APPLICATION FOR
DENNIS COMMUNITY PRESERVATION FUNDS
CALENDAR YEAR 2025 (FY 2026)

The CPC strongly recommends that applicants review the Town of Dennis website, https://

www.town.dennis.ma.us/community-preservation-committee for background and general
information concerning the Community Preservation Act (CPA) policies and procedures.

Applicants may also be interested in the website: http://www.communitypreservation.org

. GENERAL INFORMATION & SUBMISSION REQUIREMENTS

Applications will be accepted at the Dennis Town Hall, 685 Route 134, South Dennis, MA.

Applications mailed or delivered are to be addressed to: Community Preservation Committee,

685 Route 134, South Dennis MA 02660.

The deadline for submitting applications for consideration for funding at the Special Town

Meeting in the fall (in cycle applications) must be received by 4:00 p.m. on May 2, 2025.

Applications for early consideration for funding at the Annual Town Meeting in the spring (out

of cycle applications):

© must be received by 4:00 p.m. on Friday, March 14, 2025, and

“out of cycle,” and

early consideration.

APPLICATION FOR DENNIS COMMUNITY PRESERVATION FUNDS CALENDAR YEAR 2025

must set forth in great detail the compelling public necessity for consideration of funding

must receive an affirmative vote from the Community Preservation Committee (CPC) for


https://www.town.dennis.ma.us/community-preservation-committee
https://www.town.dennis.ma.us/community-preservation-committee
http://www.communitypreservation.org

TEN (10) otherwise bound copies are required in the submittal.
In addition to the (10) bound copies, it is requested but not required that the applicant
email an electronic version of the application to: townofdenniscpc@gmail.com

NOTE: If all components of the application can be sent electronically, only FIVE hard copies

are necessary.

Funds will be available to successful applicants following approval at the Fall Town Meeting and
successful completion of all necessary documentation and agreements. By submitting an
application for funds, the applicant agrees to complete any necessary documentation and

agreements within 90 days of receipt of such documents.

If any changes are made to this application form, the Community Preservation Committee (CPC)
will issue an addendum that will be posted to the website and noted on the Town’s Bulletin

Board and home page.

Questions concerning this Application must be submitted in writing to:
Community Preservation Committee, 685 Route 134, South Dennis, MA 02660 or

townofdenniscpc(@gmail.com before 4:00 PM on May 2, 2025. Questions may be delivered,

mailed or emailed. Written responses will be mailed or emailed to those who have submitted

questions.

Applications may be modified or corrected, in writing, to the CPC, prior to the deadline. The

modification must reference the original application.

The CPC reserves the right to waive any submission requirements whenever that is deemed by

the CPC to be in the best interests of the Town of Dennis.
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All applications shall become the property of the Town of Dennis.

The Certificate of Non-Collusion (attached) must be signed by the Chief Executive Officer(s) of

the applicant organization and included with the application.

If the Dennis Town Hall is closed on the deadline, the date for project submissions will be

postponed until 4:00 PM on the next regular business day.

Applications must be submitted according to the guidelines defined herein. Selection of the
successful applicant(s) will be based on evaluation and analysis of the information and materials

required.

Following submission of the written application, qualified applicants will be invited to make oral
presentations to the CPC. Dates for these presentations to be determined.

I APPLICATION REQUIREMENTS

Application must be formatted in the order shown below and must include all details as listed
that are applicable to the project. If there is no information applicable, it should be listed and
referred to as “not applicable (NA).” Failure to do so may result in the application being returned

to the applicant. NOTE: ALL PAGES MUST BE NUMBERED.
SYNOPSIS

1.
Project Title

Player Safety Project
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2. Organization Name

Yarmouth-Dennis Red Sox Baseball Club

3. Amount Requested from CPA funds
$62,017.50

4. Purpose (Open Space, Historic Preservation, Community Housing, Recreation)

Recreation

5. Project site(s)/location. As applicable, include tax map, parcel with site highlighted, acreage,
and zoning district.

Red Wilson Field, 210 Station Ave, South Yarmouth MA 02664

6. Synopsis of Project. This section is to be no more than one page in length and, if necessary,
will be used by the CPC as a project description for public use (press releases, etc.).
This project is designed to 1) increase player safety during Cape Cod League Baseball

League games by installing a warning track, new outfield fence and batters eye.

APPLICANT INFORMATION
7. Project Title

Player Safety Project

8. Organization Name

Yarmouth-Dennis Red Sox Baseball Club
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9. Address (street and post office box), Telephone, Fax, E-mail, Website
210 Station Ave South Yarmouth MA at Dennis-Yarmouth High School.
PO Box 1423, South Yarmouth MA 02664

617-650-6310. dkelley@ydredsox.com www.ydredesox.com

10. Federal Tax Identification Number

11. Primary Contact Person(s) & Secondary Person (titles, telephone numbers, and e-mail
addresses)

Don Kelley, Vice President. 617-650-6310. dkelley@ydredsox.com

Paul 1zzo, President. 617-306-5936. pizzo@ydredsox.com

12. Primary Contact Person & Secondary Person who can approve and receive the funds (titles,
telephone numbers, and e-mail addresses)

Paul 1zzo, President. 617-306-6310. pizzo@ydredsox.com

Randy Heitin, Treasurer. 508-337-6020. rheitin@aol.com

APPLICANT BACKGROUND

12. Brief applicant history

The Yarmouth-Dennis Red Sox Baseball Club is a 501(c)(3) and has been a Cape Cod
Baseball League team since 1946, with ten league championships and hundreds of alumni
playing in the Major Leagues (two Cy Young Awards winners, two Batting Champions,
three MVPs, etc. The YD Red Sox are a major summer tourist attraction with annual
attendance of over 60,000 and supporter of local businesses. The Town of Dennis was

incorporated into the team name in 1978.

13. Names of governing board, trustees, or directors
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Yarmouth-Dennis Red Sox Board of Directors
Paul 1zzo, President

Don Kelley, Vice-President

Elaine Lacey, Secretary

Randy Heitin, Treasurer

Terry Hisey, General Manager
Chip Russo, Co-General Manager
Mary Jane Brindamour

Erin Burlingame

Amanda Carter

Rich Dauphinais

Jeanne Hisey

Terry Milka

Cathy Peters

Jim Russo

Heather Williams

14. Summary of comparable projects completed

With the help of Dennis CPC and Yarmouth CPC we completed a major Fan Safety Project
for the 2024 season providing Major League quality safety netting foul pole to foul pole.
This was in response to numerous injuries to fans in unprotected section of the ballpark

injured by foul balls.

PROJECT INFORMATION

15. Project Concept
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Provide improved player safety with the installation of an outfield warning track,
replacement of aging outfield fence with holes and dangerous protruding twist ties, and

addition of retractable batters eye.

16. Project Goals / Objectives
Mitigate player injuries, especially outfielders, with safety upgrade to meet NCAA

standards.

17. Describe any legal issues, ramifications, impediments about this project, if any.

There are no legal issues to speak of. The D-Y School Superintendent has requested that
YD provide new dugouts for the D-Y Softball team due to Title IX disparities. This is not
our responsibility, but we have agreed to pay for the dugouts from YD funds. This CPC
application has no connection other than the Superintendent’s support letter. No CPC

funds are requested for this.

