
o [ R I
8| 2 Check this box[l if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the goveming body (Part V|, line 42 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 15
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, fine 22) 5 | 14
S| 6 Total number of volunteers (estimate if necessary) 6 | 125
7aTotal unrelated business revenue from Part VIll, colurrn (C), ling 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... oo i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne th) 559,446 678,440
E 9 Program service revenue (Part VI, line2g) 36,993 36,928
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 147 z 782 108 , 604
© 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 97,432 98,825
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 841,653 922,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 392,373 410,479
§ 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 28) 97,988
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 117~24¢) 478,894 506,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 871,267 916,779
19 Revenue less expenses. Subtract line 18 from line 12 ... ... . . -29 7 614 6 ; 018
Beginning of Current Year End of Year
ﬁé 20 Total assels (Part X, line 16) . 12,453,470 13,480;993
<3 21 Total liabiities (Part X, ne26) 750 953
gug. 22 Net assets or fund balances. Subfract line 21 fromline 20 ... ... 12 § 452 z 720 13 [ 480 A 040

Partll _ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signatura of officer Date
Here CARMEN JAMES PRESIDENT

Type or print name and title

PrintType preparer's name Preparer's signature Date: Check D if | PTIN
Paid GREGORY P. HALL, CPA GREGORY P. HALL, CPA 08/28/24| saifemployed | POO156653
Preparer | g name SMITH ELLIOTT KEARNS & COMPANY, LLC Firm's EIN 52-0783935
Use Only 19 BROOKWOOD AVE, STE 101

Firm's address CARLISLE 7 PA 17015 Phone no. ?17_243"'9104

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

............. m Yes l_lﬂr.;

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

Form 990 (2023)
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Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... T @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990627 ... ... o S [ es [X] no

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

R — o [ Yes [X] o

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.

MICROFILM MACHINES, ANCESTRY, ZEROXING, MAIL INQUIRIES AND VISITOR

ASSISTANCE. PATRONS SEARCH ON PAST PERFECT SOFTWARE ON LIBRARY COMPUTERS.

BROCHURES, JOURNAL AND NEWSLETTERS THAT EDUCATE MEMBERS AND PUBLIC ON

HISTORICAL TOPICS OF INTEREST. 7

4d Other program services (Describe on Schedule O.)
(Expenses_§ including grants of$ ) (Revenue $ )
4e Total program service expenses 668,429
DAA Form 990 (2023)




20CU320

Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
cormpjete: §chedule A 11X
2 Is tha orgamization] radined tos 0 2 X
3 Did th 6rgar%at_i§1 R é;&: direct or indirect political campaign activities on behalf of or in opposition to i
candidates for Blblic office? I *Ye&” complte Schedule'C, Part| =~~~ e TT T e R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tex year? If "Yes,” complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule ¢ Patht 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
I CARNAR SORUAC B PBEL s st s sS85 St et et 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
COMPHMMERORIE D BB s s somsmssi i S e et 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule BLEBUMIL e s s s sssioiss 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of s total assets reported in Part X, line 16 If "Yes," complete Schedule D, PartVIff 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
epEredin Part s, line 167 IF 'Voe," complete Schole DL PMIDK. .. oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7402 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SOl D POIS XTI ML . s.cc5035 w453 05 s s s s s s S o B S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts il and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partfl . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il ... ... ... ... . e S e e e e A T A 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H T .1 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il ... ... .............. 21 X

DAA orm 990 (2023
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Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 4
Part W Checklist of Required Schedules (continued)

Yes | No

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

Part I,_h’.mqg;mn (A), line 22 if es,” complete.Schedule |, Parts land il . . e 22 X
23 Did tr)g orﬁ zali ﬂger"‘rps foiPart VI, Section A, line 3, 4, or § about compensation of the

Orgarizahcn s| nt,an &TSETI officers, directars, trustees, key employees, and highest compensated

employees? .'f'?es ‘complete Schedule J —— MM 2 X
24a Did the organization have a tax-exempt bond issue w&th an outstandlng pnnc:|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d
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? If “Yes,” complete Schedule L, Part/ 25a X

b Is 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?

