- 990 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.

Department of the Treasury

I OMB No. 1545-0047

2023

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Lo

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Cheokif applicable: € Name of organization HAMBURG NATURAL HISTORY SQCIETY INC D Emgployer identification number

I:l Address change Doing business as PENN DIXIFE 16-1441252

D Nama change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

L] witial return 3556 LAKESHORE ROAD 230 (716) 627-4560
D Final returniterminated City or town, state or province, country, and ZiP or foreign postal code G Grossreceipts

[] amenced return BUFFALO, NY 14219 3 522,089
D Application pending F Name and address of principal officer: SCOTT MAZE H(a) Is this a group retum for subordinates? D Yes E Ne

SAME AS C ABOVE

H(b) Are all subordinates included? D Yas I:I No

Tax-exempt status: @ 501(c)(3) D 501(c) { }insert no.) |:| 4947{a){1} or D 527 If "No," attach a list. See instructions

Website: WWW. PENNDIXIE.ORG

H{c} Group exemption number

K Form of organization: El Corporaticn D Trust D Assoctation D Other l L Year of formation:. 1993 | M State of legal domicile:  NY

s Summary
Briefly describe the organization's mission or most significant activities: DEVELOP AND PROMOTE REGIONAL FOSSIIL PARK
g
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . . .« ..o v L 3 12
@ 4 Number of independent voling members of the governing body (Part VI, line 1b) . . . . . .. . ... . .. 4 12
Z"E 5§ Total number of individuals empicyed in calendar year 2023 (Pant V. fine2a) . . . . . . . .. . ... ... 5 28
g 6 Total number of volunteers (estimate if necessary) . . - . . . . . . . . Lo o o 0 6 20
< 7a Total unrelated business revenue from Part VIII, cofumn (C), line 12 . . . « . . . . . . o o o v 0 v oo 7a 0
b Net unrelated business taxable income from Form 980-T, Pad | line 11 . . . . . . . . . .. .. ... .. 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VIIl, line1h) . - . . . . . . . ..o .o 587,635 257,140
§ 9 Program service revenue (Part VIIL IINe 2g)  + + « v v v v v v v h i e 171,539 240,144
& |10 Investmentingome (Part VIIl, column (A), lines 3,4, and 7d) - - . . . . . . oL L L 33 3,727
&’ 11 Other revenue (Part VIII, column {A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 6,917 {872)
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) . . . . . 766,124 500,139
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . . . ... ... 0
14  Benefits paid to or for members (Part [X, column (A), line 4) . . . .. . .. . ... ... 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y . . . . . 310,586 352,186
@ | 16a Professional fundraising fees (Part IX, column (A), ing 118} * + + « « v v v v v v v s 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25} 17,371
u’j 17 Other expenses {Part X, column (A}, lines 11a-11d, 11#-24e) . . . . . . .. .. .. .. 139,169 149,815
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y - . . .« . . .. 449,755 502,001
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . .. . ... L., 316,369 (1,862)
5 8 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16} - « « « o o 0L L oL Lo 1,289,905 1,320,302
22121 Totalliabilities (PAM X, N8 Z6)  « « « v« v v e v e e e e e e 29,311 61,570
gg 22 Net assetls or fund balances. Subtract line 21 fromiine 20 . . . . .. . . . . . ... .. 1,260,594 1,258,732

Signature Block

Under penatlties of parjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, comect. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

PHILIP STOKES

Slgn Signature of officer Date
Here PHILIP STOKES, EXECUTIVE DIRECTOR
Type or print name and tite
Print/Type preparer's name Freparer's signature Date Check E i | PTIN
Paid Barbara A Hauser &M /W CPR 11-09-2024 sel-employed XXX XXX
Preparer | cimsname Barbara A. Hauser CPA Firm's EIN
Use Only Finn's address 4535 Southwestern Blvd Suite B03B Phone ro.
Hamburg NY 14075 716-649-8605

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

...................... EYes |:| No

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

Form 950 (2023)



FOUngm)Q02® HAMBURG NATURAL, HISTORY SOCIETY INC 16-1441252 Page 2
o 81 Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part 1l . o . o 0 0 0 v o i v v v v e e e e e D
1 Briefly describe the crganization's mission:
DEVELOP AND PROMCTE REGIONAL FOSSIL PARK

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 G90-EZ7  « v v o v v v i e e e e e e e e [Jves [g]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  « 4 v o i e e h e e e e e e e e e e e [Yes []no
If “Yes," describe these changes on Schedule 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.

4a (Code: } {Expenses $ 418,890 including grants of & ) (Revenue 218,856 )
IN 2023, THE HAMBURG NATURAL HISTORY SOCIETY SAW OVERALL GROWTH IN ATTENDANCE COMPARED TO THE
PREVIOUS YEAR. A CONSISTENTLY HIGH NUMBER OF GENERAL ADMISSION VISITORS PLUS INCREASED NUMBERS
ATTENDING SPECIAL EVENTS YIFEIDED A TOTAL OF 17,065 VISITORS TO THE SITE. OUTREACH PROGRAMMING
INCREASED, WITH MORE THAN 9,291 INDIVIDUALS IN 128 PROGRAMS REACHED THROUGH OFF-SITE PROGRAMMING.