18. Describe how this project accomplishes the goals and objectives of the CPA
The project helps improve safety and the family-friendly experience for residents and
visitors of Dennis. There is no development and nothing to alter the residential and

peaceful nature of the Town.

19. Describe how this project is relevant to the current and future needs of Dennis
The wide appeal of Cape Cod Baseball is a major factor in Dennis tourism and support for
local businesses. The Yarmouth-Dennis Red Sox are the most centrally-located team on the

Cape.

20. Describe how this project relates to the Dennis Local Comprehensive Plan https://

www.town.dennis.ma.us/planning-department/pages/comprehensive-plan
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The Yarmouth-Dennis Red Sox strive to maintain the community character and economic
development of Dennis by providing a family-friendly entertainment venue with no
admission or parking fees and without affecting natural resources ore causing any new

development.

PROJECT IMPLEMENTATION & BUDGET
21. Total CPA Funding Request
$62,017.50

22. A Financial Plan, which must include a line-item project budget
The Player Safety Project includes a new warning track, replacement outfield fence and

retractable batters eye.

Budget items:

STS Sports Turf Systems warning track installation. $60,040
Cape Cod Fence outfield fence replacement and installation. $50,000
Beacon Athletics retractable batters eye. $5,995
Project Total: $124,035

Other funding: Approved by Yarmouth CPC and Town Meeting. $62,017.50

Dennis CPC Grant Request: $62,017.50

23. Evidence of interest from potential lenders, if applicable

N/A

24. List of other funding source(s), include private/public/in-kind
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A matching $62,017.50 has already been approved by Yarmouth CPC at Town Meeting on
4/29/2025.

25. A five-year income and expenses plan for this project, if applicable

N/A

SUPPORT DOCUMENTS

26. Letters of support from community organizations or other such sources (no more than five)
27. References (no more than three)

28. Other relevant materials specific to the project

29. Copy of most recent US Income Tax Form 990, where appropriate

30. Certificate of Non-Collusion (provided herein)

INFORMATION REQUESTS DURING THE APPLICATION REVIEW PROCESS
The members of the Community Preservation Committee may request additional information

from the applicant during the interview process.

PROJECT OBJECTIVES
CPA funds will be awarded to projects that meet one or more of the following

criteria:

OPEN SPACE
Protects water supply/aquifer; protects or borders wetlands; linkage with existing conservation
lands; wildlife preserve/plant habitat; open visible space along roadway; “pocket park” in built-

up area; enhances or creates a scenic vista; preserves a threatened resource.
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COMMUNITY HOUSING
Reuses existing buildings; involves construction of new buildings on a previously developed site;
maintains character of existing neighborhoods; increases number of units in affordable housing

inventory; promotes/maintains diversity in housing stock.

RECREATION
Acquires land suitable as is for recreation; creates recreational facilities (no stadiums,

gymnasiums, etc.); preserves or restores existing recreational facilities (no maintenance).

HISTORIC PRESERVATION
Long-term historical significance preserves a significant historical feature; available for

public use; has long-term, multi-generational benefits.

Reminder to all applicants: CPA funds may not be used for maintenance.
. APPLICATION EVALUATION, AWARD PROCEDURE &
DISBURSEMENTS OF FUNDS EVALUATION

EVALUATION

* Applicability to goals and objectives of the CPA

» Suitability as it relates to the current and future needs of the Town of Dennis

* Availability of leveraged funds

* Implementation plan including budget and execution timeline

* Relevant experience of the Applicant and Applicant’s staff and others involved in the
Project

* Management of prior Community Preservation Grants

* Quality of grant application

APPLICATION FOR DENNIS COMMUNITY PRESERVATION FUNDS CALENDAR YEAR 2025
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* Diversity of programs/services offered

COMPLETION OF AGREEMENT DESCRIBING GRANT CONDITIONS
 Upon approval at Town Meeting, an agreement will be created for signature by the
grantee and by the Select Board.
* The content of this application, and subsequent discussion with the CPC, will be
incorporated by reference in the grant agreement
« It is the responsibility of the Grantee to ensure this agreement is completed and signed

in a timely manner, including any required land restrictions.

DISBURSEMENT OF FUNDS
* In most cases, funds are disbursed after the submittal to the CPC of receipts for eligible
expenses. Eligible expenses are defined by the Community Preservation Act, and by

reference to such expenses in the application and subsequent discussion with the CPC.

STATUS REPORTING

* Grantees are required to inform the CPC of the status of their project quarterly,

including the percent completed, by email to: townofdenniscpc(@gmail.com

REQUEST FOR EXTENSION
« Should the grantee be unable to complete their project, through no fault of their own,

they may apply to the CPC for an extension of the agreement, at least 60 days before the
expiration, by email to: townofdenniscpc@gmail.com

APPLICATION FOR DENNIS COMMUNITY PRESERVATION FUNDS CALENDAR YEAR 2025
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The CPC will draft Warrant Articles for the Fall Town Meeting. Applicants shall be available to
assist the CPC with presentations to the Board of Selectmen, the Finance Committee and Town

Meeting. Upon successful passage, each applicant will be assigned a CPC Liaison.

After the approval of the article at Town Meeting, and the successful completion of necessary
CPC documentation and agreements, work may commence on a Project. Any project expenses
incurred prior are the sole responsibility of the Applicant. To receive disbursements from the
CPA funds, the Applicant, in conjunction with the CPC Liaison, must complete Project Status
Reports. The CPC Liaison will be required to present all pertinent information to the CPC at
regularly scheduled meetings. Funds will be disbursed according to the terms of the grant

contract and/or agreement.

APPLICATION FOR DENNIS COMMUNITY PRESERVATION FUNDS CALENDAR YEAR 2025
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CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this proposal has
been made and submitted in good faith and without collusion or fraud with
any other person. As used in this certification, the word “person’ shall
mean any natural person, business, partnership, corporation, union,

commiittee, club, or other organization, entity, or group of individuals.

Officer(s):

Paul 1zzo Don Kelley

Name (print) Name (print)

Paul I7zo Don Kelley /ér/b/?/
Signature Signature

Title Date Title Date
President 4/29/2025 Vice President 4/29/2025

APPLICATION FOR DENNIS COMMUNITY PRESERVATION FUNDS CALENDAR YEAR 2025
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-
- W-9

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Yarmouth-Dennis Red Sox Baseball Club. Inc

Business name, if different from above

Y-D Red Sox

Check appropriate box: O Individual/Sole proprietor

Other (see instructions) B 501 (3)(c)

Limited liability company. Enter the tax classification (D=disregarded entity, C=cort ion, P=p hip) > _____..

Address (number, street, and apt. or suite no.)
PO Box 1423

City, state, and ZIP code
S. Yarmouth, MA 02664

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

A Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number
04 : 2742579

XA Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See thefnstrucﬁons on page 4.