If "Yes," complete Schedule L, Part [ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Party 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part fll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Ves,” completo Schedule L, Part IV . 22| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

"Yes,” complete Sohedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part . .. ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes,"” complete Schedule R, Part Il, Ill,

BB IOET oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y» 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct mare than 8% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. ..o e e 38 | X

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a | 23
Enter the number of Forms W-2G included on line fa. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ............. T e A e s 1c | X

DAA Form 990 (2023)



20cu320

Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 5
Part¥  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn R 14
b If at least gne is reparted op lipe 2a, did the organization file all required federal employment tax retums? .. 2p | X
3a Did the orgarjization have Ufrelated business grass income. of $1,000 or more during the'earzs ™, F &% B Ga X
b It "Yes, has Mfiled aFonm 890-T for this year? If ‘No” to line 3b, provide an explanation on Schedule O Vi i kY
4a At any time dufing 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)? | da X
b If"Yes," enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? eeeiii... | 5b X
¢ If*Yes" to line 5a or 5b, did the organization fie Form 8886-T2 e 5S¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If *Yes," did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deductble? T 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ’ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifid health plans in more than one stae? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? SR —— 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or49537? 17
Iif "Yes" complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) CUMBERLAND CQUNTY HISTORICAL 23-1522656 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. . PALSs frer =TI @__

Section A=Governi ;and Management
H h ~
oting Members of the goveming body at the end of the taxyear | 1a| 15

=

Yes| No

=’ | 1 ]

1a Enler_%.he nuné;eréi;f n
If there are matéral différences in Voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 1b | 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X

supervision of officers, directors, trustees, or key employees to a management company or other person? I
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

o | | e

one or more members of the governing body? 7a

stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
o O 8a

b Each committee with authority to act on behalf of the goveing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule © . ... .. ... ... . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

o] T - - - I -

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . .............. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

b ] I ] -

e

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other {explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

SHAWN GLADDEN 21 N. PITT STREET

CARLISLE PA 17013 717-249-7610

DAA Form 990 (2023)
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Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A cers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Comple‘é’th' able for l!‘pFrsj)rgs required to be listed. Report compensation for the ealendar year ending with or within the
organizatiof ar.fl i l HE

o List all of the iZ8itioh'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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related arganizations.

o List all of the organization's former officers, key employees, and highesl compensated employees who received mare than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(<)
Al B Puasition E
Name[aid fitle Awir:ge é‘;i‘"u°r:!;‘:“;‘9;‘;ﬁ;h§;f’;i Rep{n?‘}am_e Rep‘un)ablla Esl]rnai;? amount
par:'ou'::ak officer and a director/trustee) mmﬁmr‘?;“:" mﬂ;nn?epe?:&u; mn?;;:::im
e Re(E|[F(EEHT| Ccowmbmos i L B
related gg § 2 ElEL H 1099-NEC) 1098-NEC) related organizalians
organizations L %‘ g
below S_ S T B
dotled line} 3 % g
&
(1) SHAWN GLADDEN
40.00
EXECUTIVE DIRECTOR | 0.00 X 73,000 0 12,574
(2) CHARLES ALLEN
e 4.00
DIRECTOR 0.00 [X 0 0 0
(3)ALVIN BLITEZ
AT 4.00
DIRECTOR 0.00 | X 0 0 0
(4 TOM COOLIDGE
N 4.00
TREASURER 0.00 | X X 0 0 0
(5 PAT FERRIS
T 4.00
VICE PRESIDENT 0.00 [X X 0 0 0
(6) RANDY HEISHMAN
R 4.00
DIRECTOR 0.00 | X 0 0 0
(HMKEVIN HESS
.......................................... 4.00
DIRECTOR 0.00 | X 0 0 0
(8) CARMEN JAMES
R 4.00
PRESIDENT 0.00 | X X 0 0 0
(9)JOHN LYTER
NI D 4.00
DIRECTOR 0.00 |[X 0 0 0
(10)TAD MILLER
| 4.00
DIRECTOR 0.00 |X 0 0 0
(11)DAVID PARK
. 4.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2023
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Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Pasitian
(A) (B) (do not check mora than one D) (E) (F)
Mame and tite Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
FEE R f Wle per week S o = from the from related compensation
) | no§ Loem e dsiany 23 g g Sa| 2 organization (W-2/ organizations (W-2/ from the
Bt || H N k WY fhours for g2 E1 & | e §§ ; 1099-MISC/ 1099-MISC/ omganizatign and
1 “1 lf 71 T related EE| § 313 1099-NEC) 1099:NEC) related organizations
| Sl Boasd’ |8 Bariasions o § 8
below G| = E 3
dotted line) & 5— g
(12) ALISON ROSS
e, . 4.00
DIRECTOR 0.00 |X 0 0
(13) MERRI LOU SCHAUMANN
55 T (. 4.00
DIRECTOR 0.00 [X 0 0
(14) DON PAUL SHEARER
5 SO S 4.00
DIRECTOR 0.00 |X 0 0
(15) DAVID SMITH
L. S 4.00
SECRETARY 0.00 |X X 0 0
(16) JULIE YOUNG
L ——— . 4.00
DIRECTOR 0.00 |X 0 0
L N
. | ORI WO
1) Y RS
AR BUOBOTRI s 0 S 0 L s s ot i 73,000 12,574
¢ Total from continuation sheets to Part VII, Section A ...
d_Total (add linestband1c) ... 73,000 12,574
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
MGVAGUA Lo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

