Jericho House Josiah Dennis Manse ‘West Dennis Graded School House

Dennis Historical Society

Community Preservation Committee May 3, 2015
P.O. Box 2060

485 Main Street

South Dennis, MA 02660

Gentlemen:

On behalf of the Dennis Historical Society, I am pleased to submit twelve copies of an application for Grant to the Town of
Dennis Community Preservation Committee for:

Confinued Development of the
Accessible Digital Archive

To the best of my knowledge, this application completely and fully complies with the requirements of the instructions for the
Application For Dennis Community Preservation Funds - Calendar Year 2013.

If you have any questions, please feel free to contact me at any time

Sin / RECEIVED
e /f[ MAY 0 3 2018

Roger K. Suilivan Gl

(508) 760 3721 e )
Roger K Sullivan@@msn,com TOWN CF DEN NIS 4
o5

Post Office Box 607
South Dennis, Massachusetts 02660







Application For
Dennis Community Preservation Funds
Fiscal Year 2016 Funding

Continued Development
of the

Accessible Digital Archive

Requested By

The Dennis Historical Society, Inc.







APPLICATION FOR
DENNIS COMMUNITY PRESERVATION FUNDS
FISCAL YEAR 2016 FUNDING

SYNOPSIS
1. Project Title: Accessible Digital Archive (Digital Archive Project)

2. Organization Name: The Dennis Historical Society, Inc.
3. Amount Requested from CPA funds: $58,238

4. Purpose: Historic Preservation
5

Project site locations:
Dennis Historical Society Library, West Dennis Library, Rt. 28, West Dennis,
private homes.
Digital Archive Location: Availability: World Wide Web. Physical Location: Longsight Group’s
geographically distributed servers.

6. Synopsis of Project:

The Dennis Historical Society Archive is an Internet accessible archive of the history of Dennis, MA,
DHS is honored to have had the continuing support of the CPC that has allowed the Town of Dennis
becoming the statewide leader in providing its historical archives for the international public. This archive
contains over 15,000 items and has been searched over 2,356,893 times by people in fourteen countries
including the United States during the past year. This Application proposes slightly less than the funding
for the Fiscal Year 2015 Program,

APPLICANT INFORMATION
7. Project Title: Accessible Digital Archive

8. Organization Name: The Dennis Historical Society, Inc.
9. Address (street and post office box): |

P.O. Box 607 (no street address)

South Dennis, MA 02660

E-mail: Dennis Historical Society - dennishs@cape.com

Website: Dennis Historical Society — www.dennishistsoc.org

Digital Archive: archive.dennishistsoc.org

Also easily accessed by search terms such as “Dennis Archive” or variants thereto.

10. Federal Tax Identification Number — 042624741

11. Contact Person(s).

Roger K. Sullivan

Project Manager

6 Brooksweld Lane

West Dennis, MA 02670

(978) 828-3520 !
E-mail: roger_k_sullivan@msn.com

11a Name of Person Who Will Receive Funds Lawrence Symington Treasurer

APPLICANT BACKGROUND
12, Brief Applicant history:

The Dennis Historical Society, Inc. (DHS) was formed in 1963 to accept gifts of Dennis-related
artifacts for use in the Jericho Historical Center that had been presented to the town in 1962, The Dennis
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Historical Society, Inc. by charter is an educational organization established to stimulate an interest in
local history, to promote scholarly effort, to foster the continued collection and preservation of historical
data and material, and to cooperate with individuals and other organizations having similar interest. Its
mission is to preserve, promote and present the history of Dennis, Massachusetts.

DHS is a non-profit organization whose only sources of funding are membership dues, donations,
book sales and occasional fund-raising activities. The Society annually hosts approximately a dozen
public historical presentations and other functions. DHS owns most of the artifacts in and has oversight
of three Town of Dennis owned museums, each of which is operated by their own committee and open to
the public on regular published schedules (DHS Website, Dennis Chamber of Commerce Website, etc.).
These museums are:

1801 Jericho Historical Center and Barn Museum. Built by Captain Theophilus Baker and gifted to
the Town of Dennis in 1962. It is listed on the State Register of Historic Places. It is open seasonally
several days a week from about the end of June to the beginning of September, for special events and
tours.

1736 Josiah Dennis Manse Museum was purchased by the town in 1967 and recently completely
restored. This is the original home of the first settled minister of the town. It is listed on the National
Register of Historic Places, in the Massachusetts Cultural Resource Information System, and is covered
by a Massachusetts Historical Commission preservation restriction.

The 1867 West Dennis Graded School was restored in 2002, It is listed on the National Register of
Historic Places, in the Massachusetts Cultural Resource Information System, and is covered by a
Massachusetts Historical Commission preservation restriction,

The 1877 Rose Victorian in West Dennis. This historic Victorian home built by Captain Calvin F.
Baker was acquired by DHS as the result of a 2013 bequest by Kathleen Roche. This bequest also includes
a 1884 Barn housing the Gift Shop and associated outbuildings, DHS operates the Gift Shop on a seasonal
basis and uses the home for meetings and functions as it continues to make necessary repairs to restore the
property to its original splendor.

DHS maintains a comprehensive library at and under agreement with the West Dennis Public Library.
DHS also sponsors programs of historical interest for their members and the general public and interacts
with other Cape Cod historical organizations through its membership in the Cape and Islands Historical
Association, DHS is also a member of the Dennis Chamber of Commerce.

13. Names of governing board, trustees or directors

Officers:
Elected Direciors
Betsy Harrison, President
David Talbott, Terri Fox, Vice Presidents Lawrence Symington - Treasurer
Bonnie Hempel - Recording Secretary June Howes - Assistant Treasurer

Ruth Derick - Corresponding Secretary

Elected Directors:

Virginia Devine Patricia Corcoran

Mary Kuhrtz Robert Poskitt

Bo Durst
Appointed Directors:
Diane Rochelle, Dennis Historical Commission Phyllis Horton, Curator/Archivist &
Peter Howes, Technology West Dennis Graded School
Dawn Dellner, Membership & Patricia Sakellis, Rose Victorian
Jericho Historical Center Richard Howes, Photographer
Terri Fox, Josiah Dennis Manse Ruth Derick & Paul Lapense, Librarians
V. Devine & B. Harrison, Programs Jen Ward, Member At Large

Jennifer O’Neil, Publicity



14. Summary of comparable projects completed

Dennis Manse Restoration (2006 CPA grant) Dennis Manse Restoration (2009 CPA grant)
Dennis Manse Restoration (2007 CPA grant) Dennis Manse Restoration (2010 CPA grant)
Historic Artifacts Preservation (2007 CPA grant) Oil Paintings Conservation (2013 CPA grant)
Dennis Manse Restoration (2008 CPA grant) UV framed glass protection (2013 CPA grant)
Dennis Manse Restoration Debt (2009 CPA grant) DHS Historical Archive (2006-2015 CPA grants)
PROJECT INFORMATION

15. Project Concept
Project Background

All Historical Societies function to preserve the history of their respective towns to “enhance the
understanding of our nation’s past and its connection to the present, demonstrating that history is not just a
series of events that happened to individuals long ago but is integral to the fabric of our daily lives”, as
eloquently stated by the Massachusetts Historical Society.

Several years ago the Dennis Historical Society (DHS) recognized that such preservation efforts by
themselves were of limited use unless the items were made available to the public for viewing, research
and all uses found of interest. The late Burton Derick had previously embarked on a personal multi-year
effort to collect and digitize all of the written and photographic material pertaining to the history of Dennis
that he could obtain. These efforts included DHS books and records plus those borrowed from many
Dennis residents and from other sources. Digitization of Town records and additional materials by outside
vendors and others have augmented his efforts, resulting in a substantial trove of historic material.

At that time we established a committee to take the innovative high road to determine the best way to
provide this expanding corpus of historical knowledge to the world at large. The result became the current
Searchable Digital Archive. The Community Preservation Committee of Dennis, with great foresight, has
funded this visionary effort, which has today resulted in the largest and almost the singular publically
searchable historical archive of any historical society in the state.! The support of the CPC has resulted in
the Town of Dennis becoming the statewide leader position in providing its historical archives for the
international public.