= -
s'Qn Signature of
Here U.S. person b

Date P

P07 -2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning .and ending
B Checkif applicable: |¢ Name of organization Yarmouth Dennis Red Sox Baseball D Employer identification number
D Address change Club, Inc.
D Name change Doing business as ' _ . . 0 4 - 2 7 4 2 5 7 9
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialreturn P.O. Box 1423 781-330-2040
Final return/ City or town, state or province, country, and ZIP or foreign postal code
5 ::n”;'n“::"rem South Yarmouth_ MA 02664 & Gross recelpis$ 436,710
F Name and address of principal officer:
D Application pending Paul Izzo H(a) Is this a group return forsubordinates?[] Yes @ No
12 Cary Lane H(b) Are all subordinates included? D Yes D No
Foxboro MA o 2 o 35 If "No," attach a list. See instructions
| Tax-exempt status: w 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: Ydreds 00X .0xrg H(c) Group exemption number
K Form of organization: w Corporation m Trust m Association m Other | L Yearof formation: 1 985 | M State of legal domicile: MA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 Amateur baseball program for NCAA eligible players in the Cape Cod .
5| Baseball League.
S
e e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi1, lineta) 3 14
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 14
E 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 8
g 6 Total number of volunteers (estimate if necessary) 6 80
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. . ... . . . . ... . .. ... .. ... ....... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part vill, lineth) 79, 399 144, 550
g 9 Program service revenue (Part Vill, line2g) 41, 680 40 , 574
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 631 6, 218
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 115,769 142,179
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. . . .. 237 , 479 333 ; 521
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3 / 000 3 / 000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37 / 005 43 / 410
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line25) 0 """
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) 143,611 182,897
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 183 ,616 229 / 307
19 Revenue less expenses. Subtract line 18 from line 12 53 , 863 104 ; 214
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) 549,376 654,316
21 Total liabilities (Part X, line 26) 4,592 5,318
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. . .. .. . .. ... .. ... .. 544 , 784 648 , 998

Part Il Signature Block

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

S|gn Signature of officer Date
Here Mario Cornacchio Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Joseph F McGee, CPA Joseph F McGee, CPA 05/08/24| sel-employed | P01584870
Preparer | ;¢ hame Sanders, Walsh & Eaton, CPAs, LLC Firm's EIN 84-1894608
Use Only PO Box 1427

Firm's address W. Chatham ’ MA 02669 Phone no. 508-945-0031

May the IRS discuss this return with the preparer shown above? See instructions @ Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) Yarmouth Dennis Red Sox Baseball 04-2742579 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineiinthisPart Il . .. . . . . ... [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves [X] 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

services? Yes No
L] Yes [X]

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 $ 213,939 includinggrantsof$ 3,000 ) (Revenue s 40,574 )
Amateur baseball program for NCAA eligible players in the Cape Cod Baseball
L CagU
4b (Code: ) (Expenses $ . including grants of & ) (Revenue $ . )
N B
4c (Code: ) (Expenses $ including grants of & ) (Revenue $ . )
N B
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 213 / 939
DAA Form 990 (2023)
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Form 990 (2023) Yarmouth Dennis Red Sox Baseball 04-2742579 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 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? If “Yes,” complete Schedule C, Part/ 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," complete Scheadule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 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.-. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvii 11b 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, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandiv..~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Scheadule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. . . .. . 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ... .. ... .. ... ..... ... 21 X

DAA Form 990 (2023)
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PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it/ 22 X
23 Did the organization answer “Yes” to Part VII, 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

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

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

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

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

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

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

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 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 IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part Vi line 1l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 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. .. ... ... .. ... .. ... . . 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . ... .. ... ... []
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS ? . . . 1c

DAA Form 990 (2023)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schequeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduteO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



YDRS 05/08/2024 3:38 PM

Form 990 (2023) Yarmouth Dennis Red Sox Baseball 04-2742579 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI ... . . . ... EL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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? 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 organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
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? If “Yes,” provide the names and addresses on 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, or affiiates? 10a X
b If “Yes,” 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 organization's exempt purposes? ... ... ... .. .. .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ..................................................................................... 12c
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ... il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA ..........................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Mario Cornacchio 5 Reflection Dr

Sandwich MA 02563 781-330-2040

DAA Form 990 (2023)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
A ®) (do not ch;:(?(s:i?)rr]e than one © ) ®
Aege | o s porsons bonan | Forortle
per week officer and a directorfirustee) from the from related compensation
(list any 51 3| 2 :O.; Fs) 5«:3[ & organization (W-2/ organizations (W-2/ from the
hours for 221218 |= [33] 3 1099-MISC/ 1099-MISC/ organization and
related ac| 5| ER - Ead B 1099-NEC) 1099-NEC) related organizations
organizations 9% 3 E— m%
below S| = 2 B2
dotted line) gl & 2
® @
(mWPaul Izzo
URTUUR U UUURRUUURURRIURNY IO 0.00
President 0.00 |X X 0 0 0
(2gMary Jane Brindamour
RSOV UUUUUURUUUNY O 0.00
Vice President 0.00 (X X 0 0 0
(3)Mario Cornacchip
U RT ST UURRUURRUUURURIURRY IO 0.00
Treasurer 0.00 |X X 0 0 0
(49Elaine Lacey
S RTORTU U URRUUUIURIURNY IO 0.00
Clerk 0.00 |X X 0 0 0
(5\Martha Dauphinafis
TP TUURRUURRUUURURIURNY IO 0.00
Director 0.00 |X 0 0 0
(6)Don Kelley
TP TUURRUURRUUURURIURNY IO 0.00
Director 0.00 |X 0 0 0
(7/Jeanne Hisey
TP TUURRUURRUUURURIURNY IO 0.00
Director 0.00 |X 0 0 0
() Heather Aboudy
TP TUURRUURRUUURURIURNY IO 0.00
Director 0.00 |X 0 0 0
(99Mark Clausen
TP TUURRUURRUUURURIURNY IO 0.00
Director 0.00 |[X 0 0 0
(10)Erin Burlingame
TP TUURRUURRUUURURIURNY IO 0.00
Director 0.00 |[X 0 0 0
(1M)Richard Dauphinpis
R PUURT TR UURNUURUURURUNY O 0.00
Director 0.00 |X 0 0 0

Form 990 (2023)
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Page 8

Part Vil

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

()

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any ia 2 g E EE ) organization (W-2/ organizations (W-2/ from the
hours for 3'%_: |8 ) -Co_’§ % 1099-MISC/ 1099-MISC/ organization and
related 8-5 §' - é ?g o 1099-NEC) 1099-NEC) related organizations
organizations |~ | & S| 3
below G| = 8| B
dotted line) 8| 2 2
8 g
(12) Terry Milka
a2 0.00
Director 0.00 |X 0 0
(13) Terry Hisey
as) 0.00
Gen Mgr/Director 0.00 [X 0 0
(14) Lou Russo
a4 0.00
AsstGen Mgr/Director| 0.00 [X 0 0
(15)
(16)
(17)
(18)
(19)
1b Subtotal .. ... ...
c Total from continuation sheets to Part VII, Section A . . . . ..
d Total (addlines1band1c) .. .. .. .. ... ... .. .. ... ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... .. ... .. ... ... .. .. ... ... c......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _.(B) ©)
ame and business address Description of services Compensation

