Form 990 - E Z

.

1 )ENDED TO NOVEMBER 17, 202. !
Form

Do not enter social security numbers on this form, as it may be made public.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Open to Public
ﬂfj,i';"::j:,fj;‘;:ﬁjf’;”’y Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B et € Name of organization D Employer identification number
Address change
[ Iname change | CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446
Initial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fominaies. | PO BOX 421 219-390-9423
[ Amended return | CitY OF town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
[ lsssicaton penting| CEDAR LAKE, IN 46303 Number
G Accounting Method: [ X Cash [ ] Accrual  Other (specify) HCheck || ifthe organization is
| Website: N/A not required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)(3)D 501(c) ( ) (insert no.) L] 4947(a)(1) or [ 507 (Form 990).
K Form of organization; |__2§:| Corporation :] Trust |:| Association 1: Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . $ 118,347.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart | ..., |__X:|
1 Contributions, gifts, grants, and similar amounts received e L 69,611.
2 Program service revenue including government fees and contracts 2 32,516.
3 Membership dues and assessments . N 8,330.
4 INVESIMENEINCOME ..o _SEE.SCHEDULE O.. . 4 746.
5a Gross amount from sale of assets other thaninventory . ... .. ... | ba
b Less: cost or other basis and sales eXPensSes ﬂs
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
| SI5000) e L6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) &b 2,120.
¢ Less: direct expenses from gaming and fundraising events ... 6c 1,329.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... [ 6d 791.
7a Gross sales of inventory, less returns and allowances ... 7a 5,024.
b Less:costofgoodssold ... SEE SCHEDULE O 7b 3,214.
¢ Gross profit or (loss) from sales of |nventory (subtractline 7b from line 7a) 7c 1,810.
8  Other revenue (describe in Schedule 0) e 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 ............ 9 113,804.
10  Grants and similar amounts paid (listin Schedule Q) . i 10
11 Benefits paid 10 OF fOr MEIMIDOIS oot 11
g 12  Salaries, other compensation, and employee DeNelitS e 12
9 143 Professional fees and other payments to independent COMractors 13 34,424.
:é 14  Occupancy, rent, utilities, and maintenance . SEESCHEDULEO _________ 14 54,950.
% |15 Printing, publications, postage, and shipping . e | 1B
16 Other expenses (describe in Schedule @) ... . SEE SCHEDULE O .. [16 32,026.
17 Total expenses. Add lines 10 through 16 ....o.oovooveieois oo, 17 121,400.
o |18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 -7,596.
§ 19  Net assets or fund balances at beginning of year (from line 27, cqumn (A))
& (must agree with end-of-year figure reported on prior year's returny i 19 123,835,
g 20 Other changes in net assets or fund balances {explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 116,239.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2024) CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446 Page 2
| Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I ... ... [x]
(A) Beginning of year (B) End of year

22  Cash, savings, and inVestments 81,723.|22 61,779.
23 Landandbuildings .. . 34,397.|23 35,492.
24  Other assets (describe in Schedule 0) __SEE _SCHEDULE. O .. .. ... 8,165./24 20,332.
25 TOAl @SSEIS ... . et ettt 124,285.|2 117,603.
26 Total liabilities (describe in Schedule 0) _SEE. SCHEDULE O . .. ... 450./26 1,364.
Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 123,835.|27 116,239.

Part 1] | Statement of Program Service Accomplishments (see the instructions for Part )] Expenses

Check if the organization used Schedule O to respond to any question in this Part IIIIEI

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

26 TO DISCOVER, COLLECT AND PRESERVE ANY MATERIAL, ARTIFACT,
AND MEMORABILLA TO ILLUSTRATE HISTORY OF CEDAR LAKE
(Grants $ ) If this amount includes foreign arants, check here ...............ooooivies [ ]|o8a 120,130.
29
(Grants $ ) If this amount includes foreign grants, check here ..........cococviviiiceeensees, |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here ............c.ccooovieennnnn, [_1|s0a
31 Other program services (describe in Schedule O) . ...
(Grants $ ) If this amount includes foreign grants, checkhere ..o [ llata
32 Total program service expenses (add lines 28athrough 31a) ... 32 120,130.