In the future we would expect to add DHS Newsletters to the archive, along with other material
deemed to be historically significant. Additionally, and in a similar manner in which Town Reports and
Assessors records have been added to the archive, there are documents in the recently inventoried Dennis
Town Vault that should be evaluated for inclusion into the archive. Funds are allocated in this application
to begin that effort. '

Data Ownership

Numerous disks of digital data and attendant catalogues of material were transferred to the Dennis
Historical Society from time to time by Mr. Derick, with several copies delivered to insure data safety.
This transferred ownership of those items to the Society. Any material not released remains the property of
Dr, Derick’s estate. At the time when these DHS materials are processed for entry into the CPA-funded
on-line archive, ownership of this material become subject to the conditions of the CPA contracts.

Qutreach

Dennis Historical Society has joined the Digital Commonwealth, a statewide consortium of libraries,
museums, archives, and historical societies from across Massachusetts that provides access to photographs,
manuscripts, books, audio recordings, and other materials of historical interest that have been digitized and
made available by its members. Our archive has not yet been included to date due to the backlog of work
by that organization.

Separately, DHS funds the attendance of our Database Administrator at the periodic Digital
Commonwealth Symposia.

! Based on the examination of 185 historical Societies listed in the MassHome Directory of Massachusetts Historical Societies.




Measures of Progress

The Archive currently contains over 15,000 individual items or titles and from July 2015 to April
2016 has experienced 2,356,893 searches from Australia, Canada, China, Czech Republic, France,
Germany, Israel, Italy, Japan, Netherlands, Romania, Russia, Ukraine, and United Kingdom in addition to
the United States. This represents a more than doubling of the previous year’s activity.

16.  Project Goals / Objectives:

Objective of Proposed Program: Continue the growth of the dccessible Digital Archive.

There is a steady flow of new material being added to the Archive. This proposal seeks to continue
that effort along with whatever Archive changes and modifications are appropriate to the emerging digital
archiving community, as we have done in the past. Improvements to the Archive presentation occur as
our host Longsight (at no cost to this program), periodically updates its software and introduces new
capabilities and by the aperiodic addition of enhancements by our staff. These changes seek to improve
features available to the public and to improve our cost structure.

We hold periodic review meetings to review the rate of progress, plans and problems, establish data
entry priorities and to coordinate and control the contract labor to avoid unnecessary expenditures.

Changes to the published material are sought, welcomed and incorporated. For instance, identification
of currently unknown buildings, locations and people are areas of focus where are seeking additional
information.

The primary efforts for this year will be:

1. Continue to add items from the remaining original pool of approximately 9,000 items already
scanned and awaiting indexing,.

2. Refinement of existing Archive indices — especially date-related information

3. Enhancing search fields to increase search visibility and ranking in Google and other search
engines.

Other efforts may include:

1. Including Dennis Historical Society newsletters in the Archive.
2. Addition other Dennis records from the Dennis Vault as deemed appropriate.

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

This proposal for is for the period of performance commencing May 2016 to May 2017. Staffing at
that time may well be different than now. We are aware that personnel change may have occurred by that
time or will occur during the proposed program. While we will seek to locate someone with the requisite
computer expertise, training will be required, changing the efficiency dynamic during that period.

New staff will require training on both the methods for inputting data but more importantly on how to
create the descriptive material, known as metadata, which uniquely indentifies each separate item. This
must follow carefully established rules.

18. Describe how this Project accomplishes the goals a objectives of the CPA

This project fully meets the goals and objectives “for the acquisition, preservation, rehabilitation and
restoration of historic resources” as stated in Section 5(b)(2) of the Community Preservation Act:
Enabling Statute — M.G.L. ch. 44B.

This Project also meets the goals and intent of History Sections 1, 2, 5, 6 and 7, in the document Town
of Dennis Community Preservation Committee Application and Criteria.

The Town of Dennis Law Firm resolved that this Project meets the goal and objectives of the CPA
and is legal thereunder.

19.  Describe how this Project is relevant to the current and future needs of Dennis
Students, the curious and scholars worldwide can access the growing inventory and its data for
research or curiosity. All of the archive (such as the extensive collection of Dennis photographs) is fully
accessible and available to all from computers in homes, schools and libraries.
What impact will this have? Dennis students, residents, scholars and interested persons worldwide
now have access to a much greater store of material concerning the history of their town.

4



The History section in the Town of Dennis Community Preservation Committee Application and
Criteria really best summarizes the relevance of this proposed effort as (excerpted and condensed):
...protect, presetve, enhance, restore ... cultural... resources of significance;

...protect, preserve, enhance...town-owned properties (in this case antique records)...of historical
significance;

...provide(s) permanent protection of the historic resource;

...identifies, preserves and enhances the heritage of the Town of Dennis;

and finally ...optimizes the use and enjoyment of the Town’s historic resources by residents and
visitors.

20. Describe how this Project relates to the Dennis Local Comprehensive Plan

The Plan establishes goals and minimum performance standards for a town’s heritage preservation and
does not specifically address the preservation of historical artifacts and documents.

However, we believe that this effort is fully in compliance with the goals of the Dennis Local
Comprehensive plan, as preserving the historical material described herein provides that body and soul to
the structures, open land vistas etc. that are specifically covered in that plan, and gives us that vital
human face of Historic Dennis without which the rest would have no character.

21, Anticipated start and end dates of the project
Start: May 1, 2016, End: April 31, 2017

PROJECT IMPLEMENTATION & BUDGET
22, Total CPA Funding Request $61,738

23, Financial Plan & Discussion

23a. Financial Planning Discussion
The labor and non-labor items enumerated below is a $512 increase over the funds approved for the FY
2014 project per the Grant Agreement #513542 dated 23 March 2015. This Budget represents the
anticipated and potential expenses for the period May 2016 through the end of April 2017,

FY 15 Labor Input For May 2016 — May 2017

Project Staff Hrs/Wk | $ Hourly Total Labor | Taxes Total
Weeks
Database
Administrator 20 $20.00 50 $20,000 | $1,950 | $21,950
Database
Assistant 29.5 $15.00 50 $22,125 | $2,113 | $24,238
Total Labor & Taxes | $ 46,188
Category Item | Cost
External Costs Longsight Group Hosting & Support $6,700.00
Handle System | $100.00
Digital Commonwealth Dues $50.00
Bulk Digitization Digital Scanning $4,600.00
Fratus Accounting Services $1,200.00
Labor & Taxes From Above $46,188
[ Total Budget | $58,238.00

23b, Project Staff The expenses for employee labor above represents the maximum hours that will be
expended. This level of labor hours is not guaranteed or warranted, and the actual number of hours may
be less due to personnel factors not under our control. The ability to “catch-up™ for hours missed is
bounded by the limit of 29.5 hours per week average that can be expended per employee.




Mitzi Krueger is the technical lead and the project architect, Mitzi has substantial prior experience
with complex databases, has the related substantial computer skills that are instrumental to the current
progress of the project. She is the full time Circulation Manager for the Town of Yarmouth Libraries. We
expect that she will continue on this program.

Chloe Kruger had supported this program in the past on a part to full-time basis. She is a fully
knowledgeable and meticulous worker. Her future employment is dependent on her future plans.

23c. The Longsight Group hosts our archive database software known as DSpace, plus provides
training, troubleshooting, advice etc. DSpace software is used worldwide is routinely upgraded at no
additional expense to all users. Modifications are periodically accomplished, and one is in progress at
present. These upgrades improve the ease of use and features available to the user, Qur ‘version’ of
DSpace is unique to our contract and is a deliverable item if desired.

Part of the funding for Longsight is for technical support during batch processing. We have found that
it is more time (and cost) efficient to accumulate dozens of archive inputs and to submit them for ‘batch’
processing rather than entering cach one during an on-line session. The upside is that more labor is
available for metadata (item identification) preparation. There is some support-hour Longsight charge for
each batch process. Batch submissions are limited to minimize expenses, but this decreases the rate of
new items appearing in the Archive. Put another way, there can be several months of effort with no new
items added to the Archive, with several hundred appearing in the following month.