[A).
business addrass

B!
Descripﬁrgn }nf sanvices

c
Congeltn

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of eompensation from the organization

DAA

Form 990 (2023



Form 990 (2023) CUMBERLAND COUNTY HISTORICAL

23-1522656

20CU320

Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(B} (D)
Related or exempt Revenue excluded
function revenus from tax under
saclions 512-514
L4 1
E‘g 1a 1al-.
(T] g b 1b
ag:f c 1c
o8 d 1d
g‘% e Govemment grants (coniibubions) 1e
S| f Aloter contibutions, gifis, grants,
52 and similar amounts not included above . .. ... 1f 596,902
£5| g Noncash contribuions included in
g'u M AR, o o ss: 1g |$
O h Total. Addlines fa~tf ... .. 678,440
Business Code]
8 | 2a . EDUCATION SERVICES . . . . 32,323 32,323
£4 b  USER FEES & ADMISSIONS 4,605 4,605
o IR R S L L S
c
B Y e R
53 G e
2 e
Ca T S e S
f All other program service revenue .................
g Total. Addlines 2a-2f ......................................... 36,928
Investment income (including dividends, interest, and
other similar amounts) 86,795 86,795
Income from investment of tax-exempt bond proceeds
ROYAMIEE .ovmimemm g e s i s sy
(i) Real (i) Personal
Gross rents Ba 74,368
b Less: rental expensed 6b 47,535
Rental inc. or {loss) | 6c 26,833
Net rental income or (I0S8) ... ...ueeeeieee e 26,833 26,833
Gross amount from (i) Securities (i) Other
sales of assets
ather than inventory | 7@ 595,767
% Less: cost or other
¢ basis and sales exps|_7h 575,887
4 Gain or (loss) | Tc 19,880
E Netigain or (088 esmsnmsemos sy b i LS s 21,809 1,929 19,880
Fe] Gross income from fundraising evenls
(ot including $
of conlributions reported on line
Tc). See Pat IV, line 18 8a
Less: direct expenses 8b
Net income or (loss) from fundraisingevents ... .. 28,081 28,081
Gross income from gaming
activities. See Part IV, line 19 Sa
Less: direct expenses 9b
Net income or (loss) from gaming activites ................._.
Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory .. ... ... ... 43,911 43,911
i Business Code
2
2 B R S S
O B e e
>
T
= d All other revenue .. ... .. . ... ... ... ...
e Total. Add lines 11a—11d .. .. .o i
12 Total revenue. See instructions . .............................. 922,797 82,768 0 161,589

DAA

Form 990 (2023
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Part IX

CUMBERLAND COUNTY HISTORICAL

23-1522656

200320

Page 10

Statement of Functional Expenses

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

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

8b, 9b, and 10b,

Pa!s "5, 4

(A)
Total expenses

(B)
Program senvice

{C)