Check if the organization used Schedule O to respond to any questioninthisPart IV . ... [ ]
(b) Average hours (6) Reportable ((d) Health benefits, | (e) Estimated
(a) Name and itle per week devoted to | “WESiaeo MISG/ | employes benofit | amount of other
position _ 1099-NEC) plans, and deferred | compensation
(if not paid, enter -0-) compensation
JULIE ZASADA
EXECUTIVE DIRECTOR 53.00 0. 0. 0.
JENNIFER RUSSELL
PRESIDENT 2.00 0. 0. 0.
DEAN DAL SANTO
TREASURER 2.00 0. 0. 0.
SHERRYL REEVES
SECRETARY 2.00 0. 0. 0.

432172 12-18-24
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Form 990-E7 {2024

CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule0 ) 33 X
Were any significant changes made to the orgamzmg or governlng documents” If "Yes i attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
ON [INES 2, B, ANA 78, AMON0 OB NOr S T ettt sseoneae e e s e s ensebaensnsnseanesaasessssensanansgeanese s esne e e eanes 35a X
If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part b e 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N B e —— || X
Enter amount of political expenditures, direct or |nd|rect as descrlbed in the mstructlons _______________ | 37a | 0.
Did the organization file Form 1120-POL 0T thiS Yoar? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... e 38a X
If"Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . ... ... 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included On liNE O 39a N/A
Gross receipts, included on line 9, for public use of club facilities ... 3% N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ;section 4955 0.
Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | s 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .. 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
DY NG O QAN At ON 0.
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? 1T MY es, COMPIBTE FOTM 888 T ettt rens 40e X
List the states with which a copy of this return is filed IN
The organization's books are incare of ~ HALEY JOHNSON Telephoneno. 219-390-9423
Locatedat PO BOX 421, CEDAR LAKE, IN ZIP + 4 46303
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMEND e eme e sy o T e  RT 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? . . .. ... ..., 420 X
If "Yes," enter the name of the foreign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here crireine N
and enter the amount of tax-exempt interest received or accrued during the tax year . .. i | 43 | N/A

Yes| No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM O90-EZ oot 442 X
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF PO 000 B et 44b X
Did the organization receive any payments for indoor tanning services during the Year? 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
I S ONBOUIE O e snerann e neeee e e arioee o iR Be e e e se s BTEREN) i ST e e T R e T SRR o+ oL e ev e AL GG 44d
Did the organization have a controlled entity within the meaning of SeCtion 512X 13) 2 e, 453 X
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," Form 930 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... | 45b

432173 12-18-24
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Form 990-EZ (2024) CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
Ii%es? completeSehedule CiBartll e s e s e 46 X
l Part VI| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI .. ... it ieniieees |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
IF"Yes," complete Sch. G, Partll . : .. SR ! 4 X
48 s the organization a school as descrlbed in sectlon 170(b)(1)( )(u)‘7 If 'Ves ! complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If"Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable  |(d) Health benefits,| (&) Estimated
per week devoted to compensation (Forms | Nloyee benefit | amount of other
iti lans, and deferred i
NONE position 1099-NEC) B e compensation

f Total number of other employees paid over $100,000 . ... ...

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 .
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a

completed SENBAUIB A ..o [(X1ves [ 1no
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. Dectarati@h@fg_(%n officer) is based on all information of which preparer has any knowledge.
L | L —

slgn Signature of officer 27 ZCPUZCk Og’ Date
Here JULIEZZASADE SEXECUTEVE DIRECTOR

Type or print name title &

L;TVT ype preparer's name Preparer's signature Date Check [ if [PTIN
: If- employed

Paid TTHEW M. BAPPLE, / se
Preparer CEA i M /21‘ H_ﬂjA&S’ P00742511
Use Only |Mmsname  BAPPLE & BAPPLE, INC 4 Fim'sEN__35-2018898

Firm'saddress 101 N MAIN ST Phoneno. 219-662-2727

CROWN POINT, IN 46307

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [(XIves [ INo

Form 990-EZ (2024)
432174 12-18-24
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SCHEDULE A = _ _ OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) . N . . )
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Tregsury Attach to Form 990 or Form 990-EZ. Open to P_ublic
ieialiRevenualSsmice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446

[Part 1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 ]
2 []
3 []
4[]

5

00 00 O

Y
o
o

]

11

12 []

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 I1.)