23d. Handle System - Controls naming conventions used in all archives

23e. Digital Scanning, Inc.. Scituate, MA —Digitizing bulk material (Dennis Records, etc.)

Digital Scanning undertakes projects for Harvard, MIT and other MA cities. They previously
digitized 124 years of the public Town of Dennis Reports and other material.

Note that the inclusion of bulk material scanning in this out-year forecast is solely to cover possible
needs through the end-date of the 2015 contract, Sources include the DHS Library archives and
Town Records.

During CY2014 the Logbook of Eban Howes was scanned to PDF format. This book is a vital piece of
Dennis History as his vessel, among other exploits, brought back the bodies of the Dennis Schooner
Bride. She was one of many vessels lost in the disastrous gale of October 1851 in the Canadian bay of
Chaleur,

23f. Fratus Business Services handles all of the tax withholding and other payroll services involved
with the employees on this Project.

23g . Funding Administration & Reporting
The Dennis Historical Society will administer the funds and will provide all of the reports agreed to
under the Contract to be issued in response to this proposal,

24.  Evidence of interest from potential lenders: N/A

25, List of funding source(s), include private/public/in-kind:

Community Preservation Act Funds
There is free digitization available through Digital Commonwealth. This is accomplished by Boston
Public Library staff. With over 300 institutions secking their help, it is an unlikely source of support.
26. For Community Housing Projects N/A

SUPPORT DOCUMENTS
27.  Letters of support from community organizations or other such sources: Previously Provided
28.  References (no more than three) N/A

29.  Other relevant materials specific to the Project:




30. Copy of most recent US Income Tax Form 990: Appendix A
31. Certificate of Non-Collusion - Appendix B
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Appendix A

DHS Form 990
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EXTENDED T0O NOVEMBER 16, 2015
990 Return of Organization Exempt From Income Tax Rt
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations} 20 1 4
Department of the Treasury B Do not enter social security numbers on this form as it may be made public. - Opento Public ..
Intemal Revenue Servics B> information about Form 990 and its instructions is at www fre gou/forma90 ~-Inspection " -
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicabls:
aeee | DENNIS HISTORICAL SQOCIETY, INC.
[_lotnae | Doing business as 04-2624741
i Number and street (or P.0. bax if mail is not delivered to street address) Room/suile | E Telsphone number
Final PO BOX 607 508-394-9303
Eirerglnu City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 93,919.
mended]l  SQUTH DENNIS, MA 02660 _ H(a) s this a group return
148" | F Name and address of principal officer PETER HOWES for subordinates? L lYes LXINo

perdng | SAME AS C ABOVE

| Tax-exempt status: [X] 501{c)(3) L] 501(c) ( )</ (insert no.} L | A4947(3)(1)

or L] 527

J Website: p DENNISHISTSOC.ORG

H(b} Are all subordinates [ncludsd?[:lYeS l:l No
If "No," attach a list.
H({c) Group exemption number -

{see instructions)

K_Form of organization: | & ] Corporation [ [ Trust [ [ Association | _{ Other b

I L Year of formation: 196 6] m State of legal domicile: MA

[Part1] Summary

w | 1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE, PROMOTE AND PRESENT
‘é THE HISTORY OF DENNIS, MASSACHUSETTS
g 2 Check this box P L_Tifthe organization discontinued its operations or d|sposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a} | o ' 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals emptoyed in calendar year 2014 (Part V Ilne Qa) _________________________________________________ 5 2
g 6 Total number of volunteers (estimate if necessary) : 6 50
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, !lne 34 ........ 7b 0.
: Prior Year Current Year
g | 8 Gontributions and grants (Part VIlt, line 1h) 3,520, 65,682.
£ | 9 Program service revenue (Part VI, line 2g) 1,406, 1,574.
3| 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 351. 870.
= 11 Other revenue (Part VIII, column {A), lines 5, &d, ac ‘9¢, 10c, and ey B,849. 21,048,
12 Total revenue - add lines 8 through 11 (must equal: Part Vill, column A, line 12) ... 14,126. 89,174.
13 Grants and similar amounts paid {Part [X, column (A) lines 1{'}) 0. 0.
14 Benefits paid to or for members (Part [X, column (4), line 4) 0. 0.
¢ | 156 Salaries, other compensation, employee benefits (Part 1X, columnn (A), lines 5-10) | .. 0. 36,511,
§ 16a Professional fundraising fees (Part 1X, column (A}, line11e) . ... _ _0_-_ _ 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. R T
W1 47 Other expenses (Part IX, column (A), lines 11a-19d, 11724e) . 21,173. 47,461,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. ... 21,173, 83,972,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... . .. -7,047. 5,202.
538 Beginning of Current Year End of Year
B5[ 20 Totalassets (Pat X, i€ 18) e 662,182. 675,814,
25| 21 Total liabilities (Part X, € 26) o ! 0. 8,430.
25122 Net assets or fund balances. Subtract line 21 from line 20 . 662,182, 667,384,

]_art IT-T Signature Block

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

} Signature of afficer

Sign Date
Here
} Type or print name and {itle
Print/Type preparer's name Preparer's signature Uate 'l'??'eﬂk LI PTN
Paid RICHARD F. BULGER RICHARD F. BULGER saamgloyed [ 00135847

Preparer (Firm'sname ) LAMB, MASON, BULGER & CC., PC

Firm'sEINy 04-2714253

Use Only | Firm's address . P.0O. BOX 1233
WEST CHATHAM, MA 02669-1233

Phoneno. (508)945-3575

May the IRS discuss this return with the preparer shown above? {see instructions) ...

[X]ves | INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




Form 990 (2014) DENNIS HISTORICAL SOCIETY, INC. 04-2624741 page?
[ Part III--| Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any [INE INthis Part 1l ... i i ee e ies it eiiee i iiraiecansiaseecssieeeiane [X]
1  Briefly describe the crganization's mission:
THE DENNIS HISTORICAL SOCIETY, INC. IS AN EDUCATIONAL ORGANIZATION
ESTABLISHED TO STIMULATE AN INTEREST IN LOCAL HISTORY, TO PROMOTE
SCHOLARLY EFFORT, TO FOSTER THE CONTINUED COLLECTION AND PRESERVATION
OF HISTORICAL DATA AND MATERIAL, AND TO COOPERATE WITH INDIVIDUALS AND
2  Did the crganization undertake any significant program services during the year which were not listed on
the PHOT FOMM 880 OF 990-EZ? | oot oo oo e e et [Ives (XIno
If *Yes," desctibe thase new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o cthers, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 78,766+ nocudinggansors ) {Revenue $ 22,622, }
OPERATE LOCAL HISTORICAL SOCIETY
4b  {Code: ) (Expenses § inclu'd.ir!g grants of §: } (Revenue $ }
4c  {Code: ) {Expenses $ including grants of § ) {Revenue § }

4d Cther pregram services (Describe in Schedule O.)