4b (Code: ) ) (Expenses § including grants of  $ ) (Revenue  § )

4¢ (Code ) (Expenses § including grants of & y (Revenue  § )

4d  Other program services (Describe on Schedule O.)
{Expenses § including grants of § } (Revenue § )
4e  Total program service expenses 418,890

EEA Form 990 (2023)



Form 990 (2023) HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 3
U  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1} (cther than a private foundation)? if “Yes,"
complefe Schedule A - . . .« L L L L e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Scheduie B, Schedule of Contributors? See instructions . . . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part! . . .« v v v i i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll . . .« . v« o i v v v v v v v b e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes, " complete Schedule C, Partlif . . . . . . . . . . .. 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? ff
"Yes,"complete Schedule D, Part] . . . . o o i e e e e e e e e e e e e e e e e e e e e e s 6 b4
7 Did the organization receive or hold a conservation easement, inciuding easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part i . . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . .« « o o e e e e e 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, PartIV. . . .« v o o 0 0 0 0 0 e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related erganizaticn, hald assets in donor-restricted endowments
or in quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . o L Lo Lo oL L e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI . . . . o o o o e e e e e e e e e e e Ma | ¥
b Did the erganization 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 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . .. .. b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vill. . . . . . . . . . . . .o 1ec X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedufe D, PartIX . .« v v v v v v v i i 1d | x
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yes," complete Schedule D, PartX . . . . . . . .. e | 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 740)7 i "Yes," complete Schedule D, PartX . . . . . . . 11f X
12a Did the organizétion obtain separate, independent audited financial statements for the {ax year? f "Yes," complete
Schedule D, Parts XTand X1l .« . . v v 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. 12b X
13 Is the organization a schocl described in section 170(b)(1}(ANii)? If "Yes,"complete Schedule E .+ . « . « .« . v o v 0 . . .. 13 X
14a  Did the organizafion 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? /f "Yes,” complete Schedule F, Partsland V. . . . . . . . . . . .. ... .. 14b X
15  Did the organization repcrt on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts ltand IV . . . . . « . o o v v o i v i 0 i e s e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Partsitand IV . . . . . . . . . . . ..o o oo 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!. Seeinstructions. . . . . . . . .. . ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines ic and 8a? If "Yes,"complete Schedule G, Partif . . . . .« o v o o v v oo i oo 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Partllf . . . . . . . . L e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H. . . . . . . . . . . . o oo 20a X
b If YYes" to fine 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . . . . . . .. 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, celumn (A), line 17 jf "Yes, " complefe Schedule |, Partstand il . . . . . . . . . . . .. ... 21 X

EEA
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22

23

24a

25a

26

27

28

Checklist of Required Schedules (continued)

Form 950 (2623) HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252

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

Part IX, column (A), line 27 If "Yes,"compfete Schedule |, Parts Tand Il . . . .« . . v o 0 0 0 0o nn e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the

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

employees? If "Yes,"complete Schedufe J . . .« . 0 e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b

through 24d and complete Schedule K. If 'No,"gotoling 252 . .« « « « v o o i 0 i it e e e i e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . o L L L L e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of " issuer for bonds outstanding at any time duringthe year? . . . . . . . . . . . ...
Section 501(c){3), 501(c){4), and 501(c){29} organizations. Did the organizalion engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes,"complete Schedule L, Part] . . . . . . .« . . . o v o v v
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-EZ7?

if "Yes,"complete Schedule L, Part] . . . .« . o e e e e e e e e e e e e e e e
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, frustee, key employee, creator or founder, substantiat contributer, or 35%

controlled entity or famity member of any of these persons? if "Yes,"complete Schedule L, Partll . . . . . . . . . . . . . ...
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% centrolled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part il . . . . o o o L e e e e e e e e e e e e e e e
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 threshokds, conditions, and exceptions).

Page 4
Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, PartiV . . . . . . . L o e e e e e e e 28a X
A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, ParfiV. . . . . . . . . . . . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
"Yes,"complete Schedule L, Part!V . . .« .« o L L e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in nancash centributions? /f “Yes," complete Schedule M. . . . . . . . . . . .. 29 X
30 Did the organizafion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complele Schedule M . . .« o . oo L oL L L L L e e 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedufe N, Part! . . . . . . .. 31 e
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Partll . . . . . . .« 0 0 s e e e T TP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complefe Schedule R, Part! . . . . . . . . . . . ..o L0000 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, I},
oriV,and Part V. Iine 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13%)? . . . . . . . . . . .. . . oo .. 35a X
b If"Yes" io line 353, did the 6rganization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . . .. 3isb
36  Section 501{c}(3} organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Parf V, line 2 . .« « « o o v v i i b b e e e e e 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes,” compliete Schedule R, Part VI . . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . o 0 0 0 0 0 0 0 o 8| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthisPartV. . .. ... .. ..., . ...... []
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . ... .. 1a
b Enier the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . . . .« . . 0 0 0 0 e e s e d e e e e e e e e e e e e

EEA

Form 8§80 (2023)



Form 990 (2023) HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page &
B  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3Ja

4a

5a

6a

L1

T ™o Qo

10

"

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ . . . . . . . . 2a 28

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .+« « . . . .
Did the organization have unrelated business gross income of $1,000 or mare duringthe year? . . . . . . . . . . . .« . . ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . ..
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « . . . . . . ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . .« .« o i v i v i e e e e e e e e e e e e
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ...
If "Yes," did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductibie? . . . . . o o o o e e e e e e e e e e e e e
Crganizations that may receive deductible contributions under section 170(c).

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? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the doner of the value of the goods or services provided? . . . . . . .« o . o . . . . . L.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L . L L e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year - . - - - . v v o v o 00 v o v oL
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? . .« « . . . . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during theyear? . . . . . . . . . . .. .. L.,

Sponsoring organizations maintaining dener advised funds.

Did the sponscering organization make any taxable distributions under section 4966? . . . . . . . . . . . ... 0.0 e
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . . . . . . . . . . .. ..
Section 501(c)(7) organizations. Enter:

2b | x
3a X
3b

6a X

X
X
79 X
Th X

Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . o . o o o o o L. 10a

Gross receipts, included on Form 990, Par VI, line 12, for public use of club facilies . . . . . . . . . .. 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . 0 0 0 0 s e e e e e e e e e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) - - -« . . v 0 oL i e e e e e e | 11b |

Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . . . 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . .« . . . . . . . o v o oL,
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . .. . . o o 0., 13b

Enterthe amount of reserves onhand . . . . . & 0 0 0 0 0 0 L e e e e e e e e e e e e e e 13¢

Did the organization receive any payments for indoer tanning services during the taxyear? . . « . . . . . . . . .. . .. ..
If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . . . . . . . . . . ..
Is the crganization 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? . . - . -« . o 0 e e e e e e e e e e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . . . . . . . . .
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the impositicn of an excise tax under section 4951, 4852 0r 48532 . . .« . . o v v e e
If "Yes," complete Form 6069.