Management and
general @xpenses

(D)
Fundraising
axpenses

Do not MMB mounts epodp,dpn .'mes 6b, {b,

1

10
1

o "o o0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Gramsmcl ober g u%e g&st anizatops
and domesl]c govemme ee Part I line 21 ;

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and ofher assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

78,691

30,035

36,852

11,804

Compengation not included above to d|squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

300,269

239,891

21,756

38,622

Pension plan accruals and contributions ({include
section 401(k) and 403(b) employer contributions}

Other employee benefits

7,671

6,876

785

PRI oo i

23,848

17,886

2,803

3,159

Fees for services (nonemployees).
Management

Legal

18,245

18,245

-l

Professional fundraising services. See Part IV, f|ne

Investment management fees

21,647

21,647

Othar, (If line 11g amount exceads 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.

6,600

6,600

Advertising and promoton

17,056

16,544

512

Office expenses

85,512

72,633

7,228

5,651

120,284

86,897

17,495

15,892

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

142,199

102,284

Insurance

11,901

21,169

18,746

8,544

1,780

1577

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 2de expenses on Schedule O.)

~ LIBRARY ACQUISITION

69,704

69,704

13,152

10,535

1,387

Total functional expenses. Add lines 1 through 2d4e

916,779

668,429

150,362

97,988

""‘mn.nr:rm

haiha

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ

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

DAA

rorm 990 (2023



Form 990 (2023) CUMBERLAND COUNTY HISTORICAL

23-1522656

20Cu320

Page 11

Part X  Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. .. . g D_
(A) (B)
g Beginning of year End of year
1 Gashjapin nimaam __________________________________________________________ 541 4 2,116
2 Ehwngsqfﬁ hlnvjastmenta 577,129 2 526,546
3 Pledges an¥ grantS'receivable, net o e s e 3
4 Accounts receivable, pet 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 5,912,278
b Less: accumulated depreciation 10b 2,996,203 2,426,851 10c 2,516,075
11 Investments—publicly traded securies 3,763,402 11 4,218,942
12 Investments—other securities. See Part IV, line 114~ 12
13 Invesiments—program-related. See Part \V, liRe 11 13
LR T 14
15 Other assets. See Part V, line 11 5,685,547] 15 6,217,314
16 Total assets. Add lines 1 through 15 (must equal iN@ 33} ..........o.ceivviiiin,., 12,453,470 186 13,480,993
17 Accounts payable and accrued expenses 750]| 17 953
18 Grants payable 18
19 Deferred revenue ... 19
20 Tex-exempt bond liabilites ... ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule o 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
) controlled entity or family member of any of these persons 22
— |23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OREEHEHUIE Do e e R A 2 s 25
_ |26 Total liabilities. Add lines 17 through 25 . .. ... . ..o 750] 26 953
" Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
3|27 Net assets without donor restricions 6,361,828] 27 6,719,226
© |28 Net assets with donor restrictions 6,090,892] 28 6,760,814
] Organizations that do not follow FASB ASC 958, check heD
b and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances 12,452,720 32 13,480,040
33 Total liabilities and net assetsffund balances .. ... ... 12,453,470] 33 13,480,993

DAA

rorm 990 (2023
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Form 990 (2023) CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 12
Part XIT Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIll, column (A), ne 12) 1 922,797
2 Total expagses (mu equal qut IX, column (8), line25) o ew 2 916,779
3 Rev ue qbﬁﬁa 2 from fing 1", ; 3 6,018
4 sels o un I:%gmnmg of year (must edial Part X, e 32, column (A) . L 4 112, 452 720
5 Net unrealized Gains (Iﬁsses) BT ¢ © S et Rl A NS S 5 982,605
6 Donated servicos and WEe URTIOINEE ... oo oo i e s ot s e G tnae s s s 6
7 Investment expenses ... 7
8 Prior period adustments T 5 38,697
9 Other changes in net assets or fund balances (expfa:n on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SR BOIMIB ) noiiy oo i e e e e S S s T 10 13,480,040

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . . . . D
Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[j Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

‘Zl Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

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

Form 990 {2023)

DAA
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990)

2023

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

:J:par‘;neﬁ:l of lheETreasury Open to Public
nue Senice i i i i i
LR sy Go to wwwv.irs.gov/Form990 for instructions and the latest information. Inspection

RLAN COUNTY HISTORICMJ - Employer identification: number,
_AND HAMILTON LIBRARY ASSOC. 23-1522656

Name of the arganizalio

Part] arity Status. (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E {Form 990).)