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

DAA

Form 990 (2023)
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Part VI Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g 1a Federated campaigns 1a
15 g b Membershipdues 1b
d'l:,!"i ¢ Fundraisingevents 1c
O d Related organizatons 1d
gg e Govemment grants (contributions) 1e 144 ’ 550
.g‘f f Al other contributions, gifts, grants,
5 2 and similar amounts not included above . . . . . . 1f
@ 6 g Noncash contributions included in
o lines ta-1f . .. |19 [$
8§ h Total. Addlines 1a-1f ... 144,550
Business Code
8 | 2a  Clinies . 711210 40,574 40,574
<
g % : ..................................................
E S g
cg ...................................................
< e
* f All other program service revenue . ...............
g Total. Addlines2a=2f .................ocooooviviiiiiiiiii. . 40,574
3 Investment income (including dividends, interest, and
other similar amounts) 6,218 6,218
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor (loss) ... .. ... .. .. .. . .. ... ... .........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps.| 7b
§ ¢ Gain or (loss) 7c
E d Netgainor (I0SS) . ... oo e
6 | 8a Gross income from fundraising events
(notinciuding §
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. ................
9a Gross income from gaming
activities. See Part IV, line 19 %a 48,514
b Less: direct expenses 9b 13,441
¢ Netincome or (loss) from gaming activities . ........... ... ... 35,073 35,073
10a Gross sales of inventory, less
returns and allowances 10a 196,457
b Less: costof goods sold 10b 89,748
¢ Net income or (loss) from sales of inventory . .. ................ 106,709 106,709
tg Business Code
@9 11a Miscellaneous ... 711210 397 397
S8 b
Bg o o
s d Allotherrevenue .. ... ...........................
e Total. Addlines11a~11d ... ... ... ... ... ... ... 397
12 Total revenue. Seeinstructions . ... ... .. ... ... ... .. ... ... 333,521 182,753 6,218

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7p, Total éﬁz)enses Progra(n?)service Managé(ni)ent and Fun(glr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,000 3,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 40 , 216 40 , 216
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 3,194 3,194
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 6,592 37 6,555
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 12 ,1 93 12 ,1 93
13 Office expenses 11,062 7 , 900 3,162
14 Information technology
15 Royalties
16 Ocowpancy 44,593 44,593
7 Trave 11,425 11,425
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35 , 321 35 , 321
23 Insurance 7,968 3,984 3,984
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) amount, list line 24e expenses on Schedule O.)
a Clinies 14,522 14,522
b Uniforms & equipment 13,865 13,865
¢ Bank Fees 9,057 9,057
d = Grants and Other Assistar 7,275 7,275
e Allother expenses 9,024 7,357 1,667
25 Total functional expenses. Add lines 1 through 24e _ . 229 , 307 213 , 939 15 ; 368 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 67,330] 1 188,973
2 Savings and temporary cash investments 125 ,4 82| 2
3 Pledges and grants receivable, net 3 68,180
4  Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Noesanglomnsrecenalenet r
2|8 mventories forsaleoruse 17,795] & 17,938
9 Prepaid expenses and deferred charges 5, 350] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 732,586
b Less: accumulated depreciaton 10b 353 , 361 333 , 419] 10c 379 ; 225
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangibleassets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .......................... 549 ,376| 16 654,316
17 Accounts payable and accrued expenses 4,5 92| 17 5, 318
18 Grantspayable 18
19 Deferred TV ONUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 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 22
=1 |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... .. .. .. .. ... ... 4,592| 26 5,318
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 544 , 784| 27 648 , 998
@ |28 Net assets with donor restrictions ... ... 28
g Organizations that do not follow FASB ASC 958, check heD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 544 , 784| 32 648 , 998
33 Total liabilities and net assets/fund balances ... ... ............................... 549,376| 33 654,316

DAA
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Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. ... . . ... m_
1 Total revenue (must equal Part VIII, column (A), line12) 1 333 , 521
2 Total expenses (must equal Part IX, column (A), line25) 2 229 / 307
3 Revenue less expenses. Subtract line 2 from line1 3 104, 214
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 544,7 84
5 Net unrealized gains (losses) on investments ... 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82,COMMN (B) oo 10 648,998
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ... ... ... ... ... ... .. . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3

Attach to Form 990 or Form 990-EZ. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Yarmouth Dennis Red Sox Baseball Employer identification number
Club, Inc. 04-2742579

Part |

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

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

1]

2
3
4

10

3 N N o A I I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSIy .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 D 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 carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579

Page 2

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

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.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 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 from line 4

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 carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) ............ ... ...
11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here .. . ... .. . i iiiiii.... m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column(fy) ... 14 %
15 Public support percentage from 2022 Schedule A, Part 1l line 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
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
organization
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 qualifies as a publicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L]
L]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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.”) 5,984 105 46,271 79,399 144,550 276,309

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

organization’s fax-exempt purpose 206,965 6,318 243,977 247,809 285,942 991,011

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

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

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

6 Total. Add lines 1 through 5 212,949 6,423 290,248 327,208 430,492 1,267,320

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ine6) . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 212,949 6,423 290,248 327,208 430,492 1,267,320

1,267,320

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 50 37 59 631 6,218 6,995
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 50 37 59 631 6,218 6,995

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

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

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

and12,) 212,999 6,460 290,307 327,839 436,710 1,274,315
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 boxandstophere . . ... ... L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by lire 13, column(fp 15 99.45%
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 . . ... . . i 16 99.92 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 1%
18 Investment income percentage from 2022 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% 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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then 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 determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

G| WIN |-

oG~ W|IN|(=

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)

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (a0 |T (v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |N (o | |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GBI (N =

oW |IN|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA
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PartV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part 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 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From2020 ...............................

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKe|™|o (a0 |T|v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

-

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

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, explain 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from2020 .......................

Excess from 2021

Excess from 2022

o (|0 |T (o

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Yarmouth Dennis Red Sox Baseball
Club, Inc. 04-2742579
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON -

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

Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ................... .. ...l [ lves [ [ No

Part Il Conservation Easements

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ..................................................................... za

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

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

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

and section 170(N)(A)B)0)? .. [ ] Yes [[] No
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 890, Part VIl line 1 ... S
(ii) Assets included in Form 890, Part X ... S
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 items.
a Revenue included on Form 990, Part VIll line 1 S
b_Assets included in Form 990, Part X . .. .. o e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . . . . . . . .. .. . .. . .. B
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~
b Contributons
¢ Net investment earnings, gains, and
Iosses ................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endof yearbalance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? ... 3a(i)
(i) Related 0rganizations? ... 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buidings 350,164 145,823 204,341
¢ Leasehold improvements 94,106 27,628 66,478
d Equipment 219,137 178,911 40,226
eOther ... 69,179 999 68,180
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... . . . ... .. . 379,225

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

Part VIIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
PartIX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... . ... ... ... .. .. ..0.coooooiiiiiiiiiiii
2. Liability for uncertain tax positions. In Part XIlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ... ... .. r]_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) | ... 2d

e Addlines2athrough2d 2e
3 Subtractline 2efromlined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . . . . .. .. . ... . ... ... .. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other |OSSGS ...................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . .. . . .. . .. . . ... . ... .. .. . 5