14a X

14b

EEA

Form 990 {2023)



Form 990 (2023) HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 6
Bty Governance, Management, and Disclosure. Forsach "Yes" response to fines 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 fineinthis Part VI . . . ... ... ... .......... &
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bedy at the end of the taxyear . . . . . . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive commitiee or similar
committee, explain on Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b

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 employea? . .« v« v ot e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . .« v v« . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . 4 X
5§  Did the crganization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. . 5 X
6  Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mere members of the governing body? . - . . . . L L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L e e e e e

8  Did the organization contemporaneously document the meetings held or writier: actions undertaken during
the year by the following:
a Thegoverming body? . . .« . o L L e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing bedy? . . . . . . . . .. . .. e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes," provide the names and addresseson Schedule O . . . . . . . . . . . .. ... 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, oraffiliates? . . . . . . . . . v L 0 i i e e e e 10a X
b If "es," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? .+« « « .+ . . . N 10b
Ma  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"goto fire 13« « « « @ o o 0 i i e e e e e e 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 126 x
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? i "Yes,”
describe on Schedule QD how s was done . - . . . .« . L 0 . 0 e e e e e e e e e e e e e e e e e e e e e 12¢ | x
13 Did the organization have a written whistleblower policy? . . . . . . . . o . . L e e e e e, 13 | X
14 Did the organization have a written document retention and destruction policy? - . . . -« « . . . o L0 e e e 14 X
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 crganization's CEG, Executive Director, or fop management official -+ « .+ . . & o o o 0 0 v i s e e e e e e e 15a | X

Other officers or key employees of the organization . . . . . . . . . L L L e e e e e e e
If "Yes" to fine 15a or 15b, describe the precess on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable enfity during the year? .« .« . o v o v 0 0 e e e e e e e e e e e e e e e e
b If"Yes," did the organization follow & writlen policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . o 0 0 L L L w s e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 9390 is required to be filed New York

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) availabie for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upcn request |:| Other fexplain on Schedule O)

18 Describe an Schedule O whether {and if s0, 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 crganization's books and records.

PHILTIP STOKES (716)627-4560, 3556 LAKESHORE ROAD, BUFFALO, NY 14219
EEA Form 990 (2023)
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HAMBURG NATURAL HISTORY SOCIETY INC

16-1441252

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V1|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or arganizations), 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 the instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (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 organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaticn and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

{C)
(A (8) Position (o) (€} (F)
{tlo not check mere than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensaticn of other
per week from the from related compensation
(iist any organization (W-2f arganizations (W-2/ from the
hours for g 3: gz S E 2Z g 1099-MISC/ 1099-MISC! organization and
== 2 gl & 27| 3 1099-NEC) 1098-NEC) related organizations
refated Qe | 2| %4 14
o go| 5 2 8a
organizations = 5 o g g
below % g 8 2
dotted line) “l g g
8
{DPHILIP STOKES _________ ______| _40.00
EXECUTIVE DIRECTCR X 65,576 0 0
@pauL_CHINNICT _ _ _ __ __________| __1.50
DIRECTOR X 0 0 0
BILILLIAN LOS _ _ _ _ __ _ __________|__ 1.50
DIRECTOR i X 4] 0 0
(4)LAURA MCDOWELL ___ . __ | 1.50
DIRECTCR X 0 0 0
A9KATE sOSCIA _ _______________|__ 1.50
DIRECTOR X 0 0 0
{S)ALASDAIR GILFILLAN, PHD __ ____ _ _| __ 1.50
DIRECTOR X 0 0 0
ATV JOSEPH KCHODL_ _ _ _ _ ___________| . 1.50
DIRECTOR X 0 0 0
(8)rg FRIEDMAN | 1.50
DIRECTOR X 0 0 0
{8)DAVID COMSTCCK = _ _____|__ 1.50
DIRECTCR X 0 0 o
(1OALLEN BENNETT _ __ _ _ _ _ _ _______|_._ 1.50
DIRECTOR X 4] 0 0
(MIMARIE CUMMINGS | 2.00
SECRETARY X X 0 0 0
(2KYIE_GAWRONSKI __ _ _______| __ 2.00
TREASURER X X 0 0 0
(13)8COTT MAZE _ _ _ _ _ _ _ _ _ _ ________L__ 2.00
BCARD CHAIR X X 0 0 0
8

Farm 990 (2023)
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HAMBURG NATURAL HISTORY SQCIETY INC

16-1441252

Page 8

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

(C}
Position
A B D E F
@ @ (¢o not check more than one (e) E) )
Namsa and title Average box, unless person is both an Reportable Reportable Estimateg amount
hours officer and a directorftrustee) compensaticn compensation of other
per week from the from related compensation
{list any organization {(W-2/ organizations {W-2/ from the
o3| 3 = eIz m R
hours for 2!l g ol & 82| & 1099-MISC/ 1099-MISC/ organization and
Szl Z oo T 83 3 1089-NEC 1099-NEC lated izab
related da % 2 ‘3“ 8 ,EB. 2 [} )] ] related organizations
- g4 5 o] 2 2
organizations - 5 a g g
below Gl 3 & Q
2 2 3
dotted line) °l B a
@
a
1
oey
.
a8 _ _ ..
aey. L
20y oo
(21) o
22y
@
L R R
(25)
1b Subtotal . . . . L e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... ...
d Total{addlines tband1c) . . . . .. .. ... . oo 65,576 0 0

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the crganization

3 Did the organization list any former cfficer, director, frustee, key employee, or highest compensated

employee on line 1a? if "Yes, " complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 /f "Yas, "compiete Schedule J for such

individuat

§  Did any person tisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,

"complete Schedule Jforsuchperson. « . v . . o000l

Section B. iIndependent 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.