(Expenses $ including granis of $ )} (Revenue $ )
4e Total program service expenses P 78 , 7 66.
Form 990 (2014)
432002
11-07-14
2

14580825 729245 DENNISHISTOR 2014.04000 DENNIS HISTORICAL SOCIETY, DENNISH1



Form 990 (2014) DENNIS HISTORICAL SOCIETY, INC. 04-2624741  page3
['Part IV-] Checklist of Required Schedules
Yes [ No
1 |s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation}?
If"YE8," COmMPlate SCREAUIE A | s ke ettt 1 [ X
2 Is the organization required to complete Schedule B, Schedule Of GOt bUIOrSy - 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 | e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part L 4 X
5 s the organization a section 501 (ch4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 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 Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
ORI D, Pt Hl e oottt e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts hot listed in Part X; or provide credit counseling, debt managemenit, credit repa|r or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e e et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in tempor_arily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... AR 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, X, or X RN P R
as applicable.
a Did the organization report an amount for land, buildings, and equnpment-ln Part X line 107 If "Yes," complete Schedule D,
11al X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, ‘Part Vh‘ ____________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program-related ln_ rt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule D*Part Vil 11¢c X
d Did the organization report an amount for other assets in’ Sart X, Ime 15'that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other habmnes in Part X, hne 257 If "Yes," complete Schedufe D, Part X ... ... 11e | X
f Did the organization's separate or consolidated financial stgtemg_nts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 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
Schedula D, Parts XEand X e e et e e 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 compieting Schedule D, Parts X and Xil is optional | . .. . 12b X
13 Is the organization a school described in section 170} 1)(A)()? If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an cffice, 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, " complate Schedule F, Parts L a0 IV 14b X
15 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete SChedUle F, Parts 1 AN IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? /f "Yes, " complete Schedule F, Parts I anad IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1167 f "Yes," complete SChedUle G, Pt I . ......oommiiiimoemesrensesssss s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
T and 8a? If 'Yes," complete SCRETUIE G, PAIEIl | _........coocooooeoieeiseisiisiissessmssmssssssssrs s e ssse e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a%? /f "Yes,"
complete SChedule G, PAIt Il . e oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2014)
432003
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Form 990 (2014) DENNIS HISTORICAL SOCIETY, INC. 04-262474]1  paged
| Part IV | Checklist of Required Schedules (continuved)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedue !, Partstand f . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4}, ling 27 f "Yes," complete Schedule |, Parts tand Il i 22 X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONOUUIE U ...\ bbb s e bbb 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', QO IO NN 258 || ||| ... ittt 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 cther than a refunding escrow at any time during the year to defease
ANY IAXCEXEIMPBE BONTST ||ttt ettt e et et e et et et et s ettt 24¢c
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(¢)(29} crganizations. Did the organization engage in an excess benefit
transaction with a disgualified 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-EZ27 If "Yes, " complete
SCheaUIE L, Part 1 ||| it e e bt 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables. from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empfoyees or dlsquahfled persons? if "Yes,"

complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employes, substantial
contributor o employee thereof, a grant selection committee member, or to a'35% controlled entity 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'cof the followmg parties (see Schedule L, Part IV [ ] B
instructions for appiicable filing thresholds, conditions, and exceptions): PR L
a A current or former officer, director, trustee, or kay employee? i’f'.‘?._‘a_/_es_, " _com'pfete Schedule ., Parttvv 28a X
b A family member of a current or former officer, director, tristee, of key employee? If "Yes," complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director,:_ti'ustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," 'Cbmpn'ete St:"hedule LPatyyy oo 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If "Yes," complete SCchedle M e 30 .
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRRUUIE Ny PAIEI | oottt bbb s et b ettt 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 | X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, Ili, or I, and
PAIEVLING T oottt oottt r et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 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, ine2 . . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule B, Part V N0 2 e 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, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L i i i i s | X
Form 990 (2014)
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Form 990 {2014) DENNIS HISTORICAL SOCIETY, INC. D4-2624741 Ppageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line inthis Part V. |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable ..., 1a of - 1o
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. ... 1b 0] = '

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinnINGs 10 PrHZe WIMNEIST? i e ee e er e e e sar s eent e eh et et see st e r e e bbb 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits, Sk
filed for the calendar year ending with or within the year covered by this return ... 2a 2
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... CHELEE
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 in Schedule O .. 3h
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 accounty? | ............... 4a X
b If "Yes," enter the name of the foreign country: P Lo
See instructions for filing requirements for FINGEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). R
6a Was the organization a barty to a prohibited tax shefter transaction at any time during the taxyear? ..., 5a X
b Did any taxable party notify the organization that it was oris a party to a proh|b|ted tax shelter transaction? ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form BBG- T e i 5c
8a 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 net tax deductible? _ 6b
7 Organizations that may receive deductible contributions under section 170(c). i R
a Did the organization receive a payment in excess of $75 made partly as a contribﬁﬁon and'partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or serwces provided? s 7h
¢ Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was required
10118 FOMM 82827 ..ottt s rsssosass e st s i s narsn e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.. ot R
e Did the organization receive any funds, directly or lndlrectly, to pay prem:ums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified Eht_ellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, a;_npla_n__eé', 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? e 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsecring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring crganization make a distribution t¢ a donor, donor advisor, or related persen? . ... 9b
10 Section 501(c){7} crganizations, Enter; e
a Initiation fees and capital contributions included on Part VI, line 12 . ... 10a
b Gross receipts, included on Form 990, Pant VIIi, line 12, for public use of club facilities ,,_.............. 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or ShareROIde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 1tb
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12bh —
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q. R
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ON AN 13¢ :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... 14a X
b_If "Yes," has it filed @ Form 720 to report these payments? /¥ *No, " provide an explanation in Schedule O . ..oz 14b
Form 990 {2014)
432005
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Form 590 (2014) DENNIS HISTQ_RICAL SOCIETY, INC. 04-2624741 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 in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part M| oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxvyear .. .. 1a

I 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 in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent _,.......... 1b qi
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other o s
officer, director, trUstes, OF Ky @MPIOYBET | ... . .. ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of Gther 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 mMembers or SEOCKNOIE S T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVEIMING BOAY? .. ..., .. .o oot oo ses et esenes et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the governing Body? | e e 7b X
8 Did the organization contemporanegusky document the meetings held or written actions undertaken during the year by the following: RUTH THERSH Sats
a The QOVerning BOGY? ... ga | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sec’ﬂb’n_@, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies nbt required by the Internal Revenue Code.)

Yes | No
10a X

t0a Did the organization have local chapters, branches, or affiliates? : .
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 organazatlon 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? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SRREH IC S B

12a Did the organization have a written conflict of interest: potlcy? it ”No "gotoline 13 12a X
b Were officers, directors, or trustees, and key employees required o, dtsc!ose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons inciude a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or kay employees of the OrQanization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ] RS SORT
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 R |
exempt status with respect 1o SUCh arrangements? L i 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 {or 1024 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.

Own website Another's website III Upon request D Other {expiain in Scheduie O)

18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable 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:
LARRY SYMINGTON - 508-385-8587
63 BLACK BALL HILIL ROAD, DENNIS, MA 02638

432008 11-07-14 form 990 (2014)
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Form 990 (2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 page?
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compansation.
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."

© | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E Check this box if neitier the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) € D) (E) F)
Name and Title Average | o o JPosltion Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustea} from from related other
{list any g i the organizations compensation
hoursfor | S| = % organization (W-2/1098-MISC) from the
refated § g 2 {W-2/1088-MISC) organization
organizations] £ | 3 Blg oo and related
below |[Z|E|.|E 58] organizations
iy |S|EJE |2 (B8
(1) PETER HOWES 2.00
PRESTDENT X X 0. 0. 0.
(2) DAVID TALBOTT 2.00 st
VICE PRESIDENT x| x| 0. 0. 0.
{3) TERRI FOX 2.00
VICE PRESIDENT XX 0. 0. 0.
(4) LARRY SYMINGTON 5.004 1 [~
TREASURER 2K X 0. 0. 0.
{5) BONNIE HEMPEL 2.00
SECRETARY X X 0. 0. 0.
{6) MARY KUHRTZ 2.00( 1
ASSTSTANT TREASURER X X 0. c. 0.
(7) RUTH DERICK 2.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(8) KATHLEEN DORSHIMER 1.00
DIRECTOR X 0. 0. 0.
(9) VIRGINIA DEVIKE 1.00
DIRECTOR X 0. 0. 0.
(10) NARCY HOWES 1.00
DIRECTCR X 0. 0. 0.
{11) BETSY HARRISON 1.00
DIRECTOR X 0. 0. 0.
(12) PATRICIA CORCORAN 1.00
DIRECTOR X 0. 0. 0.
{13) JOSHUA CROWELL 1.00
DIRECTOR X 0. 0. 0.
{14) DAWN DELLNER 1.00
DIRECTOR X 0. 0. 0.
(15) ROGER SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(16} PHYLLIS HORTON 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD HOWES 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 9980 (2014)
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Form 990 (2014) DENNIS HISTORICAIL SOCIETY, INC. 04-2624741 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A (B) <) D (E) (F)
Name and title Average (oot crf:gfmggthan one Reportable Reportable Estimated
NoUrs per | box, unless persor is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any .E the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations] 2 | = g | and related
below 21| [2[EE|» organizations
(18) BRENDAN JOYCE 1.00
DIRECTOR X 0. 0. Q.
(19) BURT DERICK 1.00
DIRECTOR X 0. 0. 0.
b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 16) ...............c.ocoioeiiiiiins 0. 0. 0.
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | ' i 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o] R PR
line 1a? If "Yes,” complete Schadule J for such individual e 3 X
4 Forany individual listed on line 1a, Is the sum of reportabie compensation and other compensation from the organization I S SR
and related organizations greater than $150,0007 /f "Yes, " complete Schedulfe J for such individua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R B R
rendered to the organization? If "Yes," complate Schedule J for SUCh DBISON | .. . 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,
{A) (B) ©
Name and business address NONE 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 | 0