Part Xlll Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Yarmouth Dennis Red Sox Baseball 04-2742579 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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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 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Yarmouth Dennis Red Sox Baseball Employer identification number
Club, Inc. 04-2742579
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

(iiii) Did fund-

v) Amount paid to vi) Amount paid to
. L raiser have . " v ) P ) ) P
(i) Name and address of individual . . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... .. ... e

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

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

Yarmouth Dennis Red Sox Baseball

04-2742579

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (a) through

o (event type) (event type) (total number) col. (c))
>
& 1 Grossreceipts

2 Less: Contributions

3 Gross income (line 1 minus

line 2)

Direct Expenses
N

10

Cash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

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

11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... .
Part i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o) ) (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 Grossrevenue ... .. .. 48,514 48,514
¢ | 2 Cashprizes
2
@
£ | 3 Noncash prizes
5| 0 noneasnprizes
8
= 4 Rent/facility costs
5 Other direct expenses 13 ’ 441 13 y 441
p— Yes ............... % —_ Yes ............... % —_ Yes ............. %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary. Add lines 2 through 5 in column(d) 13 ’ 441
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... . 35,073
9 Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b N, XN
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ | Yes [X| No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023  Yarmouth Dennis Red Sox Baseball 04-2742579 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes @ No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. . D Yes @ No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name  Mario Cormacchio
5 Reflection Dr
Address Sandwich MA 02563

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ ] Yes [X] No
b If“Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third party $

¢ If“Yes, enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves X|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year  $
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Ygarmouth Dennis Red Sox Baseball Employer identification number
Club, Inc. 04-2742579

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

DAA
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2023

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgwci"ho_ 179
Name(s) shownonretun  Yarmouth Dennis Red Sox Baseball Identifying number
Club, Inc. 04-2742579
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Madmumamount (see instructons) 1] 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 890 ,0 00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4%62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 .. 12
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . . . . . .. | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il 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 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (inCluding ACRS) . . . . oo 16 35 / 320
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . . . . .. ... ... ... 17 | 0
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 . . ... .. ... . |_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery i o )
(a) Classification of property placed in (business/investment use ] (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 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 35 / 320
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)
DAA There are no amounts for Page 2
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WORKSHEET ONLY - DO NOT FILE

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108
ATTORNEY GENERAL

Worksheet PC

Report for the Fiscal Period:01/01/2023 t 12/31/2023

AG Account#: 015684 FederaliD# 04-2742579

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in

charitable work in Massachusetts? 05 / 08 / 1994

Has the organization applied for or been

granted IRS tax exempt status? @ Yes D No
If yes, date of application OR date of determination letter: 08 /24 /2 001
IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? @ Yes D No

Organization Data
Yarmouth Dennis Red Sox Baseball
Name: Club, Inc.

(617) 727-2200, ext. 2101

WWWw.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment
Confirmation

Copy of IRS Return

Audited Financial

[X]

Statements/Review

Amended Atrticles/
By-Laws

Schedule A-1
Schedule A-2
Schedule RO
Schedule VCO

LTI ] X [

Probate Account

Mailing Address: P.O. Box 1423

city: South Yarmouth State: MA zio 02664
Phone Number: 781-330-2040 Fax Number:
Emal. _clinics@ydredsox.com website:  ydredsox.org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.

Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category | Code | Category | Code |
County (Table 1) 1 Organization Purpose Code 1 61
Type of Organization (Table 2) 14 Organization Purpose Code 2 61

Please check box if final return prior to dissolutior{j

Page 1 of 15



YDRS 05/08/2024 3:38 PM

Yarmouth Dennis Red Sox Baseball 04-2742579

WORKSHEET ONLY - DO NOT FILE

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.

1022

See instructions and definition section for guidance.

1. On what date was the organization created? 05 / 08 / 1994

2. Where was the organization created? Massachusetts

3. What is the form of organization? (check one)

Corporation @

Testamentary Trust

Unincorporated Association D

Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related

Organization")? If yes, please complete the Schedule RO on pages 13 and 14. D Yes @ No

5. Enter your summary of financial data:

Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received 144 , 550
B. |Gross support and revenue 333 , 521
C. |Program services and similar amounts paid out 213 , 939
D. |Fundraising expenses
E. |Management and general expenses 15, 368
F. [Payments to affiliates
G. |Total expenses 229 , 307
H. |Net assets or fund balances at the end of the year 648 , 098
6. List the total compensation you provided to your five highest paid employees:
Hrs/ Salary and Other
N [Titl Benefit Pl
ameititle Week Other Income enent Flans Compensation

; Scott Pickler

] Coach 40.00 20,700
) Nadia Visco

) Asst coach 25.00 6,626
3 Cameron Trudel

) Asst coach 25.00 2,775
4 Elijah Ontiveros

) Asst coach 25.00 2,775
5 Alexander Frapart

] Asst coach 25.00 2,480

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your

response to 67 If yes, please provide explanation (attach separate sheet). D Yes

Page 2 of 15
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Yarmouth Dennis Red Sox Baseball 04-2742579

WORKSHEET ONLY - DO NOT FILE

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

KVH Graphic Design

1. 3,594| IT
Ryder Web Development
2. 1,550| IT
Stacey Smith
3. 1,504| Solicitor
4.
5.

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Bank Address Phone Number

121 MA-6A
Cooperative Bank of Cape Cod Yarmouth MA 02675

10. What is the organization's accounting method? D Cash @ Accrual

D Other (specify):

11. If organization's mailing address is a P.O. Box, list the organization's full street address:

Address: PO Box 1423

City: South Yarmouth State: MA ZipCode: 02664

12. Contact Person Name: Mario Cornacchio

Street Address: 5 Reflection Dr

City: Sandwich State: MA ZipCode: 02563

Phone Number:

Page 3 of 15
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WORKSHEET ONLY - DO NOT FILE

13. During the fiscal year reported here, did your organization solicit contributions or have funds @ Yes D No

14.

15.

16.

17.

18.

19.

solicited on its behalf?

At any time during the fiscal year following the year reported here, will your organization, or @ Yes D No
others acting on its behalf, solicit contributions?

If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [ The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affliates. None

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organizaton. See Statement 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records. See Statement 2

Ha§ .thIS organllzatlon or any of its officers, directors, employees or fundraisers D Yes @ No
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,

registration numbers, any other names under which the organization was/is registered, and the dates and type

(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Page 4 of 15



YDRS 05/08/2024 3:38 PM

Yarmouth Dennis Red Sox Baseball 04-2742579

1022
20.

21.

22.

23.