)]

Narme and business address

{8}

Description of services

(]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023}



Form 990 (2023) HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 9
BRIy Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthisPartVIIL . . .. ..o o oo 0 ... [
(£ (8) () )
Total revenue Ralated or exemnpt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a : s
By b Membershipdues . . .. .. . ... 1b 3,757
§ g ¢ Fundraisingevents . . ... .... 1¢
(:)_E d Related organizations . . . . . . .. 1d
g; e Government grants (contributions) . . 1e 137,500
dE f Al other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 115,883
ég g Noncash contributions included in . _ .
52 fines1a-1f . . . .. . ... ... 19 | % . T
“F | h Total, Addlines1a-1f . ... aa .. A
Business Code LT . R S
8 22 TOURS&EDUCATION EVENTS 611600 218,856 218,856
T e b MEMBERSHIP DUES B5% 611600 21,288 21,288
& 2 c
g% | ¢
o f Al other program service revenue . . . . . .
g Total. Addlines 2a-2f . . o . v ot e s 240,144 1
3 Investment income (including dividends, interest, and
other similaramounts) .« . . . . . ... 3,727 3,727
Income from investment of tax-exempt bond proceeds
§ Royalties . - - - - . . Lo
{i) Real {ii) Personal
6a Grossrents ... ... 6a
b Less: renialexpenses . . | 6b
¢ Rental income or (ioss) 6C
d Netrentalincome or(Ioss)  « « « v v v v v e v v e e e
7a Gross amount from (i) Securities {ii) Other
sales of assels
other than inventory . . | 7a
b Less: cost or other basis
qé and sales expenses . . {7b
% ¢ Gain or (loss) . . ... 7c
r d Netgainor(loss) . . . . . . . .. .. .. .. ... ...,
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1¢c}. SeePart IV, line 18 . . . . . e 8a 6,860
b tess directexpenses . - . . . . . .. 8b 6,762
¢ Netincome or (loss) from fundraising events . . . . . . . .. g8 08
9a Gross income frem gaming
activities. See Part IV, line19 . . . . . . 9a
b Less: directexpenses . . . . . . ... 9b
¢ Netincome or {loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . - . . . . . .. 10a 14,218
b Less:costofgoodssold . . . . . . .. 10b| 15,188
¢ Netincome or (loss} from sales of inventory - - - - . . . . .. 870 970
Business Code
‘é’ . 11a
T > c
5 &’ d Allclherrevenue . . . . . . . .« o o .
= e Total. Addlines 1ta-11d . . . . . . . . . . .. .o ]
12  Total revenue. See instructions . . . . .. . oo o oL 500,139 239,174 ' o] 3,825

EEA Form 990 (2023)
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HAMBURG NATURAL HISTORY SOCIETY INC

16-1441252 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A}

® (€} (0}

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line22 . . . .. ... .. ..
3 Grants and other assistance to foreign
organizatiens, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefils paidto or formembers - . . . . .. ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . oL . L. 65,845 23,045 32,923 9,877
&  Compensation not included above fo disqualified
persons (as defined under sections 4958(f)(1)) and
persons described in section 4958(c)}{3)(8} . . . . . .
Other safaries andwages . . . . . . . . . ... 234,743 230,150 284 4,309
Pension plan accruals and contributiens (include
section 401{k) and 403(b) employer contributions) 6583 576 75 32
9  Otheremployee benefits . . . . . . . . .. ... .. 22,357 18,847 2,459 1,051
10 Payrolltaxes - - - - - . oo e oo 28,558 24,075 3,141 1,342
ikl Fees for services (nonemployees):
a Management . . . . . .. .. L.,
b oLegal - - - - v 0 v o
¢ Accounting . . . . . . o e e e e e e 2,741 2,741
d Lobbying . . .. . o oL Lo
e Professional fundraising services. See Par IV, line 17 . .
f Investment managementfees . . . . . . . .. . ...
g Other. (f line 11g amount exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule Q.}
12 Adverlising and promotion . . . . . ... L ... .
13  Officeexpenses . . . . . . . . . ..., 13,428 13,428
14 Informationtechnglogy - . . . . . o o o o oL 300 300
1 Royalties . . . . . . .. ... . o
16 OCCUPANCY « - « v« v v v v v e e e e 12,904 10,869 1,426 609
17 Travel . . o . o o e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, convenlicns, and meetings . . . . . . .
20 Interest. . . . . ..o Lo e e
21 Paymenistoaffiliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization - . . . . . . 33,250 33,250
23 Insurance . .. .o v e e e e e e e 6 881 5 426 1,455
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amourd, list line 24e expenses on Schedule Q)
a8 EDUCATION PROGRAMMING 48,966 48,966
b NEWSLETTER&MEMBERSHIP LETERS 709 709
¢ SERVICE CHARGES AND FEES 5,945 3,611 2,334
d SITE IMPROVEMENT AND REPAIR 3,670 3,670
e All other expenses 21,021 15,6596 5,174 151
25  Total functional expenses. Add lines 1 through 24e 502,001 418,890 65,740 17,371
26 Joint costs, Complete this ling only if the

crganization reported in celumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SCP 98-2 (ASC 958-720)