Form 990 (2014)
432008
14-07-14
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Form 990 (2014) DENNIS HISTORICAL SOCIETY, INC. 04-2624741 page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... i i:l
T T T T e e e 1Y) {B) [(3] R gD)
w Total revenue Related OI‘. Unn?lated ?ygr[f]]uta)?)ﬂ%gsd
: exempt function business sactions
: _ revenue revenue 512-514
*2*2 1 a Federated campaigns . ... 1a R ) R
g é b Membershipdues 1b 6,170, i
- ¢ Fundraisingevents .. ... 1c
%E d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.3? £ All other contributions, gifts, grants, and w
_.E% similar amounts not included above | 4f 59,512.0
"E% g Noncash centributions included in lines 1a-1f: § e B TR EAA I
O8| h Total.Addlinestatf ... b 65,682. - -
Business Codel |- s
2 | 2a PROGRAMS 611600 1,574. 1,574.
.g . b
N c c
EL
58|
E e
o f Al other program service revenus e
g Total. Add liNes 2a-2f ..o > 1,574,
3  Investment income (including dividends, interest, and R B
other similar amounts) > 870.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES ..o s >
{i) Real (i) Personal-|
6a Grossrents
b Less: rental expenses , ...
¢ Rental income or (floss) .
d Net rental income or {loss}
7 a Gross amount from sales of ()} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) . ...
d Net galn of (I088) ... e s |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV,line18 ... a
g b Less: direct expenses b
¢ Net income or {joss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartV,line 18 ... a
b Less;directexpenses . ... b
¢ Netincome or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances . al 25,793.}:
b Less:costofgoodssold ... NEEYRLERE s e
¢ Netincome or (loss) from sales of inventory ................ | 21,048, 21,048, _
Miscellaneous Revenue Business Code| i1 .
Ha ;
b
e
d Allotherrevenue ... .. . ...
e Total Add fines 11a-11d ... > T T |
12  Total revenue. See NSUCHONS. . siicseiinsses B 89,174. 22,622, 0. 870. '
LN Form 990 (2014)
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Form 990 (2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 page10
] 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 inthis Part IX ... X1
] {A) (B} (%) {L}
Do not inciude amounts reparted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
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)
Other salaries and wages 32,316, 32,316,

]

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits ... ... .

10 Payroil taxes 4,195. . = 4,195 R

11 Fees for services {non-employees):
Management
begal ..,
Accounting
LObBYING ...
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 119 amount exceeds 10% of line 25,
column {A) amount, fist ine 11g expenses on Sch 0.)

5000 3,600.

Q “ o 0 0 T o

12 Advertising and promotion ... 347. 347.
13 Office eXPenses.................ccocoocovee .
14 Informationtechnology ... . . ...
15 Rovalties ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization | 2,551. 2,551.

23 Insurance 4,764, 4,077, 687.

24  Other expenses. {temize expenses not covered ST R s e D e P
above. (List miscellaneous expenses in line 24e. If ling [+ 5o i i
24e amount exceeds 10% of line 25, column (A) R

amount, list line 24¢ expenses on Schedula 0.) SR
ARCHIVES 14,130. 14,130.

a
b UTILITIES 3,996. 3,996.
¢ SUPPLIES 3,080. 3,080.
d BUILDING MAINTENANCE 2,928. 2,928,
e All other expenses SEE SCH O 12,065. 11,146, 919,
25 Total functional expenses. Add lines 1 through 24e 83,972, 78,766, 5,206, 0.

26  Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and furdraising solicitation.
Check here [:j if following SOP 98-2 (ASC 958-720)

432010 14-07-14 Form 990 (2014)
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Form 990 (2014) DENNIS HISTORICAL SQCIETY, INC. 04-2624741 pagei
[ Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X .. .. e |
(A) (8}
Beginning of year End of year

1 Cash-nomdnterestbeating 166,253.] 1 166,264.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, NBE . .. . e 3
4 Accounts receivable, Bt | ... ..o 4
5 Loans and other receivables from current and former officers, directors, foe

trustees, key employees, and highest compensated employees. Complete : : o
Partllof Schedule L ... ... v 5
6 Loans and other receivables from other disqualified persons {as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

empioyers and sponsoring organizations of section 501(c)(9) voluntary

Jofe|~]e i

% employees’ beneficiary organizations (see instr). Complete Part Il of SchL
@ 7 Notes and loans raeceivable, Net
< B8 Inventores fOrSale Or LS ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other B e R :
basis. Complete Part VI of Schedule D . 10a s f L
b Less: accumulated depreciation ... 10b 495,929.] 10¢c 509,550,
11  Investments - publicly traded secuUntios 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible 85SES | ... 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 662,182.! 16 675,814,
17  Accounts payable and accrued expenses 17 187.
18 Grants payable 18
19 Deferrad teVenNUE 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D ., 21 i
¢ |22 Loansand other payables to current and former officers, d|:_r_e_ctors trustess, B e [ :
£ key employees, highest compensated employees, and disqualified persons. R L R s ) IR i
8 Complete Part Il of Schedule L . . . et 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ................... 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other ilabillities not included on lines 17-24}. Complete Part X of
SCREAUIE D ... ..o 0.] 25 8,243.

26 Total liabilities. Add fines 17 through 25 . oo 0.] 26 8,430.
Organizations that foliow SFAS 117 (ASC 968), check here > [ X| and | 0 o0 0 o) o Ly
complete lines 27 through 29, and lines 33 and 34. - Rty IRERNIE S i TR o

27 Unrestricted net assets 662,182, 27 667,384.

28 Temporarily restricted net a88685 e, 28
29  Permanently restricted NEt assels e 29

Organizations that do not follow SFAS 117 (ASC 958), check here P>
and complete lines 30 through 34.
30 Capitaf stock or trust principal, or current funds a0

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated incoms, or other funds 32

33 Totalnetassets or fUNd BaIANCES . e 662,182.] 33 667,384.

34 Total liabilities and net assets/Afund balances ... 662,182.0 a4 675,814,

Form 990 (2014)
432011
14-07-14
11
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Form 990 (2014) DENNIS HISTORICAL SOCIETY, INC. 04-2624741 pagei2
| Part XI i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI e |:|
1 Total revenue (must equal Part VIl column (), N8 18) 1 89,174.
2 Total expenses (must equal Part B, column (&), kne 25) 2 83,972,
3 Revenue less expenses. Subtractline 2 from ine 1 3 5,202.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 662,182.
5 Netunrealized gains (fosses) oninvestments e 5
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line 33,
COUMIN (B)) oo e oo bttt ettt ettt st 10 667,384.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Par XII ... e et aa e []
Yes | No

1 Accounting methad used to prepare the Form 990 [ Jcash [X] Accruat L] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in 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 : s
separate basis, consclidated basis, or both:
Separate basis [ consolidated basis [ Both consolidatéd éhd Separate pasis
b Were the organization’s financial statements audited by an independent a’c’ébUntant'? ,,,,,, __________________________________________________ 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, E%) : :
consolidated basis, or both:
Separate basis |:| Consolidated basis [:' Both consolldated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee: that assumes respon5|b|hty for oversight of the audit,
review, or compilation of its financial statements and selection’ of an mdependent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. =
3a As a resuit of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Single Audit

sl |X

Act and OMB Cireular A133? | ... ...
b If “Yes," did the organization undergo the required audtt or audits?;If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stegs taken toundergosuchaudits . 0 3b
Form 990 (2014)
4320492
11-07-14
12
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SCHEDULE A . . B} OMB No, 1546-0047
Form 850 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947{a}{ 1) nonexempt charitable trust.