WORKSHEET ONLY - DO NOT FILE

Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

I R N e

[]

Yes

Yes

Yes

Yes

Yes

Yes

This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with

certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

[

[]

Yes

Yes

No

No

No

X X M X

No

@No

@No

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A. exchanged assets with a related party? ] ves X No
B. |Has your organization leased assets to or leased assets from a related party? D Yes @ No
C. |Has your organization been indebted to a related party? D Yes @ No
D. [Has your organization allowed a related party to be indebted to it? D Yes @ No
E. |Has your organization made or held an investment in a related party? D Yes @ No
F. [Has your organization furnished goods, services, or facilities to a related party? D Yes @ No
Has your organization acquired goods, services, or facilities from a related party who
G. ; : B D Yes @ No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. . D Yes @ No
compensation to a related party?
I. [Has your organization transferred income or assets to or for use by a related party? D Yes @ No
Was your organization a party to any transaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee receive D Yes @ No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any D @
K. officer, director, or trustee owns more than 10% of the outstanding shares? Yes No
Is any property of the organization held in the name of or commingled with the
L. ot D Yes @ No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization D @
M. in which any of this organization's officers, directors or trustees has a relationship? Yes No
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Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: Date:

Printed Name: Mario Cornacchio

Titte: Treasurer

Name of Preparer: Sanders, Walsh & Eaton, CPAs, LLC

Address PO Box 1427
W. Chatham, MA 02669
City State Zip Code

Phone Number 508-945-0031
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Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

] () HES e (.

Telemarketing with sale of ads Grant Proposals

(D] | (] (3] [] | [%4] | (<]

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

* Provide applicable names and addresses:

Professional Solicitor Name: 02645

Professional solicitor* @ Own employees @
Professional fundraising counsel* D Volunteers @
Commercial co-venturer® D

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code
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Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: Mario Cornacchio Treasuer

Address 42 Billingsgate Dr

City Dennis State ~MA ZpCode 02638

Name and Tite: Paul Izzo President

Address 12 Cary Lane

City Foxborough State = MA ZpCode 02035

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: Mario Cornacchio Treasuer

Address 42 Billingsgate Dr

City Dennis State ~MA ZpCode 02638

Name and Tite: Paul Izzo President

Address 12 Cary Lane

City Foxborough State ~MA ZpCode 02035

Name and Title:

Address

City State Zip Code
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Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

1022

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

] () HES e (.

Telemarketing with sale of ads

Grant Proposals

(D] | (] (3] [] | [%4] | (<]

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* @ Own employees @
Professional fundraising counsel* D Volunteers @
Commercial co-venturer® D
* Provide applicable names and addresses:
Professional Solicitor Name: Stacey Smith
Address 8 Howard Rd
City Harwich State ~MA ZipCode 02645

Professional Fundraising Counsel Name:

Address

City State Zip Code
Commercial Co-Venturer Name:

Address

City State Zip Code
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: Mario Cornacchio Treasuer

Address 42 Billingsgate Dr

City Dennis State = MA ZpCode 02638

Name and Tite: Paul Izzo President

Address 12 Cary Lane

City Foxborough State ~MA ZipCode 02035

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: Mario Cornacchio Treasuer

Address 42 Billingsgate Dr

City Dennis State ~MA ZpCode 02638

Name and Tite: Paul Izzo President

Address 12 Cary Lane

City Foxborough State ~MA ZpCode 02035

Name and Title:

Address

City State Zip Code
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1022
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name: Mario Cornacchio

Titte: Treasurer

Signature: Date:

Printed Name: Paul Izzo

Tile: President
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Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal

Salaried Executives

Name
Title Address City State Zip Code

Paul Izzo

President 12 Cary Lane Foxboro MA 02035
Mary Jane Brindamour

Vice Preside 41 Raymond Ave South Yarmouth MA 02664
Mario Cornacchio

Treasurer 5 Reflection Dr Sandwich MA 02563
Elaine Lacey

Clerk 19 Franklin Hunt rd Rockland MA 02370
Martha Dauphinais

Director 44 West Great Western Rd South Yarmouth MA 02664
Don Kelley

Director 57 River St South Yarmouth MA 02664
Jeanne Hisey

Director 1408 Grasshopper Ln Gwynedd Valley PA 19437
Heather Aboudy

Director 19 Wild Rose Terrace South Yarmouth MA 02664
Mark Clausen

Director 6 Macandrew Dr Dennis MA 02638
Erin Burlingame

Director 6 Cheyene Lane Yarmouth Port MA 02675
Richard Dauphinais

Director 44 West Great Western Rd South Yarmouth MA 02664
Terry Milka

Director 32 Forest Gate Yarmouth POrt MA 02675
Terry Hisey

Gen Mgr/Dire 1408 Grasshopper Lane Gwynedd Valley PA 19437
Lou Russo

AsstGen Mgr/ 19 Farm Hill Road Dennis MA 02638
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Statement 2 - Form PC, Page 4, Line 18 - Individuals Authorized to Sign Checks or
Responsible for Funds

Name

Title Address City State Zip

John Markella
Treasurer 42 Billingsgate Dr Dennis MA 02638
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Name of Organization: Yarmouth-Dennis Red Sox
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Phone Number: 617-650-6310

Email: dkelley@ydredsox.com

Chief Executive Officer: Don Kelley, Vice President. 501(c)(3)
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dkelley@ydredsox.com
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Don Kelley, Vice President.  501(c)(3) 





Letters of Support.

From: John Castleberry <johncas336@aol.com>
Date: September 18, 2024 at 10:37:22PM EDT
To: Don Kelley <don@donkelley.com>

Subject: Reasons for Warning Track

Don,

Here's some reasons for having a warning track in OF of a
baseball field.

1) Safety of the player(s). When a player retreats on a hit ball they
are focusing solely on catching the ball with a warning track it
allows the payer to slow down and alerts the player so they can
anticipate the fence and avoid possible physical contact with the
fence which is a hard structure.

2) Without a warning track there is a chance of a player getting
severely injured and having a career ending disability and this
could lead to possible legal actions if the injury is

career threatening.

4) The size of a warning track is usually around 15 feet or at least
3 strides ( at full speed) from where the OF grass ends and where
the fence is located. The tactile change of material under the
players feet is often the only indication an outfielder may have as
they get close to the fence or wall, especially while keeping their
eyes skyward on the flight of the ball. That split second can make
the difference in a severe injury. Overall this has been around
since the beginning of the 20th century and has been the fabric of
all stadiums.

Overall the price of a warning track is a proactive move for the
safety of the players and for potential financial repercussions if a
player were injured. It's all about safety.



In the CCBL the players are some of the best in the country and
as of this year there are 388 ex CCBL players that are currently in
the Major Leagues and we want all of them to play without fear of
injury due to one of our facilities. This is a worthwhile investment
for safety for all levels of baseball that use these facilities.

If you have any further questions please call. It definitely will be a
worth while investment.

John Castleberry
CCBL Commissioner



From: Marc Smith <smithm@dy-regional.k12.ma.us>

Date: November 13, 2024 at 2:08:56 PM EST

To: Don Kelley <dkelley @ydredsox.com>

Cc: Steven Faucher <fauchers@dy-regional.k12.ma.us>, Mary Oconnor
<oconnomb@dy-regional.k12.ma.us>, Tomas Tolentino <tomas.tolentino@dy-
regional.k12.ma.us>

Subject: Follow Up - CPC Application

Good Afternoon Mr. Kelley,

As a follow up to our phone conversation this afternoon, | am sending you this email for
you to have when you attend the CPC meetings. As we discussed, the school district's

major concern centers around Title IX compliance between our boy's baseball program
and girl's softball program. As noted in our conversation, the school district is in support
of your application to add a warning track and upgrade the fencing at Red Wilson Field

for player safety provided the following:

+  That the Y-D Red Sox work with the school district to provide a similar upgrade to
player safety as is proposed in your CPC application.