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

W=

[T [:IEI:IIEDCII:I:I:D

city, and state:
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 Il.)
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 Il.)
A community trust described in section 170(b){1){A}(vi). (Complete Part Il.}
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

10

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,

(i) Name of supported i) EIN (ili) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
arganization (described on lines 1-10 fisted in your goveming supporl (see other suppor (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(8)
(€)
(D)
(E)
Total ;

For Paperwork Reductlon Act Nnﬁca, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656

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

20CuU3zo

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to

Part lll._If the organization fails to qualify under the tests listed below, please complete Part Ill.

qualify under
)

Section ublic Support . .
Calendar yea I beginhing in} (a):2019 (b) 2020 (c) 2021 (d) 2022 {e)2023: . {fy Total
= B 8 P A i ;_:' ! |
1 Gifts)lgrants, ‘barffibtiofs, land .
membership fees received. (Do not
include any "unusual grants.”) 520,775 658,486 996,145 559,446 678,440 3,413,292
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. Add lines 1through 3 520,775 658,486 096,145 559,446 678,440 3,413,292
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eolumn (f) 1,700,618
6 Public_support. Subtract line 5 from line 4. 1,712,674
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from lined4 520,775 658,486 996,145 559,446 678,440 3,413,292
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 128,434 107,111 154,192 136,971 161,667 688,375
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) _..................
11 Total support. Add lines 7 through 10 4,101,667
12 Gross receipts from related activities, etc. (see instructions) T —— |_12 385,801
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . .. ... f_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14 41.76 %
15 Public support percentage from 2022 Schedule A, Part Il, ne 14 15 41.96%
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization IE
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e TTLU O
b 10%-facts-and-circumstances test — 2022, If the organization did not check a hox on line 13, 1Ba, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OWGANZANON | T —— [l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............ L]

DAA
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Schedule A (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL

23-1522656

20CU220

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A..Public S

(a) 2019 (b).2020 {¢) 2021 {d) 2022

(f) Total

(e) 2023
1 1

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

organization's lax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

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

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

€6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
L. R —_—_

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

13 Total support. (Add lines 9, 10c, 11,
L B I

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fy 15 %
16  Public support percentage from 2022 Schedule A, Partlll line 15 . ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

......... O

b 33 1/3% support tests — 2022, If the organization did not check a box an fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

.......... L]
___________________ ]

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 4
"Part W Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
= Sections.A, Dhg_gd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
I Supporti nizations: i
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part V| how the organization determined that the supported

1
Y
|

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part \/l when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controis the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization"}? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi, 9c

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

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930) 2023

DAA
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Page 5

Part IV Supporting Organizations (continued)

11

Yes

No

Has the organization accepted a gift or contribution from any cof the following persons?

a A who dire y or uadyeclly controls, either alone or together with persons described on lines 11b and

1 1qibel iy ofa supported organization?

b A fi‘nllg.r m inb dEscribed on line 11a abova?

11b

¢ A 35% controfle entﬁy of a person described on line 11a or 11b above? If "Yes" fo line T1a, 11b, or T1c,

provide detail in Part V.

11c

Section B. Type | Supporting Organizations

1

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
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 lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part /I how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Yes

No

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s

SU,DDO@U organizations Ef&ﬁd in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially all of its activities.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or mare of the organization's supported organization(s) would have been engaged in? If
“Yes,” expfain in Part VI the reasons for the organization’s position that its supported organizationfs) would
have engaged in these activities but for the organization’s involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
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 "No," provide defails in Part VI,

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If “Yes," describe in Part Vi the role played by the organization in this regard.