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 Il.)

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 5§09(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, 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 Il. 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.

c l:‘ 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 |:| 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | (V)Istheorganizationlisted | (v) Amount of monetary (vi) Amount of other

{described on lines 1-10 in your governing document?

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 fram line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

7 Amounts fromlined4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
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 boxand stop here  ..........................ooooooiiiiiiii L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part |1, e 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e [___|

17a 10% -facts-and-circumstances test - 2024. 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 organization .. . .. . .. ]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. ... |:I
_18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .............. L]
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446 Pages
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

108,238.| 102,454.] 58,259.] 110,370. 77,941.] 457,262.

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

organization’s tax-exempt purpose 2,761. 35,597. 47,429. 32,250.] 39,660.] 157,697.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... ... 110,999./ 138,051.| 105,688.] 142,620./ 117,601.] 614,959.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 fortheyear .. ... ......... 0 .
cAddlines 7aand7b .. .. 0.
8 Public support. (Subtmctline 7c from ling 6.) 614,959.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

110,999./ 138,051.| 105,688.| 142,620.] 117,601.| 614,959.

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 237. 746. 983.
b Unrelated business taxable income
(Iess‘section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) «.-.oooeen
13 Total support. (Addlines 9, 10¢, 11, and 12y | 110,999,] 138,051.] 105,688.] 142,857.] 118,347.| 615,942.

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,

237. 746. 983.

check this box and StOP here ... i i e a e e et ee st eaas |:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 99.84 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . ..o 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column (f), divided by line 13, column (®) ... 17 .16 %
18 Investment income percentage from 2023 Schedule A, Part ll, ine 17 18 .04 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . El

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ... [ ]

432023 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAIL ASSOCIATION, INC 31-0919446 Pages
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c 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)? /f "Yes," describe in Part VI when and how the

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ 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;
(iij) 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 I 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? 5c¢

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 ate 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? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other 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? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
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 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc

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 Il 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

432024 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAIL ASSOCIATION, INC 31-0918446 Pages
] Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

11a

11b

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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 |l Supporting Organizations

Yes

No

1 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

2a

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

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

3a

3b
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Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAL ASSOCIATION, INC
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

31-0919446 Pages

1 :l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
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
. L . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 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 Acquisition indebtedness 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 6) 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
8  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

~l

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

432026 01-14-25
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Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446 Page7
PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (iii)

Section E - Distribution Allocations (see instructions Excess Distributi Underdistributions DSt
ecti i ion Allocations ( ) X ISUEDETIONS Pre-2024 Amount for 2024

~N [ (o AN

®|N|? o | W

w0

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

Bl =2 = S o T (= W (= T = ]

|y

i

o Q|0 T

Schedule A (Form 990) 2024

432027 01-14-25



Schedule A (Form 990) 2024 CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

{(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

1]
1]
[
]

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

For an organization filing Form 990, 990-EZ, 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 990 or 990-EZ that met the 33 1/3% 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 980, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, total 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), I, and Ill.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 exclusively 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 theyear .. ... .. $

Caution: An organization that isn’t covered by the General Rule and/or 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 Form 990-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) (Rev. 12-2024)

LHA 423451 01-08-25



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization

CEDAR LAKE HISTORICAL ASSOCIATION,

INC

Employer identification number

31-0919446

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CROWN POINT COMMUNITY FOUNDATION Person x]
Payroll |:]
115 SOUTH COURT ST 7,413, Noncash [ |
(Complete Part |l for
CROWN POINT, IN 46307 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JULIE ZASADA Person  [X]J
Payroll D
PO BOX 421 6,590. Noncash [ |
{Complete Part |l for
CEDAR LAKE, IN 46303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INDIANA HISTORICAL SOCIETY Person  [X]
Payroll |:|
450 WEST OHIO ST 4,500. Noncash [ |
{Complete Part |l for
INDIANAPQLIS, IN 46202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INDIANA HUMANITIES Person x]
Payroll |:|
1500 N. DELAWARE STREET 7,868. | Noncash [ |
{Complete Part Il for
INDIANAPQLIS, IN 46202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CEDAR LAKE HISTORICAL ASSOCIATION, INC

Employer identification number

31-0919446

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (0) - (@

- i FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
No. (c)

L (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
No. ()

L ®) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| )

(a)

No. (b) ©) (d)

FMV i

from Description of noncash property given (See f:;t‘:::tri::itse)) Date received
Part | .