. As discussed, there is no need for a warning track on the softball field and the
more appropriate upgrade would be the procurement of permanent dugouts for
the varsity softball field.

We look forward to working with you on both these projects should you prevail with
CPC.

Thank you,

Marc
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	APPLICATION FOR
	DENNIS COMMUNITY PRESERVATION FUNDS
	CALENDAR YEAR 2025 (FY 2026)
	The CPC strongly recommends that applicants review the Town of Dennis website, https://www.town.dennis.ma.us/community-preservation-committee for background and general information concerning the Community Preservation Act (CPA) policies and procedures.
	Applicants may also be interested in the website: http://www.communitypreservation.org
	GENERAL INFORMATION & SUBMISSION REQUIREMENTS
	Applications will be accepted at the Dennis Town Hall, 685 Route 134, South Dennis, MA. Applications mailed or delivered are to be addressed to:  Community Preservation Committee, 685 Route 134, South Dennis MA 02660.
	The deadline for submitting applications for consideration for funding at the Special Town Meeting in the fall (in cycle applications) must be received by 4:00 p.m. on May 2, 2025.
	Applications for early consideration for funding at the Annual Town Meeting in the spring (out of cycle applications):
	must be received by 4:00 p.m. on Friday, March 14, 2025, and
	must set forth in great detail the compelling public necessity for consideration of funding
	“out of cycle,” and
	must receive an affirmative vote from the Community Preservation Committee (CPC) for
	early consideration.
	TEN (10) otherwise bound copies are required in the submittal.
	In addition to the (10) bound copies, it is requested but not required that the applicant
	email an electronic version of the application to: townofdenniscpc@gmail.com
	NOTE: If all components of the application can be sent electronically, only FIVE hard copies are necessary.
	Funds will be available to successful applicants following approval at the Fall Town Meeting and successful completion of all necessary documentation and agreements. By submitting an application for funds, the applicant agrees to complete any necessary documentation and agreements within 90 days of receipt of such documents.
	If any changes are made to this application form, the Community Preservation Committee (CPC) will issue an addendum that will be posted to the website and noted on the Town’s Bulletin Board and home page.
	Questions concerning this Application must be submitted in writing to:
	Community Preservation Committee, 685 Route 134, South Dennis, MA 02660 or townofdenniscpc@gmail.com before 4:00 PM on May 2, 2025. Questions may be delivered, mailed or emailed.  Written responses will be mailed or emailed to those who have submitted questions.
	Applications may be modified or corrected, in writing, to the CPC, prior to the deadline. The modification must reference the original application.
	The CPC reserves the right to waive any submission requirements whenever that is deemed by the CPC to be in the best interests of the Town of Dennis.
	All applications shall become the property of the Town of Dennis.
	The Certificate of Non-Collusion (attached) must be signed by the Chief Executive Officer(s) of the applicant organization and included with the application.
	If the Dennis Town Hall is closed on the deadline, the date for project submissions will be postponed until 4:00 PM on the next regular business day.
	Applications must be submitted according to the guidelines defined herein. Selection of the successful applicant(s) will be based on evaluation and analysis of the information and materials required.
	Following submission of the written application, qualified applicants will be invited to make oral presentations to the CPC. Dates for these presentations to be determined.
	APPLICATION REQUIREMENTS
	Application must be formatted in the order shown below and must include all details as listed that are applicable to the project. If there is no information applicable, it should be listed and referred to as “not applicable (NA).” Failure to do so may result in the application being returned to the applicant. NOTE: ALL PAGES MUST BE NUMBERED.
	SYNOPSIS
	Project Title
	Player Safety Project
	2. Organization Name
	Yarmouth-Dennis Red Sox Baseball Club
	3. Amount Requested from CPA funds
	$62,017.50
	4. Purpose (Open Space, Historic Preservation, Community Housing, Recreation)
	Recreation
	5. Project site(s)/location. As applicable, include tax map, parcel with site highlighted, acreage, and zoning district.
	Red Wilson Field, 210 Station Ave, South Yarmouth MA 02664
	6. Synopsis of Project. This section is to be no more than one page in length and, if necessary, will be used by the CPC as a project description for public use (press releases, etc.).
	This project is designed to 1) increase player safety during Cape Cod League Baseball League games by installing a warning track, new outfield fence and batters eye.
	APPLICANT INFORMATION
	7. Project Title
	Player Safety Project
	8. Organization Name
	Yarmouth-Dennis Red Sox Baseball Club
	9. Address (street and post office box), Telephone, Fax, E-mail, Website
	210 Station Ave South Yarmouth MA at Dennis-Yarmouth High School.
	PO Box 1423, South Yarmouth MA 02664
	617-650-6310. dkelley@ydredsox.com   www.ydredesox.com
	10. Federal Tax Identification Number
	11. Primary Contact Person(s) & Secondary Person (titles, telephone numbers, and e-mail addresses)
	Don Kelley, Vice President. 617-650-6310. dkelley@ydredsox.com
	Paul Izzo, President. 617-306-5936. pizzo@ydredsox.com
	12. Primary Contact Person & Secondary Person who can approve and receive the funds (titles, telephone numbers, and e-mail addresses)
	Paul Izzo, President. 617-306-6310. pizzo@ydredsox.com
	Randy Heitin, Treasurer. 508-337-6020. rheitin@aol.com
	APPLICANT BACKGROUND
	12. Brief applicant history
	The Yarmouth-Dennis Red Sox Baseball Club is a 501(c)(3) and has been a Cape Cod Baseball League team since 1946, with ten league championships and hundreds of alumni playing in the Major Leagues (two Cy Young Awards winners, two Batting Champions, three MVPs, etc. The YD Red Sox are a major summer tourist attraction with annual attendance of over 60,000 and supporter of local businesses. The Town of Dennis was incorporated into the team name in 1978.
	13. Names of governing board, trustees, or directors
	Yarmouth-Dennis Red Sox Board of Directors
	Paul Izzo, President
	Don Kelley, Vice-President
	Elaine Lacey, Secretary
	Randy Heitin, Treasurer
	Terry Hisey, General Manager
	Chip Russo, Co-General Manager
	Mary Jane Brindamour
	Erin Burlingame
	Amanda Carter
	Rich Dauphinais
	Jeanne Hisey
	Terry Milka
	Cathy Peters
	Jim Russo
	Heather Williams
	14. Summary of comparable projects completed
	With the help of Dennis CPC and Yarmouth CPC we completed a major Fan Safety Project for the 2024 season providing Major League quality safety netting foul pole to foul pole. This was in response to numerous injuries to fans in unprotected section of the ballpark injured by foul balls.
	PROJECT INFORMATION
	15. Project Concept
	Provide improved player safety with the installation of an outfield warning track, replacement of aging outfield fence with holes and dangerous protruding twist ties, and addition of retractable batters eye.
	16. Project Goals / Objectives
	Mitigate player injuries, especially outfielders, with safety upgrade to meet NCAA standards.
	17. Describe any legal issues, ramifications, impediments about this project, if any.