Depertment of the Treasry B~ Attach to Form 990 or Form 990-EZ. . Open to Public. -

Intemal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www, irs. gov/form@g0. ~ i inspegtion

Name of the organization Employer identification number
DENNIS HISTORICAL SOCIETY, INC. 04-2624741

[Part '] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 [ ] A church, convention of churches, or association of churches described in section 170(b){1){A)(i)-
2 D A school described in section 170{b)(1){A)ii). (Attach Schedule E.)
3 EI A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{{A)iv). (Complete Part ii.)
6 D A federal, state, or local government or governmental unit described In section 170(b}{ 1){A)(v).
7 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 179{(b)(1){A)(vi). (Complete Part I1.)
8 (] A community trust described in section 170{b){1}{A){vi). (Complete Part I1.}
9 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 busnnesses acqmred by the organization after June 30, 1975.
Sege section 509(a)(2). (Complete Part i} S
10 D An organization organized and operated exclusively to test for public: safety See sectlon 509(a)(4).
1 D An arganization organized and operated exclusively for the benefit of, to g_erform 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 in
lines 11a through 11d that describes the type of supporting. organlzat:on and complete lines 11e, 11f, and 11g.
a L] Type 1. A supporting organization operated, supesvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcnnt or elect'a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B
|:| Type II. A supporting organization supetvised of controlled in connectlon with its supported organization(s}), by having
controf or management of the supporting organlzation 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 HI functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
L]

its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.

Type Il 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 l:l Check this box if the organization received a written determination from the 1RS that it is a Type |, Type Il, Type |l
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported OrganZatioNS .. ..............ccoein e [
g Provide the following infarmation about the supported organization(s).
(i) Name of supported {ii) EIN {iti) Type of organization [iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed 'c? your t support (see other support (see
above or IRC section @0 =8 COCHTET Instructions) Instructicns)
(see instructions)) Yes No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
13
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
upport Schedule for Organizations

{Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1li. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2010 (b} 2011 (c) 2012 {d} 2013 (e} 2014 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenuses levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The valus 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) inciuded
on iine 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)2010 (b}2011 o (e)ooi2 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4

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

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

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy

11 Total support. Add lines 7 through 10 L g i

12 Gross receipts from related activities, etc (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 I

13 First five 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 DOX ANd SEOP MBIE ... .. ..ot i otert s it ihiebissats st sisseebans baeh s it s oLt Lh LhesLh b L EE L EA Lttt | 2 L]
Section C. Computation of FuBilc Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column &) ... ... 14 %
15 Public support percentage from 2013 8chadule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2014, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOREd OrG N ZatON » D

b 33 1/3% support test - 2013. If the crganization 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 SUPDOMEd OrgaN Zal 0N | > Ii]

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurnstances" 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 mstructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2014

432022
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5chedu|e A (Form 990 or 990E7) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 pages
' ' Organizations ' )

{Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
quatify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees receivad. (Do not

include any "unusual grants.") 9,428, 8,170.| 32,590. 3,520.] 65,682.| 119,390,

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

organization's tax-exempt purpose 4,980, 15,621.| 10,137.| 27,367.] 58,105,

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on fts behalf

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

6 Total. Add lines 1 through5 . ..... 9,428.] 13,150.] 48,21il1l.] 13,657.] 93,049.[ 177,495.
7a Amounts included on lines 1, 2, and o B
3 received from disqualified persons R 0.
b Amounts included on lines 2 and 3 recelved 1 "
from other than disquatified persons that
exceed the greater of §5,000 or 156 of the
amount on fine 13 for theyear .. ... . i O .
cAddlines 7aand 7b ... _ _ S R — - 0.
Section B. Total Support S
Calendar year {or fiscal year beginning in} |  (a) 2010 =iap) 2011 () 2012 (d) 2013 {e) 2014 {f) Total

10a Gross income from interest, i
dividends, payments received on |
securities loans, rents, royalties : :

andincomefroﬁsimilarsources 2,114. ....'”1.:;.980- 1,376. 351. 870. 6,691,

- by Unrelated business taxable income
(tass section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 2,114. 1,980. 1,376. 351. 870. 6,691,

11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly cariedon .

12 Other income, Do not include gain
or loss from the sale of capital

ts (Explain in Part V1) oovenenns
B e ) o T, 543, 15,130, 49,587.] 14,008.] 93,919.] 164,186.

14 First five 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,

9 Amounts from fine 6 9,428.]° 13,150. 48,211.] 13,657. 93,049.[ 177,495.

check this boxandstop here ... SO OSSOSO SO SO OO OO U STV VPP PP DT PE PR SRSRT O PO ST p[ | ;
Section C. Computation of Public Support Percentage §
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column { ... ... 15 96.37 %
16 _Public support percentage from 2013 Schedule A Part LN 16 .o 16 93.94 |
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2014 (line 10¢, column () divided by line 13, column () ... ... 17 3.63 o i
18 Investment income percentage from 2013 Schedule A, Part LIl ine 17 e 18 6.06 %

19a 33 1/3% support tests - 2014. 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 - 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [ = ]
_20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...y, | [ ]
432023 00-17-14 Schedule A (Form $80 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 DENNIS HISTORICAL SQCIETY, INC. 04-2624741 pages_
Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. i you checked 11d of 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 R P
documents? If "No" describe in pgrs \ Fow the supported organizations are designated. If designated by
class or purposse, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{)(1) or (2)? If "Yes, " explain in pgrt 4 how the organization determined that the supported

organization was described in section 509(al{1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes, " answer

(&) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgp 1 When and how the

organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2) S
(B} purposes? If "Yes," explain in pary yy 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"y? If L
"Yes" and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1} or (2)7 If "Yes," explain in pgry VI'What controls the organization used
to ensure that all support to the foreign supported orgamzat:on was usad exc!uswely far section 170{c)2)(B)
putposes. S

5a Did the organization add, substitute, or remove any supported organnzatlons during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detait in Part Vi, mc_luqmg (i) the names and EIN
numbers of the supported organizations added, substituted; or rémbvéd; (i) the reasons for each such action,
(i) the authority under the organization's organizing do&dment 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 sﬁbporte_d_-::dkganization part of a class already S

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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, il

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial L
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Fart | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?2 AE &
If "Yes," complete Part | of Schedule L. (Form 890). a

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S
in section 509(a)(1) or (2))7 /f "Yes," provide detall in pgr v1. 9a

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which :
the supporting organization had an interest? if "Yes, " provide detail in pgyy vy, b

¢ Did a disqualified person (as defined in line S{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detall in part v, ¢

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

organizations)? If "Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Schedule A {(Form 930 or 990-E2) 2014
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Schedule A (Form 990 or 990-£7) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 Page 5

{Part:iV4 Supporting Organizations ontnjed)

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 in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in par v

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duting the
tax year? If "No," describe in pgr yy how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, of controlled the supporting organization? /f "Yes, " explain in
Part 1 how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled the supporting organization.

Yes [ No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also.a ma}orlty of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," descnbe in part vt how control
or management of the supporing organization was vested in the same persons that controlled or managed
the supported organization(s). :

Yes No

Section D. Type lll Supporting Organizations

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, (1) a written notice describing the type*ﬁ"nd amount of support provided during the prior tax
year, {2) a copy of the Form 890 that was most recently filed as'of the date of notification, and {(3) copies of the
organization’s governing documents in effect on the date; of notlftcatlon to the extent not previously provided?