(a)

No. ©
from Description of norf:)ash property given L d g Ul i) Date r(gt):eived
Part| (See instructions.)

(a)

No. b) " @
f o , FMV (or estimate) i

rom Description of noncash property given (See instructions.) Date received
Part| )

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 4
Employer identification number

CPEDAIﬁ LAKE HISTORICAL ASSOCIATION, INC
art

31-0919446
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g:rT! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:r’;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5"}?’. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-Ez
*
Asset . Date . C |uine| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | ¢ INo.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
L Excl Depreciation | Expense Depreciation
BUILDINGS

1|ROOF 03/22/10| SL 15,00 HY[L7 30,449, 30,449, 27,405, 2,030, 29,435,
10|RESTROOM REMODEL 04/12/17 sL 15.00] HY|17 5,160, 2,580, 2,580. 1,118, 172. 1,290,
11|NEW WINDOWS 04/18/17 SL 15,00 HYL7 8,511, 4,256, 4,255, 1,846, 284, 2,130,

12| SIGNAGE .000 | uYji6 2,800, 2,800, 0.

2 TON TRANE MINI (HEATING &

13| cooLING) 04/11/18§ SL 15.00 HY[L7 6,576. 6,576, 0.

14| PORCH RENOVATION 04/26/18 SL 15.00] HY[L7 5,246, 5,246, 0.

15|CUSTOM CABINETS FOR OFFICE | 03/26/20| SL 15.00] Mcl17 5,606, 5,606. 0.

17 | CONFERENCE ROOM CABINET 01/14/2Y sL 15,00 M7 1,200, 1,200, 0.

18|CPCF HVAC ELECTRICITY 03/13/21 sL 15.00 MQJ17 787. 787. 0.

19|CAFE LOBBY HVAC INSTALL 03/29/21 sL 15.00] Mdj17 5,413, 5,413, 0.

/

20|GLASS MUSEUM HALL DOOR 06/21/21 SL 15.00] M(I17 3,140, 3,140, 0.

21|EXHIBIT ROOM ELECTRICITY 08/27/21 SL 15.00] MQJ17 1,000, 1,000, 0.

22| PORCH LUMBER 10/19/21 SL 15,00 MQIL7 648, 648, 0.

28|PORCH PROJECT - SANDING 04/26/22 SL 15,00 HY[L7 2,500, 2,500, 0.

29 |NORTH STAIRS LUMBER/DECKING | 12/08/22 SL 15.00 HY|L7 1,982, 1,982, 0.
35| GUTTERS/FASCIA/WINDOWS 07/05/23 sL 15,00 16 16,908, 16,908, 564, 1,127, 1,691,

36 | EXTERIOR PAINTING PROJECT 08/12/02 SL 15.00] HY|17 8,338, 8,338, 0.

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
*
Asset e Date ) ¢ |uine| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life | 7 |No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
37|KITCHEN HVAC HEAD 04/03/24 sL 15,00 MQIL9H 2,332, 1,399, 933, 1,438, 39,
38| KITCHEN ELECTRIC UPGRADE om\HH\mJ SL 15.00| MQ1SH 1,500, 900. 600, 925, 25,
39|ELECTRIC PANEL REWIRE 06/06/24 SL 15,00 MQ19H 6,526, 3,916. 2,610, 4,025, 109.
2ND STORY HALL ELECTRIC
40 | REWIRE 06/25/24] SL 15.00 MQI19H 1,925, 1,155, 770, 1,187, 32,
* 990-EZ PG 1 TOTAL
BUILDINGS 118,547, 48 304, 70,243, 30,933, 11,188, 34,751,