	There are no legal issues to speak of. The D-Y School Superintendent has requested that YD provide new dugouts for the D-Y Softball team due to Title IX disparities. This is not our responsibility, but we have agreed to pay for the dugouts from YD funds. This CPC application has no connection other than the Superintendent’s support letter. No CPC funds are requested for this.
	18. Describe how this project accomplishes the goals and objectives of the CPA
	The project helps improve safety and the family-friendly experience for residents and visitors of Dennis. There is no development and nothing to alter the residential and peaceful nature of the Town.
	19. Describe how this project is relevant to the current and future needs of Dennis
	The wide appeal of Cape Cod Baseball is a major factor in Dennis tourism and support for local businesses. The Yarmouth-Dennis Red Sox are the most centrally-located team on the Cape.
	20. Describe how this project relates to the Dennis Local Comprehensive Plan https://www.town.dennis.ma.us/planning-department/pages/comprehensive-plan
	The Yarmouth-Dennis Red Sox strive to maintain the community character and economic development of Dennis by providing a family-friendly entertainment venue with no admission or parking fees and without affecting natural resources ore causing any new development.
	PROJECT IMPLEMENTATION & BUDGET
	21. Total CPA Funding Request
	$62,017.50
	22. A Financial Plan, which must include a line-item project budget
	The Player Safety Project includes a new warning track, replacement outfield fence and retractable batters eye.
	Budget items:
	STS Sports Turf Systems warning track installation.   $60,040
	Cape Cod Fence outfield fence replacement and installation.  $50,000
	Beacon Athletics retractable batters eye.     $5,995
	—————————————————————————
	Project Total:         $124,035
	Other funding: Approved by Yarmouth CPC and Town Meeting. $62,017.50
	—————————————————————————
	Dennis CPC Grant Request:      $62,017.50
	23. Evidence of interest from potential lenders, if applicable
	N/A
	24. List of other funding source(s), include private/public/in-kind
	A matching $62,017.50 has already been approved by Yarmouth CPC at Town Meeting on 4/29/2025.
	25. A five-year income and expenses plan for this project, if applicable
	N/A
	SUPPORT DOCUMENTS
	26. Letters of support from community organizations or other such sources (no more than five)
	27. References (no more than three)
	28. Other relevant materials specific to the project
	29. Copy of most recent US Income Tax Form 990, where appropriate
	30. Certificate of Non-Collusion (provided herein)
	INFORMATION REQUESTS DURING THE APPLICATION REVIEW PROCESS
	The members of the Community Preservation Committee may request additional information from the applicant during the interview process.
	PROJECT OBJECTIVES
	CPA funds will be awarded to projects that meet one or more of the following          criteria:
	OPEN SPACE
	Protects water supply/aquifer; protects or borders wetlands; linkage with existing conservation lands; wildlife preserve/plant habitat; open visible space along roadway; “pocket park” in built-up area; enhances or creates a scenic vista; preserves a threatened resource.
	COMMUNITY HOUSING
	Reuses existing buildings; involves construction of new buildings on a previously developed site; maintains character of existing neighborhoods; increases number of units in affordable housing inventory; promotes/maintains diversity in housing stock.
	RECREATION
	Acquires land suitable as is for recreation; creates recreational facilities (no stadiums, gymnasiums, etc.); preserves or restores existing recreational facilities (no maintenance).
	HISTORIC PRESERVATION
	Long-term historical significance preserves a significant historical feature; available for public use; has long-term, multi-generational benefits.
	Reminder to all applicants: CPA funds may not be used for maintenance.
	APPLICATION EVALUATION, AWARD PROCEDURE &
	DISBURSEMENTS OF FUNDS EVALUATION
	EVALUATION
	• Applicability to goals and objectives of the CPA
	• Suitability as it relates to the current and future needs of the Town of Dennis
	• Availability of leveraged funds
	• Implementation plan including budget and execution timeline
	• Relevant experience of the Applicant and Applicant’s staff and others involved in the
	Project
	• Management of prior Community Preservation Grants
	• Quality of grant application
	• Diversity of programs/services offered
	COMPLETION OF AGREEMENT DESCRIBING GRANT CONDITIONS
	• Upon approval at Town Meeting, an agreement will be created for signature by the           grantee and by the Select Board.
	• The content of this application, and subsequent discussion with the CPC, will be       incorporated by reference in the grant agreement
	•  It is the responsibility of the Grantee to ensure this agreement is completed and signed       in a timely manner, including any required land restrictions.
	DISBURSEMENT OF FUNDS
	• In most cases, funds are disbursed after the submittal to the CPC of receipts for eligible     expenses.  Eligible expenses are defined by the Community Preservation Act, and by     reference to such expenses in the application and subsequent discussion with the CPC.
	STATUS REPORTING
	• Grantees are required to inform the CPC of the status of their project quarterly,          including the percent completed, by email to: townofdenniscpc@gmail.com
	REQUEST FOR EXTENSION
	• Should the grantee be unable to complete their project, through no fault of their own,  they may apply to the CPC for an extension of the agreement, at least 60 days before the expiration, by email to:  townofdenniscpc@gmail.com
	The CPC will draft Warrant Articles for the Fall Town Meeting. Applicants shall be available to assist the CPC with presentations to the Board of Selectmen, the Finance Committee and Town Meeting. Upon successful passage, each applicant will be assigned a CPC Liaison.
	After the approval of the article at Town Meeting, and the successful completion of necessary CPC documentation and agreements, work may commence on a Project. Any project expenses incurred prior are the sole responsibility of the Applicant. To receive disbursements from the CPA funds, the Applicant, in conjunction with the CPC Liaison, must complete Project Status Reports. The CPC Liaison will be required to present all pertinent information to the CPC at regularly scheduled meetings. Funds will be disbursed according to the terms of the grant contract and/or agreement.
	CERTIFICATE OF NON-COLLUSION
	The undersigned certifies under penalties of perjury that this proposal has been made and submitted in good faith and without collusion or fraud with any other person. As used in this certification, the word “person” shall mean any natural person, business, partnership, corporation, union, committee, club, or other organization, entity, or group of individuals.
	Officer(s):
	Paul Izzo      Don Kelley
	Name (print)      Name (print)
	Paul Izzo            Don Kelley
	Signature       Signature
	Title   Date        Title   Date
	President     4/29/2025    Vice President  4/29/2025
	Additional materials:
	Competing bids not used:
	Green Acres Landscape warning track install: $131,736. Not used.
	Reliable Fence outfield fence quote: $50,000. Not used.
	Anytime Baseball Supply retractable batters eye: $7,995. Not used.
	APPLICATION SUBMITTED BY:
	Name of Organization: ______________________________
	Address: ________________________________________
	Phone Number: ____________________________________
	Email: ___________________________________________
	Chief Executive Officer: _____________________________
	Signature: ________________________________________
	Name: (if more than one) ____________________________
	Signature: ________________________________________