EEA
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Forim 990 (2023) HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 11
Balance Sheet
Check if Schedule O cantains a response ornote to any lineinthisPart X ... .. ... ... o .., []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v o oL L o 139,388 | 1 60,281
2  Savings and temporary cash investments . . . . . . Lo L. 135,751 | 2 102,657
3 Pledges and grants receivable,net - . . . . . . . . Lo L e L 3
4  Accounts receivable, net . . . . o . L L L L L L e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons .~ . . . . . . . .. .,
6  Loans and other receivables from other disqualified perscns (as defined
under section 4958(f){1)), and persons described in section 4958(c){3)(B)
@ 7 Notesandlcansreceivable,net . . . . . . . . . oo s e
b 8 Inventoriesforsaleoruse . . . . . . . L o o i e e e e e e
2 9  Prepaid expenses and defemmed charges . . . . . . . . ... L. L,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 1,318,594 B Sl L e P
b Less accumulated depreciation . . . . . . . . . . 10b 324,238 941,981 | 10c 994,356
11 Invesiments - publicly traded securites . . . . . . . . ..o oL "
12 Investmenis - other securities. See Part IV, line 11 . . . . . . . o oo L. 12
13 Investmenis - program-related. See Part IV line 11 . . . . o . . o o oo L L L 13
14 Intangible @sSets « .« . 0 . e o e e e e e e e e e 14
15 Otherassets. See Part IV line 11 . . . . . . o v v 0 0 v i b b s e e e e 70,029 | 15 159,863
16  Total assets. Add lines 1 through 15 {must equalline 33y . . . . . . . ... .. 1,289,905 16 1,320,302
17 Accounts payable and accrued expenses - - . . . . ... .o .. 17,711 (17 20,942
18 Grantspayable . . . . . . . . . . o oo o e 18
19 Deferred revenue - -« < o v v v e e e e e e e e e e e e e e e 11,600 19 11,400
20 Tax-exempt bond liabilittes . . . . . . L L L L Lo oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .
s 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . ..
- 23 Secured morigages and notes payable to unrelated third parties . . . . . . . .
24 Unsecured notes and !oans payable {o unrelated third partes . . . . . . . . . .
25  Other fiabilities {(inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D« &« v o i e e e e e e e e e e e e e e e e e e 25 29,228
26  Total liabilities. Add lines 17 through25 . . . . . . . .. o000 L. 29,311 | 26 61,570
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions . . . . . . . . . o000l 1,081,346 | 27 1,079,484
E 28  Netassets with donor restrictions . . . . . . ..o L L 0L e e 179,248 | 28 179,248
2 Organizations that do not follow FASB ASC 958, check here |:|
u:.‘ and complete lines 29 through 33.
5 29  Capitat stock or trust principal, orcurrentfunds - . . . . . . . .00 oL 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .. 30
:t’ 31 Retained eamings, endowment, accumulated income, or other funds . . . . . . 31
® 32 Totalnetassetsorfundbalances . . . . . . . . .. Lo oo 1,260,594 | 32 1,258,732
z 33  Total liabilities and net assets/fund balances . . . . . .. . ..o 1,285,905 33 1,320,302

m
m
>
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Form 990 (2023} HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 12
SRASERE I Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any lineinthisPart X . . . ... ... ... .. ........ (]
1 Toftal revenue (must equal Part VI, column (A), in@ 12) . . . . . 0 i v i e e e e e e e e 1 500,13%
2 Total expenses (must equal Part X, column (A), i@ 25) . « .« . o . o i i e e e e e e e 2 502,001
3 Revenue less expenses. Subtract line 2 from ine 1« v o v v v v o i i e e e e e e e e e e e e e e 3 (1,862)
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A}« . « .« « . . . . . . .. 4 1,260,594
5 Netunrealized gains (I0sses) ONINVESIMENIS  « « « v v - v o o o e et e s e e e e e e e e e 5
6 Donated services and use of faciliies - . .« . .« . . o L L e e e e e e e e e e e e 6
7 Investment eXpenses . . . . .t L L e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . L L e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule @) . . . . . . . . . . . .. .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, line
32, column (B)) . . . e e e e e e e e e e e e 10 1,258,732
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . ... .. ... ... ..., ..., 1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain ont
Schedule O.

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

E] Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis D Consolidated basis |:] 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? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .+« o v 0 v v e e e e e e e e e e e
If “Yes," did the organization undergo the required audit or audis? 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

Yes | No

Ja X

3b

EEA
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| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a secticn 4947(a)(1} nonexempt charitable trust. 20 23
Departrment of the Treasury Aftach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. o

Name of the organization Employer identification number
HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252

Reason for Public Charity Status. (All organizations must complete this pait.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1}{A}).

2 L—_] A school described in section 170({b){1){A}(ii}. (Attach Schedule E (Form 990))

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

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

5 D 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 II.)

8 D Afederal, state, or local government or governmental unit described in section 170({b){1}(A){v).

7 D An arganizaticn that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part [1.}

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

9 D 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:

10 @ An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
supporl 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 111.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, supervised, or contrelled 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 D Type . A supporting organization supervised or controlled in connection with ils supported organization(s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

[ i] Type lll functionally integrated. A supparting 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 D Type |l non-functionally integrated. A supporting organization ocperated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e |:] Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type I
functicnally integrated, or Type Ill non-functicnally integrated supporting organization.

Enter the number of supported crganizations . . . . . . . L L L e e e e e e e e e e e e |:|

g Provide the following informaticn about the supported organization{s).

-

(i) Name of supported organization {ii) EIN (tii} Type of organization (iv) Is the organization (v) Amount of monetary (i) Amount of
{described on lines 1-10 listed in your goveming support [see ather support (see
above (see instructions)} docurnent? instructions) instructions)
Yes No
{A)
(B)
(€)
(D}
{E)
Total % i Bt G ? HE :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990) 2023
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ScheduleA {Form 890} 2023 HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ifl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

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

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . .. ..
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 () ... ..
Public support. Subtract line 5 from line 4 .