FURNITURE & FIXTURES

2|6 ROCKING CHAIRS 07/13/11 200DH 5.00 | HYL7 603, 603, 0.
3|SHADES & BLINDS 08/08/13 200DH 5,00 | HYL7 5,544, 2,772, 2,772, 2,772, 0. 2,772,
4 |HUMIDIFIER 03/22/13 200DH 5.00 mJHq 987. 494, 493, 493, 0. 493,
5|HUMIDIFIER 03/22/13 200DH 5.00 | HYL7 987. 494, 493, 493, 0. 493,
HP ENVY NOTEBOOK WITH
6 | ACCESSORIES 12/09/15 200DH 5.00 | MQIL7 1,170, 585, 585, 585. 0. 585,
NIKON D3300 2-LENS DIGITAL
7| caMERA 12/09/15 200D 5,00 | MQ17 500. 250, 250. 250, 0. 250,
SONY HDRP J440 FULL HD
8 | cAMCORDER 12/09/15 200DH 5.00 | MOl 7 330, 165. 165, 165, 0. 165,
EPSON EX7240 PRO BUSINESS
9| PrROJECTOR 12/09/15 200DH 5,00 | MO 7 500, 250, 250, 250, 0. 250,
23|WHITE FOLDING CHAIRS 12/08/21 200DH 5.00 | MQ{L7 1,660, 1,660, 0.
STEAM ENGINE DISPLAY (ROOM
30(6) 06/04/22 200DH 5.00 | HYL7 2,000, 2,000, 0.
31|POS SYSTEM W/ ACCESSORIES 03/10/22 200DH 5.00 | HYL7 1,344, 1,344, 0.
* 990-EZ PG 1 TOTAL
FURNITURE & FIXTURES 15,625, 10,617, 5,008. 5,008. 0. 5,008,

428111 04-01-24 ] . . .
(D) - Asset disposed * ITG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset - Date . S [une| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life [ 7 INo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
i Excl Depreciation Expense Depreciation
MACHINERY & EQUIPMENT
26 | BABY DEWEY BOAT LIFT 10/14/21} 200DH 5,00 | MQL7 1,500, 1,500, 0,
BARY DEWEY PORTABLE
32| GENERATOR 05/10/22 200DH 5,00 | HYL7 629, 629, 0.
33| TABLE SAW 12/29/22 200DH 5.00 | HY17 691, 691, 0.
34| CHOP SAW 12/29/22 200DH 5,00 | HYj17 507. 507. 0.
41 |KITCHEN REFRIDGERATOR 04/01/24 sL 5.00 | MQIL9H 2,278, 1,367, 911, 1,481, 114,
42| KITCHEN HOOD 06/20/24] sL 15,00 MQI19H 6,454, 3,872, 2,582, 3,980, 108,
* 990-EZ PG 1 TOTAL
MACHINERY & EQUIPMENT 12,059, 8,566, 3,493, 0. 5,461, 222,
TRANSPORTATION EQUIPMENT
16/1947 INTERNATIONAL KB5 TRUCK 10/24/20| 200DH 5.00 | Mgl 7 15,000. 15,000, 0.
27|BABY DEWEY ELECTRIC BOAT 11/23/21 200DH 5.00 | MQIL7 6,500, 6,500, 0.
43|1987 NAVY WALER BOAT 10/31/24 sL 5,00 | MQL9H 19,000, 11,400, 7,600. 11,590, 190,
* 990-EZ PG 1 TOTAL
TRANSPORTATION EQUIPMENT 40,500, 32,900, 7,600, 0. 11,590, 190,
OTHER
24|PIER ASSEMBLY & INSTALL 08/07/21] 150DH 15,00 MQ17 4,175, 4,175, 0.
25|PIER SLIP 10/29/21] 150DH 15,00 MQIL7 8,669, 8,669, 0.
* 990-EZ PG 1 TOTAL OTHER 12,844, 12,844, 0, 0. 0. 0.
* GRAND TOTAL 990-EZ PG 1
DEPR 199,575, 113 231, B6 344. 35 941, 28 239, 40,171,

428111 04-01-24

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset - Date . © luine| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 7 |No'[ CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
CURRENT YEAR ACTIVITY

BEGINNING BALANCE 156,760, 89,222, 67,538, 35,941, 39,554,
ACQUISITIONS 42,815, 24,009, 18,806, 0. 617.
DISPOSITIONS/RETIRED 0. 0. 0. 0. 0.
ENDING BALANCE 199,575. 113,231, 86,344, 35 941, 40,171.