2 Were any of the organization's officers, directors, or tfustees either{)) appointed or elected by the supported
organization{s) or {ji) serving on the governing body of: asupported orgamzat;on” If "No," explain in pgrt 11 How
the organization maintained a close and continuous workmg relatlonshrp with the supported arganization(s).

3 By reason of the relationship described in (2), did the orgamzatlon 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 pgst vy the role the organization's
supported organizations played in this regard.

Yes No

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 yearisee instructions):

a L_lThe organization satisfied the Activities Test, Complete jjpe o below.
b [_IThe organization is the parent of each of its supported organizations. Complete jne 3 below.

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entlty (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.
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? f "Yes," then in pary 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 afl of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one ot more
of the organization's supported organization(s) would have been engaged in? if "Yes," explairt in pgry vt the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent,

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in pgre vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes,” describe in part 11 the role played by the organization in this regard.

2a

2b

3a

3b

432025 09-17-14 Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 pages
]_Fart V] Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

i - Adj 1 Prior Y
Section A - Adjusted Net Income {A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produgction of income {see instructions)
7 Other expenses (see instructions)

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

LU R AR VY

|k fw ||

[}

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities |:1a
Average monthly cash balances b
Fair market value of ather non-exempt-use assets e b 1.::
Total (add lines 1a, 1b, and 1c) U
Discount clalmed for blockage or other B
factors {explain in detail in Part VI): ) S
2 Acquisition indebtedness applicable to non-exempt-use assets K S 2

o || [T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions). ; 4

5§ Net value of non-exempt-use assets {subtract line 4 from Ime 3) 5

6  Multiply line & by .035 G 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 B o
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il supportlng organlzat:on (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014

432026
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Schedule A (Form 990 or 990-£7) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 page7
{Part V:{ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinyeq)

Section D - Distributions Current Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

|~ | |0 AW

0 {ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, i any, to 2014

From 2013

Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h
i
]

Applied to 2014 distiibutable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a |0 (T |

Schedule A (Form 990 or 990-EZ) 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 pages

art. Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

4832028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1645-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
> ) B Information about Schedule B (Form 930, 990-EZ, or 990-PF) and 20 14
partment of the Treasury L ) B
Internal Ravenus Service its instructions is at www. irs.gov/form990 -
Name of the organization Employer identification number
DENNIS HISTORICAL SOCIETY, INC. 04-2624741
Organization type{check one}:
Filers of: Section:
Form 990 or 990-E2 501(c) 3 ) {enter number) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

U 0o0od

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. -
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(X! Foran organization filing Form 990, 990-EZ, or 990-PF that rece:ved dunng the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and !! Saa |nstruct|ons for determining a contributor’s total contributions.

Special Rules

D For an organization described In section 501{c}(3) filin'g'"_F;qrrn .990 or 990-£7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A}vi), that checked Schedule A {Form 990 or 990-E27), Part 1i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount en (i Form 990, Fart Vill, fine 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8], or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purpeses, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

:l For an organization described In section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution. An organization that is not coverad by the General Rule and/or the Special Hules does not file Schedule B (Form 880, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) {2014}

423451
14-05-14




SCHEDULED
{Form 990)

Department of the Treasury
Internal Revenue Servica

Information about Schedule D (Form 8980} and its instructions is at : :
Name of the organization Employer identification nurnber
DENNIS HISTORICAL SOCIETY, INC. 04-2624741

Supplemental Financial Statements °§’ﬁﬁi§z‘:’

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, #1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

. Opento Public _
P Attach to Form 990, * Inspection "

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" to Form 990, Patt IV, line 8.

G B WN =

IMpermiSsible PHVAtE e e ie e
] Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus 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 |:| 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 doner advisor, or for any other purpose conferring

1

(=T + I = -]

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat |:| Pre‘éervation of a certified historic structure

Preservation of open space I
Complete lines 2a through 2d if the organization held a qualified conservatlon contrlbutlon in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements ... . ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inc ded in (a ____________________________________ 2c
Number of conservation easements included in (c) acquired aﬂer 8/17/086, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released axtlngmshed or terminated by the organization during the tax

" year p

Number of states where property subject to conservatlon easement is located

Does the organization have a written policy regarding the. pertodlc monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holas? L] Yes 1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(MANBNIN? ... e e e e s Clves [ no
in Part Xlil, 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 Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet waorks of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded in Form 8890, Part VIIL, ine 1 e >3
(i} Assetsincludedin Form 980, Part X . e > 5

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 SFAS 116 {ASC 958) relating to these items:

a Revenue included in Form 800, Part VI, Bne 1 | )

b Assetsincluded in FOMOO0, P X | oot a s et aren > 3§

!Ial-zlnp'\a ; For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920} 2014
10-01-14
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Schedule D (Form 990) 2614

DENNIS HISTORICAL SOCIETY, INC.

04-2624741 page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterms

a
b
c

{check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e [Z] Other

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 XIII.

5 During the year, did the organization sclicit 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? ... oo [ ves No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Past X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMBE0, PAM X? oot e et e ves [ INo
b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amaunt
C© BeginninG DAIANCE | e et et e e et e ic
d AddIHONS dUrNG the VBRI | e e e bt id
e Distributions during the year 1e
T OERGING DAIANGCE . i oe ettt et e e et e et ee e e b oottt b et bbb ea e st if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L | ves [_INo
b_If "Yes," explain the arrangement in Part X1I. Check here if the explanation has been 'provided inPark XM s |:|
]T’art V | Endowment Funds. Complete if the organization answered "Yes!.to Form 990, Part v, line 10.
{a) Current year ‘{c) Twa vears back | (d) Three years back | {e) Four years back

{b) Prior year
Beginning of year balance R

Contributions .

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

f Administrative expenses ..ol
g Endofyearbalance ... s
2 Provide the estimated percentage of the current year'_e_hd balanc_e_é_._(iine 1g, column (@)} held as:
a Board designated or quasi-endowment p» ‘ %
b Permanent endowment % b
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should egual 100%.,
3a Are there endowment flinds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFQANIZALIONS | it et e e e e e e b e b ete b e et et er e e s b b e nnn 3a(i)
{11} related OFGANIZAIONS | . ... . oot ot ee oot e et et eeteee et e es e st e s e s e m st eb e b e 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumuiated () Book value
basis (investment) basis {other) depreciation
Ta Land | 413,800. T 413,800.
b Buildings 97,357, 3,384. 93,973,
¢ Leasehold improvements
d EQUIDTENE | ... oo
e Other ... . i 2,228, 451. 1,777,
Total. Add tines 1a through Te. (Column {d) must equal Form 990, Part X, column (B), ine 10C.) i » 509,550.

432052

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-2624741 Page 3
Part.Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...
{2) Closely-held equity interests
{3) Other

A

B)

©

(5)

(5]

{7

{E)

{H
Total. (Col. (b} must equal Form 990, Part X, cok. (B) ling 12.)
] Part Vi | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Gomplete if the organization answered "Yes" to Form 990 Part IV. Ime 11d. See Form 990, Part X, line 15.