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 fromlined . .. ... .. ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. .. ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1y ..........
11 Total support. Add lines 7 through 10§
12 Gross receipts from related activities, etc. (see |nstruct|ons) e e e e e e e
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 thisboxand stophere. . . . . . . . . . . . . . L e |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, cofumn (f), divided by line 11, column o ... 14 %
15  Public support percentage from 2022 Schedule A, Part Il tine 14 . . . .. . .. .. .. ... .. 15 %
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 more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... ... .. ...... []
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 organization. . . . . . .. . . .. .. ... .. .. (i
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
OTganization . . . . . e e e e e (]
b 10%-facts-and-circumstances test - 2022. 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 gualifies as a publicly supported
OMGANIZALION . . . . . o o e e U]
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
INSITUCKIONS .« . L L o e s 0

EEA
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hedule A (Form 990} 2023 HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 3
el 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 crganization failed to qualify under Part |1.

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) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 160,109 204,702 446,374 587,635 257,140 1,655,960

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s lax-exempt purpose . . . . 131,639 97,293 121,843 171,539 240,144 762,458

3 Gross receipts from activities 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 onits behalf . .. ..
§ The value of services or facilities
furnished by a gevernmental unit to the
organization without charge . . . . .
6 Total. Add lines 1through5 . . . .. 291,748 301,995 568,217 759,174 497,284 | 2,418,418
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lires 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
¢ Addlines7aand7b . .........
8  Public support. (Subtract line 7c from

ineB) . ........ ... ..., 2,418,418
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e} 2023 {f) Total
9 Amountsfromline6 . ......... 201,748 301,995 568,217 759,174 497,284 | 2,418,418

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 427 150 31 33 3,727 4,368
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ..
¢ Addlines10aand10b . . ... .. .. 427 150 a1 33 3,727 4,368
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do net include gain or
loss from the sale of capital assets

(ExplaininPartVl) . ......... 6,874 11,070 33,770 27,463 21,078 100,255
13 Total support. (Add lines 9, 10c, 11,

and12) . ... 299,049 313,215 602,018 786,670 522,089 | 2,523,041
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 hox and stop here . . . . . . . . L e e e e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()" . . . . . . . 15 95.85 %
16 Public support percentage from 2022 Schedule A, Part Il line15 . ... .. ... . ... .... 16 96,44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (A) . . . 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . . .. .. .. .. .. 18 0.00 %

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  [g]
b 331/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2023




Schedule A {Form 880} 2023 HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 4

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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3Ja

4a

ba

9a

10a

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.

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). -

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer §
fines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the :
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, “ explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

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 controfled or supervised by or in connection with its supported organizations,

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)
purpaoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “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;
(i) the authority under the organization's organizing docurnent authonizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing documenit).

Type | or Type Il only. Was any added or substituted supported organization part of a cfass already
designated in the organization's organizing document?

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

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, (if) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(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 990).

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).

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 detaif in Part VI,

Did one or more disqualified persons (as defined on line 8a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide detail in Part VI

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

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) {regarding certain Type || supporting organizaticns, and all Type HI non-functionally integrated
supporting organizalions)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA
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Schedule A {Form 990) 2023 HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 11a or 11b above? If “Yes” fo line 11a, 11b, or 11¢,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the geverning 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,
direclors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervfséd, or conltrofled 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 frustees 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 Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the lax 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 controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 (iii} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truslees 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 refationship with the supported organization(s), n-

3 By reason of the relationship described in line 2, above, did the organization's supported arganizations 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 Fart Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 befow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Deseribe in Part VI how you supported a government enlity (see instructions).

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

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 in Part 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 defermined
that these aclivities constituted substantially all of its activities.

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

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? f "Yes” or “No, " provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supparted crganizations? /f "Yes, " describe in Part VI the role piayed by the organization in this regard.

EEA Scheduie A (Form 990) 2023




Schedule A {Form 990} 2023 HAMBURG NATURAL HISTORY SOCIETY INC
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

16-1441252 Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N &l |-

D P N -

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)

<D

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(opticnal)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines fa, 1b, and 1¢)

o ao|ow

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

1d

N

w

Subtract line 2 from line 1d.

(]

-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Met value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~| |

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

=R AR AR A -Y

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A}
2 Enler 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4  Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). i :
7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type l suppomng organization
(see inslructions).
EEA Schedule A (Form 990) 2023
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HAMBURG NATURAL HISTORY SOCIETY INC

16-1441252 Page 7

Type lll 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
organizalions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 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
(provide details in Part V). See insiructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From2018 ........

b From2019 ........

¢ From2020 ........

d From2021 ........

e From2022 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: 3

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. For result
greater than zero, expfain in Part VI. 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 3
and 4c.

8  Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

EEA
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(Form 990) 2023 Page 8
| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023
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(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 12a, or 12b. nehdll

Attach to Form 990.

Department of the Treasury

Intermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. RN
Name of the organization Employer identification number

HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252
HuRUAaRl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Compiete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . . . . .. .. . ... ..
Agaregate value of contributions to (during year)
Aggregate value of granis from (during year) . . . . .
Aggregate value atend ofyear . . . . . .. ...,
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrel? . . . . . .. oL L. |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onfy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
gonferring impermissible private benefit? - . . . . . . L L L e e e e D Yes |:| No
%H3 Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Freservation of a cerlified historic structure
|:| Preservation of apen space ‘
2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year.

h & W N 2

Held at the End of the Tax Year

a Total number of conservation easements - . . . . . . o o Lo L L e e e e e e 2a
b Total acreage restricted by CONServation aSementS . « « v+ v c 4t iy e e e e 2b
¢ Number of conservation easements on a certified historic structure included on line2a . . . . . . . . 2c
d  Number of conservation easements included on line 2c, acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . .. . .. .., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? .+« . . v v o v v o e e e e [JYes []No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handfing of violaticns, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4)(B)(1)
and section 170(MXBHI?  « « v v o e e e e [(]¥es []No
] In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheel, and include, if applicable, the fext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to repart 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 in Part X!l the texi of the footnote to its financial statements that describes these items.
b If the organizatior: elected, as permitted under FASB ASC 958, 1o report in its revenue statement and baiance sheet works of
art, histerical freasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,

provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1 . . .« . . . o L e e e e %