3b

DAA

Schedule A (Form 930) 2023
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Part

CUMBERLAND COUNTY HISTORICAL

200320

23-1522656 Page 6

Type Il Non-Functionally Integ?ated 509(a)(3) Supporting Organizations

1 |:|Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) PrierYear

(B) Current Year

(optional)
1 1 /
2 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ®) Cur_rent b
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acqguisition indebtecness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
i |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 7

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 A aid to Sgpportqﬂ @rganizations te accomplish exempt purposes 1

2 oﬁvljy that directly furthers éxempt purposas of supported

F IE XCess come from actiwty i 2

3 Admlnlstratw@"’ expenses Ead to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total 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 instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019

a

b

G FOME2020 ovemrmsisrasmiiRiE i
e L
e
f

FROMSR0R22 —ovommmmenmpmiesmm s
Total of lines 3a through 3e
___ g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i
1

Carryover from 2018 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, line 7: 5
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. Far result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 ., ... ... .............

Expess fom 2000 i iividininiaai

Excess from 2021 .. ..., ..................

Excess from 2022

Excess from 2023

o | |0 |Tr (W

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 8
" PartVl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3 a. and b F'qrtaV line 1; F'artV Section B, line 1e; Part V,.Section D, lines 5, 6.and 8; and Part V, Section E,

i

DAA Schedule A [Form 930) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.
R Pt S Go to waw.irs.gov/Form990 for the latest information.
Name of ﬂ‘g:ernization | 3 m | Employer identification number
CUMBERLAND G TY HISTORICAL _
LTON. LIBRARY ASSOC. 23-1522656

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 880, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 890 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 980 or 990-EZ that received from any one
contributor, during the year, tofal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusfvely religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
CUMBERLAND COUNTY HISTORICAL 23-1522656

Pa'rt.'i- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
JEWE | ] |

@ |l IFiigy™ O (e (d)
No. i f; ¥ ﬁaimh. address, and ZIP + 4 Total contributions -~ Type of gontribution
Tard Fas 0 8 e
2 it || s e R T Person
Payroll
........................................................................... $ .....100,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | oot SO S S Person
Payroll .
............................................................................ $ ......60,000 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | T R e e Person
Payroll
____________________________________________________________________________ $_.....47,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R T —— Person
Payroll
__________________________________________________________________________ $.....224,000 | Noncash
__________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
___________________________________________________________________________ 5 ..15,168 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e, o o ey e e Person
Payroll
__________________________________________________________________________ § ......15,000 | Noncash
......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements __OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the ongamiza 1

B Emplayer identification number

OUNTY ~HISTORICAL
HAMILTON LIBRARY ASSOC. 23-1522656
ations Maintaining Donor Advised Funds or Other Similar Funds or Accolints
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear .
2 Aggregate value of contributions to (during year) __________________
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
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? ... ....oooo0uei |:| Yes D No

Part I Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the |ast day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included on ne2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the Natlonal Register 2d

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the oonservation easements it holds‘? I:l Yes D No

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MANBYI? ... oo e [] ves [] o
In Part XIlIl, describe how the organization reporls conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that deseribes the

organization’s accounting for conservation easements.

Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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.
() Revenue included on Form 990, Part VIll fine 1 S
(i) Assels included in Form 990, PartX . ... . | SR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items.
a Revenue included on Form 990, Part Vil line t S
b Assets included in Form 990, Part X ..o 3

For Paperwork Reduction Act Nohce see the Instructions for Form 990 Schedule D (Form 990) 2023
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Page 2

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

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

.ﬁ

5

“Pat W

collection items (check all that apply).

xhlblt:on d Loan or exchange program
es ther .....................................................
Fﬁservat se@lons
Provide a des plion oﬂhe organlzatlons collections and explaln how they further the organization's exempt purpose in Part