ENDING ACCUM DEPR 153,402,

ENDING BOOK VALUE 46,173,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S —
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CEDAR LAKE HISTORICAIL: ASSOCIATION, INC 31-0919446
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
CENTIER BANK 746.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY :
INCOME:

1. GROSS RECEIPTS 5,024.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 5,024.
4. COST OF GOODS SOLD (LINE 13) 3,214,
5. GROSS PROFIT (LINE 3 LESS LINE 4) 1,810.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 8,165.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 4,700.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 12,865,
12. INVENTORY AT END OF YEAR 9,651.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,214.
FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 28,239.
OTHER EXPENSES 26,711.
TOTAL TO FORM 990-EZ, LINE 14 54,950.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES : AMOUNT :
ADVERTISING 2,333.
OFFICE EXPENSE 8,147.
INFORMATION TECHNOLOGY 3,657.
INSURANCE 6,884.
TRAVEL 11,005.
TOTAL TO FORM 990-EZ, LINE 16 32,026.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 8,165. 9,651.
OTHER DEPRECIABLE ASSETS 0. 10,681.
TOTAL TO FORM 990-EZ, LINE 24 8,165. 20,332.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
RENTAL DEPOSITS 450. 1,364.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO BRING TOGETHER THOSE
CITIZENS OF CEDAR LAKE, INTERESTED IN THE HISTORY OF STATE AND COUNTY
AND ESPECIALLY IN THE HISTORY OF CEDAR LAKE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25




Schedule O (Form 930) 2024 Page 2

Name of the organization Employer identification number
CEDAR LAKE HISTORICAL ASSOCIATION, INC 31-0919446

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

432212 01-29-25 Schedule O (Form 990) 2024
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4562 Depreciation and Amortization OME No. 1545 172
Form (Including Information on Listed Property) 990-EZ 2024
Department of the Treasury Attach to your tax return. aihmart
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CEDAR LAKE HISTORICAL ASSOCIATION, INC [FORM 990-EZ PAGE 1 31-0919446
| Partl | 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 (886 INSLUCHONS) . ____....._........eooi oo eeee oo s oo eses e 1 1,220,000.
2 Total cost of section 179 property placed in service (see INStrUCHIONS) i 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...................cc.ceo..... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from lINe 29 e 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. 8
9 Tentative deduction. Enter the smaller oflineSorline 8 .. . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS ... ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 ... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tBX YORM . .................... S R R TR | L 24,009.
16 Property subject to section 168(()(1) €leCHON | .. .. .. 15
16 _Other depreciation (including ACRS)  .............oooiiviiiiiiniiiiii i 16 1,127.
I Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ............ccoviveeeecveisrinnnn 17 | 2,486.
18 I you are electing to group any assets placad in service during the tax year into one or more general asset accounts, check here ... ......... I:I
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 8,511.| 5 ¥RS. MO IISL 304.
c 7-year property
d 10-year property
e 15-year property 7,495, 15 YRS, MQO SL 313.
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from line 28 | .. . e 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 instr. .................. 22 28,239.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024

CEDAR LAKE HISTORICAL ASSOCIATION, INC

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

31-0919446 Page2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? I:J Yes D No
(a) [()g%e BU(S?I!GSS/ (@) Basis for gs;)areciation ® o) (h) i Ele((;lt)ed
bty | st || mvesien | (S| eresmenner | TG | U | O | setonirg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ...................... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
;o % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN s
33 Total miles driven during the year.
Add lines 30through32 .. ... ... ...~
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .
86 Is another vehicle available for personal
USE? ittt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYEES? o tieiieeis ittt ee s ees e et ea oottt es et e et ettt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
39 Do you treat all use of vehicles by employees as personal Use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . ... ...
41 Do you meet the requirements concerning qualified automobile demonstratonuse? . . .
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amertization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2024 tax year:
43 Amortization of costs that began before your 2024 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44
418252 12-20-24 Form 4562 (2024)