{ii) Assets included in Form 990, Part X . .« . v . o o o e e e e e e e %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these iems:

a Revenue included on Form 990, Part VI line 1« . v . o o o 0 vt e e e e %
b Assetsincluded in Form 990, Part X - . . .« o i e e e e e e e %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 _HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 2
o i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all thai apply):
a [ ] Public exhibition
b D Schotarly research
c D Preservation for future generaticns
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . ... |:| Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?
b If "Yes," explain the arrangement in Part X1l and complete the following table.

d I:] Loan or exchange program
e |:| Other

Amount
c Beginningbalance . . . . . o o e e e e e e e e e e e e e 1c
d Additicns duringtheyear . . . « . . L L e e e e e e e e e e e e e e 1d
e Distributions during the year . . . . . . . . . L L L e e e e 1e
f Endingbalance . . . -« b o e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b If "Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part X1l

Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

(¢) Two years back

36,848

(d) Three years back
36,848

{e} Four years back

36,848

(b} Prior year

36,848

(a) Cumrent year

36,848

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and
losses

Grants or scholarships . . . . . . . .
Other expenditures for facilities and

PrOQrams « « « « ¢ o e o e e e e

f Administrative expenses
g End of year balance 36,848 36,848
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

36,848 36,848 36,848

Board designated or quasi-endowment %
Permanent endowment 100.00 %
Term endowment %
The percentages on fines 2a, 2b, and 2c shouid equal 100%.
da  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
{iy Unrelated organizations? 3al(i) X
(i) Related organizations? 3alii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . L0 3b
4 Describe in Part XIIt {he intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b) Costor other basis {e) Accumulated (d) Boaok value
{invastment) (other) depreciation
1a Land . . .« o e e 705,444 705,444
b Buidings . . .. ..o oo 52,435 52,435
¢ Leasehold improvements . . . . . . . ..
-d Equipment . ... ..o 0oL 41,184 29,205 11,979
e Other .. . . ... ... .0 ..., 519,531 242,598 276,933
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10c, column (B) . . . .« « « « . . . . . .. 994,356

EEA

Schedute O {Form 990) 2023



Schedule D (Form £90) 2023 HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252 Page 3
ATRY Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives . - . . . .« . . L 0 L s e e
{2) Closely-held equityinterests . . . . . . . . . .. ... .. ...
(3) Gther

A)

(B

(€

o)

(E)

(£

(G}

(H)
Total. (Column (b) must equal Form 996, Part X, fine 12, col(B)) . . . . . ..
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

Column (b) must equal Form 890, Part X, ine 13, col. (B)) . . . . . . .
{  Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book vaiue

(1}

{2)

{3)

(4)

(5)

(8)

{7)

(8)

{9}
Total. {Column (b) must equal Form 990, Part X, jine 15¢col (B}) . . . .« « « o i i i i s e e
Other Liabilities
Complete if the organization answered "Yes" an Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b} Book value

(1) Federal income faxes

(2LEASE LIABILITY 29,228

(3

4)

(5)

(6)

]

(8)

9
Total. (Column (b) must equal Form 390, Part X, line 25 col. (B)) . . 29,228 o
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnete to the organization's financial statements that reports the
organization's fability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . . D

EEA Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252
i 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 .+ . .« . . . . . .. . Lo, 1
Amounts included on line 1 but not on Form 980, Part VIII, fine 12:
a Netunrealized gains (losses}oninvestments . . . . . . .. ... ... ..., 2a
b Donated services and use of faciliies . . . . . . . . . . ..o Lo 2b
¢ Recoveries of pricryeargrants . . . . . . . . . 0 Lo e o e 2c
d Other (DescribeinPart XIIL) v v v v o o o o e e 2d
e Addlines 2athrough2d . . . . . . v v 0o e e e e e e e e e e e s 2e
3 Subtractline 2e fromlined . . . . . . . . . L .. e e e e e e e e e e e e e e 3
Amounts included on Ferm 990, Part VI, line 12, but nat on line 1;
a Investment expenses notincluded on Form 990, Part Vil line7b . . . . . . . da
b Other (DescribeinPard X111} . . . . v v v v o v v v v e e e e 4b
¢ Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e dc
5 Total revenue. Addlines 3 and 4c. (This mustequal Form 890, Partl fine 12.) . . . . .« . . . . v v v v 0 0 . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . .. oo o 0oL oL 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilites . . . . . . .. ... L oL 2a
b Proryearadjustments - - . . . . . L L e e e e e e e 2b
G Otherlosses . . & v o v v v i i e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XHL) . . v v o o o v oo o 2d
e Addlines2athrough2d . . . . . . o v o0 L e e e e e e e e
3 Subtractline Zefromline1 . . . . . . . . . L e e e e e e
Amounts included on Form 990, Part X, tine 25, but not ¢n line 1:
a Investment expenses notincluded on Form 990, Part VI, line 76 . . . . . . . . 4a
b Other (DescribeinPart XIIL) - . . . v o v oo oo 4b
¢ Addlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e

Provide the descripticns required for Part I, 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 Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 9990, Part IV, line 17, 18, or 19, or if the 2023

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. PRI
Nama of the organization Employer identification number
HAMBURG NATURAL HISTORY SQCIETY INC 16-1441252

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following activities. Check all thai apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phaone solicitations g D Special fundraising events
d D In-persen 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 V11) or entity in connection with professional fundraising services? |:| Yes [] 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.

(v} Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. i)

(ili) Cid fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid fo
{or retained by)
organization

{i) Name and address of individual
or entity (fundraiser}

Yes No

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
EEA



Schedul

HAMBURG NATURAL HISTORY SOCIETY INC

16-1441252 Page 2

e G (Form 990) 2023

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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.