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

D Yes @ No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
e om GOmeB00; PHRXD oo i i i o e st s s s [] ves [ ] no
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
T 1c
d AAditons dUNG NG MBBE . oo e S o e S e T S R 1d
e Distributions during the year ... 1e
fOERding balance . 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI ... .. ... ... ...
Part¥  Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Priar year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 3,763,402 4,411,556 3,529,106 3,330,809 2,794,978
b Contributons 15,580 2,330 424,559 58,572 50,000
¢ Net investment eamings, gains, and
losses 296,032 -492,976 616,237 394,714 618,013
d Grants or scholarships
e Other expenditures for facilities and
programs 134,425 135,565 137,640 238,894 115,580
f Administrative expenses 21,647 21,943 20,706 16,095 16,602
g End of year balance =~ 4,218,942 3,763,402 4,411,556 3,529,106| 3,330,809
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment 100 .00 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | . . ... 3a()| X
O REISIOl DIRRIIONY: . o e e oo e 3al(ii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis ({b) Cost or other basis {€) Accumulated (d) Book value
(invastment) [other) depreciation
faland 334,350 334,350
b Buidings ... 4,267,162 2,467,404 1,799,758
¢ Leasehold improvements
d Equpment 409,400 338,152 71,248
BLOIRBY o s s 501,366 190,647 310,719
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, colurnn (B) . . 2,516,075
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book valug (¢} Method of valuation:
ﬂndudlng. naﬂwe of security} Cost or end-of-year market value

(1) Fmancﬁ?lﬂ.hweés b

(2) Closelytheld eqgity tﬁes’;
BEONBE soe o PR Son TR B R

Tatal (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Back value
(1) PERPETUAL TRUSTS 6,217,314
(2)
(3)
(4
(5)
6)
Nu
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
8
(8
(7)
(@)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. |_L
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,898,035
2 Amao iacluded o Ilne 1 but not on Form 990, Part VIII, line 12:

2 Net tresigef m §) BngmRstments [ o 1 2a | .~.982 /605

b Donaled servies ¥ N DY e Y 2

¢ Recoveries of pnor year gfants _____________________________________________________ 2c

d Other (Describe in Part XUL) . 2d -21,647

& At BB ERAOMIN B i e o e s A e et 2e 960,958
e I P 3 937,077
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b T ..

b Other (Describe in Partally ... 4b -14,280

¢ Add linesaanddb o e 4c 14,280
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) ... ... ... . .. ... . .. . . ... 5 922,797
Part Xlf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 909,412
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites .~~~ 23

b Prior year adjustments 2b

¢ Otherlosses . . 2

d Other (Describe in Part XUL) 2d 14,280

E R SR A 2e 14,280
3 Subtract line 2efrom line 1 3 895,132
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part XMty 4b 21,647

¢ Addlinesdaanddb 4c 21,647
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . ... T 5 916,779

Part Xlll.L Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .

Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 5
 Xlll. Supplemental Information (continued)

”Paawéﬁﬁijrgjta f%“ - EXPENSE, AMOUNTS -INCLUDED ON RETURN - OTHER- . ,
ﬁs : '

_ INVESTMENT FEES e bl sttt rot i e I ¥1,647

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Fabiic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the Awfz%:n i o F COUNTY HI STORICAL _Employer identification number
. Jy SQCIETY -AND HAMILTON LIBRARY ASSOC.: - 23-1522656

rgs Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
not reéquired to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[y D"”hf““d' (v) Amaunt paid to {vi} Amount paid to
(i) Mame and address of individual § . r:u':;dya:? {iv) Gross receipls (or retained by} {or retained by)
ar enfity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
2
10
TOAL ovvsvumsnie o e S s B T R A B S R

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA



Schedule G (Form 990) 2023
Part 1l

CUMBERLAND COUNTY HISTORICAL

23-1522656

20CU320

Page 2

Fundraising Events. Complete if the organization answered “Yes' on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

ke | g = (a) Event#i (b) Event #2 (¢) Other events
'jm 1 i b ‘ i | ar {d) Total Bvents
i) | GOLE. TOURNAMENT MCCLAIN FESTIVA 1 (acd col (8 through
. hafll Bhaed [ s {event type) “fevent type) : . {total numbar} coli (c))
=3
=
§ 1 Gross receipls 30,117 14,261 9,680 54,058
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... . 30,117 14,261 9,680 54,058
4 Cash prizes
5 Noncash prizes
0
@ | 6 Rentfaciity costs
&
(=8
@i | 7 Food and beverages ,
B
4 | 8 Entertainment
9 Other direct expenses 12,895 3,751 16,646