9  Other direct expenses

{a) Event #1 {b) Event #2 (c) Cther events (d) Total events
{add col, (a) through
(event type) (event type) (total number) col{c))
L1 H]
2
o 1 Grossreceipts . .. .. ...
D
g
Less: Contributions . . . . .
3 Grossincome {line 1
miusline2) . ... .. ...

4 Cashprizes . ... ... ..

5 Noncash prizes . . .. ...
b 6 Rentfacilitycosts . . . . . ..
2
@
L% 7  Food and beverages . . . . .
G
o .
& 8 Entertainment . .. . .. ..

Direct expense surnmary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from tine 3, column {(d)

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabsfinstant

{d} Tetal gaming (add

g {a} Bingo ningo/progressive bingo fc} Other gaming col. {a} through col. {c)}
g
h%
1 Grossrevenue . . . . . ..
2 Cashprizes . ........
w
D
2
21 3 Noncashprizes ... ....
]
®| 4 Rentfaciitycosts . .....
=
5  Otherdirect expenses
|:| Yes % |:| Yes % D Yes
6 Volunteerlabor . . . . . .. D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . . . o v o v o o0 0 oo oo
8  Netgaming income summary. Subtractline 7 fromline 1, column {d) -+ « = « « v v« v o oo oo e L
9 Enter the state(s) in which the organizaticn conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . .. . ..., |:| Yes |:| No
b If "No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . D Yes D No
b If "Yes," explain

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047

(FO rm 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 980-EZ or to provide any additional information.

Aftach to Farm 990 or Form 990-EZ.

Depariment of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for the latest information. ; e
Name of the organization Employer identification number
HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252

0l. Form $80 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR AND THE TREASURER ARE APPOINTED BY THE GOVERNING BODY TO REVIEW THE

990 BEFORE SUBMISSTION.

02. Conflict of interest policy compliance {(Part VI, line 12¢c)

EACH _YEAR AT THE ANNUAL BCARD RETREAT, THE CONFLICTS OF INTEREST PQLICY IS REVIEWED AND

ALL BCARD MEMBERS ARFE REQUIRED TC BRING UP ANY POTENTIAL CONFLICTS OF INTEREST AT THAT

TIME TC BE ADDRESSED BY THE BOARD. FACH BCARD MEMBER ALSO HAS THE RESPONSIBILITY TO MAKE

THE BOARD AWARE OF ANY CONFLICTS THAT ARISE IN THE FUTURE SO THE BOARD MAY ACT ON THEM AT

THAT TIME.

03. CEQ, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR'S COMPENSATICN AND PERFCRMANCE ARE REVIEWED BY THE BOARD EACH YEAR

AT ONE QOF THE MONTHLY MEETINGS AND RECOMMENDATIONS REGARDING THE COMPENSATION ARE

DISCUSSED AND VOTED ON AT THAT TIME.

04. Governing documents, etc, available to public (Part VI, line 19}

COPTES ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990) 2023
EEA



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
Department of the Treasury B Attach t{? your ta_x return. . . Attachment
interpal 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
_ HAMBU'RG NATURAL HISTORY SOQCIETY FORM 990 - 1 16-1441252

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

1 Maximum amount (see instructions) . . . . . . .. .. L. e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing
separately, see instructions . . . . . . L L L e e e e e e e e e e 5
6 {a) Description of property {b} Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. .. ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . ... .. ... 8
9 Tentative deduction. Enter the smallerof lineSorline8 . . .. .. ... ... ... . ... ... .... 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 fine 5. See instructions .+ . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lesstine 12 . . .| 13 ]

Note: Don't use Part il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . . . . . . . o e e e 14
15 Properly subject to section 168(A(1) election . . . . . . . . . . . L 15
16 Other depreciation (including ACRS) . . . . . . .o 0 0t 16 28,969

MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A

17 MACRS deduclions for assets placed in service in tax years beginning before 2023 . . . . . ... .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . L e [_]

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

) ‘ b} Month and year| (c) Basis for depreciation (d) Recovery ) o
(a) Classification of property ptaced in {businessfinvesiment use : {g} Convention {f) Method (9) Depreciation deduction
sesvice only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-yearpaopaidnt 4,281
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM S/l
i Nonresidential real 39 yrs. MM S/IL
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . .. . . L e e 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 instructions . . 22 250
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 263Acosts . . . . . . . .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023
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8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
{Rev. January 2024) OMB No. 1545-0047
Departrmient of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the Iatest information.
Electronic filing (e-fife). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All carporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partinerships, REMICs, and irusis must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print HAMBURG NATURAL HISTORY SOCIETY INC 16-1441252

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 3556 LAKESHORE ROAD STE 230

::Tﬁnyc:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. | BUFFALO NY 14219

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. .. u
Appiication Is For Return | Application Is For Return

Code Code

Form 980 or Form 990-EZ 01 Form 4720 (cther than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T {(corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 BN

+ After you enter your Return Code, complete either Part Il or Part {li. Part I1l, including signature, is applicable only for an extension of
time to file Form 5330.
« if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see insfructions)

The books are in the care of pHILIP STOKES, 3556 LAKESHORE ROAD BUFFALO NY 14219

Telephone No. 716-627-4560 Fax No.
« If the organization does not have an cffice or place of business in the United States, check thisbox . . . . ... ... ... (]
+ If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. [] . Ifitis for part of the group, check thisbox . . . .. . .. [ ] and attach

a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until 11-15 20 24 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
&l catendar year20 23 or
[] tax year beginning , 20 , and ending 20

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: [ | Initial return [ ) Final return
O Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c|$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2024)
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Federal Supporting Statements 2023 PGO1

Tax |0 Number

Name(s)as shown on returm )
HAMBURG NATURAL HISTORY SCOCIETY INC 16-1441252
FORM 4562 - LINE 19D Statement #567
BASIS RP cv METHOD DEDUCTION
66,425 10 HY 5L 3,321
18,200 10 HY 5L 960
4,281

TOTAL

STATMENTLD