10 Direct expense summary. Add lines 4 through 9 in column (d)

| 16,646

37,412

111 Net income summary. Subtract line 10 from line 3, column (d)
"Partilll. Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

“Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming (add

[15]) . 2
2 o B bingofprogressive bingo ) gy col. (a) through col, (c})
:

1 Gross revenue ... ..
Eg’ 2 Cash prizes
| =4
@
L% 3 Noncash prizes
]
g 4 Rentfacility costs

5 Other direct expenses

Yes . % S (- PO % VBB Y
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CUMBERLAND COUNTY HISTORICAL 23-1522656 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gamiNG? ... ... ..o |:| Yes D No
13 icalesihe
a %
b %o
14

15a Does the organization have a contract with a third party from whom the organization receives gaming

T S S N . [ ves [Ine

amount of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatrons or

spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of BE°T i § = Attach to Form 990 or Form 990-EZ. Open to Public
Inemal Reventie Seﬁe 5 L ™, | § & Go to wwi.irs.gov/Form990-for the latest information, Inspection
Name of lha‘}ad am W{ RILE COUNTY HISTORICAL ‘Employer idenfification number
HAMILTON LIBRARY ASSOC. 23-1522656

. FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

RESEARCH AND EDUCATION ABOUT THE HISTORY OF CUMBERLAND COUNTY, . .

PROMOTES SOCIAL WELL-BEING, SERVICE AND CITIZEN ENGAGEMENT WITH LOCAL

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF THE SOCIETY IS TO COLLECT, PRESERVE, INTERPRET AND PROMOTE
MEMBERS VOTE ON A SLATE OF TRUSTEES PRESENTED AT THE ANNUAL MEETING.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
CUMBERLAND COUNTY HISTORICAL 23-1522656

. FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. TO APPROVE PRIOR TO FILING. . . ... ... ..
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. COMPARISON TO SIMILAR ARTS AND CULTURE MARKETS AND THE AMERICAN ALLIANCE
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
CUMBERLAND COUNTY HISTORICAL 23-1522656

LINE 19 - GOVERNING

I AREMADEAVMLABLETOTHEPUBLICUPONREQUEST

DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

B S S -21,647
B S - TR— 14,280
. B s -14,280
SN S C R 21,647

PAGE 2 OF 2

DAA

Schedule O (Form 990} 2023
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 202 3
Department of the Treastry Attach to your tax return.
Intemal Revenue Servis Go to www.irs.gov/Form4562 for instructions and the latest information. g;mqume_ﬁi"‘wo_ 179

Name(s) shm;ﬂg\reium UMEEBLAN'D CQUNTY HISTORICAL Identifying number
R e v 23-1522656

Part ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,160,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2 ,_890 ,000
4  Reduction in limitation. Subtract line 3 from lire 2. If zero or less, enter-0- 4
5§ Dollar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0-. If maried filing separately, see instructions . ... .. 5
6 (a) Description of praperty (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from ine29 I
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or linpeg 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct|ons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. . .. . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 .. . .. | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
: /. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) elecon 15
16 __ Other depreciation (including ACRS) . ; TR (- 55,428
PartllfT MACRS Depreciation [Don’t |nclude ||sted propertv See 1nstruct|ons }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. .. .. .. .. ... ... ... |17 I 0
18 I you are electing to group any assals placad in service during the tax year inle one or more general assel accounts, check here ... ﬁ

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b} Month ar_ld year {g) Basis for depreciation {d) Recovery ) o )
{a) Classification of properly placed in (businessfinvesiment use : (e} Convention (f} Method () Depreciation deduction
service only-see instructions) period
19a 3-year property |
b  5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property e el 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year : 12 yrs. S/iL
c 30-year 30 yrs. VM S/L
d 40-year 40 yrs. MM SiL
Part W Summary (See instructions.)
L e T —— 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............. 22 55,428
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... 23
For Paperwark Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