{a) Desc:rlptaon (b) Book value
(1) . T
2
3)
G
{5)
6
U]
()]
9
Total. {Column (b) must equal Form 990, Part X, €ol. (B) N 150 ... s ssaresa »

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value i

{1) Federal income taxes
¢y PAYROLL TAX PAYABLE 8,243.
3
@
&)
)
@)
@&
9
Total, {Column (b} must equal Form 990, Part X, col. (B} line 25.) . ... .. > 8,243 |
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xi| [ ]
Schedule D (Form 990) 2014

432053
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Schedule D (Form 980) 2014 DENNIS HISTORICAL SOCIETY, INC. 04-262474]1 paged
]Part XI-'} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements ... e, 1
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: R
a Net unrealized gains (osses) oninvestMents ... 2a
b Donated services and use of fACIHIES | ... ... oot pis)
C RECOVeries Of PHON VB GIaIS | e et e e ettt e e e eee s 2c
d Other (Describe in Part XIIL) ... 2d
& A INES 28 throUGN B e —————— et e e 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 980, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIllLine 7b ... I 4a
b Other (Describein Part XIL) . ..o see e | 4p -
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 8 and d¢. (This must equal Form 990, Part |, line 12) .. 0
] Part Al } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

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

a Donated services and Use of TGS e essrsrer e er s 2a

b Prior year adjUSIMBNES | s |:2b

G OHNEPIOSSES ...\ oeeeeeoeeee et srs e s e “2¢

d Other (Describe in Part XIIL) ... “od .

e AddIiNes 2athrough 2d | e s et e 2e
3 Subtract line 2e fromliNe 1 | e e et e 3
4 Amounts included on Form $90, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIL) : 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 9 and 4e. {This must equal Form 990 :ParH Ifne FB) e 5
]T’art Xili] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part l|| lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete:tbls part to provide any additional Information.

PART III, LINE 1A:

THE COLLECTION CONSISTS OF ARTIFACTS THAT ARE OF SIGNIFICANCE TO THE

HISTORY AND CULTURES OF DENNIS. THE SOCIETY MAINTAINS A COLLECTION POLICY

WHICH REQUIRES COLLECTIONS TO BE REGISTERED AND DOCUMENTED IN A TIMELY

MANNER AND THAT COLLECTIONS ARE MAINTAINED IN A MANNER AND AN ENVIRONMENT

THAT ENSURES ITS BEST PRESERVATION UNDER EXISTING CONDITIONS. THE

COLLECTION IS MAINTAINED AT THREE HISTORIC BUILDINGS OWNED BY THE TOWN OF

DENNIS WITH THE WEST DENNIS PUBLIC LIBRARY HOSTING A COLLECTION OF BOOKS,

MANUSCRIPTS, PHOTOGRAPHS, SCRAPBOOKS AND OTHER EPHEMERA RELATED TO THE

TOWN OF DENNIS.

PART III, LINE 4:

R Schedule D (Form 990) 2014
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Schedule b (Form 990) 2014 DENNTS HISTORICAL SOCIETY, INC. 04-2624741 pages
[Part Xill] Supplemental Information (continved)

THE COLLECTION CONSISTS OF ARTIFACTS THAT ARE OF SIGNIFICANCE TO THE

HISTORY AND CULTURES OF DENNIS.

Schedule D (Form 990) 2014
432055

10-01-14
29
14580825 729245 DENNISHISTOR 2014.04000 DENNIS HISTORICAL SOCIETY, DENNISHL



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open.to Publ;_c
Internal Revenus Service B> Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at wiw irs goy/form090 “Inspection :
Name of the organization Employer identification number
DENNIS HISTORICAL SOCIETY, INC. 04-2624741

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER ORGANIZATIONS HAVING SIMILAR INTEREST.

FORM 990, PART VI, SECTION A, LINE 7A:

DENNIS HISTORICAL SOCIETY HAS MEMBERS

FORM 990, PART VI, SECTION B, LINE 1l1:

FORM 990 MADE AVAILABLE TO BOARD MEMBERS PRISR TO FILING

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE FROM MASSACHUSETTS ATTORNEY GENERAL WEB SITE AND UPON

REQUEST FROM THE HISTORICAL SOCIETY

FORM 950, PART VI, SECTION C, LINE 19

ALL PUBLIC INFORMATION IS MADE AVAILABLE ON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SHOP MAINTENANCE:

PROGRAM SERVICE EXFENSES 2,872.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,872,

EXHIBITS AND PROGRAMS:

PROGRAM SERVICE EXPENSES 1,941.
MANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 890-EZ) (2014)
AN
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification numher
DENNIS HISTORICAL SOCIETY, INC. 04-2624741
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,941.
PRINTING:
PROGRAM SERVICE EXPENSES 1,843.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,843.
SECURITY:
PROGRAM SERVICE EXPENSES A B 1,167.
MANAGEMENT AND GENERAI. EXPENSES v 0.
FUNDRAISING EXPENSES _;ﬁ*ﬁfﬁ_'* 0.
TOTAL EXPENSES zf{_._ﬁi 1,167.
POSTAGE : |
PROGRAM SERVICE EXPENSES . 1,152.
MANAGEMENT AND GENERAI EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,152.
GROUNDS :
PROGRAM SERVICE EXPENSES 707.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 707.
BANK FEES:
i Schedule O (Form 990 or 890-EZ) {2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
DENNIS HISTORICAL SOCIETY, INC. 04-2624741

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 634.
FUNDRAISING EXPENSES 0.
TOQTAL EXPENSES 634.
COLLECTION:

PROGRAM SERVICE EXPENSES 610.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES i 0.
TOTAL EXPENSES ;;;j;? 610.

SHOP SUPPLIES:

PROGRAM SERVICE EXPENSES ;5*393 53' 551.
MANAGEMENT AND GENERAL EXPENSES _ fh___f; 0.
FUNDRAISING EXPENSES ;f}:" _ A' 0.
TOTAL EXPENSES 'T L:”jﬁ 551.
DUES :

PROGRAM SERVICE EXPENSES 303.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 303.

FILING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 285,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 285.
OB-87 14 2 Schedule O (Form 990 or 990-EZ) (2014)

14580825 729245 DENNISHISTOR 2014.04000 DENNIS HISTORICAL SOCIETY, DENNISHIL



Schedule © (Form 290 or 890-E2) (2014) Page 2

Name of the organization Employer identification number
DENNIS HISTORICAL SOCIETY, INC. 04-2624741
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 12,065,

eI Schedule O {Form 990 or 990-EZ) (2014)

33
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Office Use Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period: 01/01/14 4 12/31/14 {if applicable)
Schedule A-1
Attorney General’'s Account #; 002652 Schedule A2
[] schedule RO
Federal ID#: 04-2624741 |:| Probate Account
Copy of IRS Return
When did the organization first engage in (] Audited Financial
charitable work in Massachusetts? 04/14/1966 Statements/Review
Filing Fee
Has the organization applied for or been granted |:| Amended Articles/
IRS tax exemnpt status? Yes L INe By-Laws
If yes, date of application OR date of PR,
determination letter: 0 4’/'0'1'/‘]_._9 78
IRS Exemption under 501(c):
3
If exempt under 501(c), are contributions to the -
organization tax deductible as charitable contributions? ST Xl ves [Tlno
Organization Data
Name: DENNIS HISTORICAL SOCIETY, INC.
Mailing Address; PO BOX 607
ciy: SOUTH DENNIS State: MA zip: 02660
Phone Number: 508-394-9303 Fax Number:
Email: Website: DENNISHISTSOC.QORG
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)
Catagory Code Category Code
County (Table 1} 1 Organization Purpose Code 1 26
Type of Organization (Table 2} 2 QOrganization Purpose Code 2

Please check hox if final return prior to dissolution: D

Office Use Only: Payment Received

Form PC Page 1 of 14

05-01-14
1
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741

Alf questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 04/14/1966

2. Where was the organization created? DENNIS MASSACHUSETTS

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

Corporation Testamentary Trust

Unincorporated Association ) ] Inter Vivos Trust |:|

Cther (please describe):

4, Was your organization related to any other organization(s) during the reporting year (see definition of 'Felated Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. D Yes IZJ No

5. Enter your summary of financial data:

" Financial Data___ - BN ' - _Amounts
A.| Contributions, gifts, grants, and simifar amounts received .. L 65,682,
B.| Gross support and reverue BG,174.
C.| Program services and similar amounts paid out . iy 78,766.
D. | Fundraising expenses 0.
E. | Management and general expenses ol 5,206.
F. 1 Payments to affiliates - 0.
G.| Total expenses o 83,972.
H.| Net assets or fund balances at the end of the year 667,384,

6. List the total compensation you provided to your five highest paid employees:

©  Name/Title - Hrs/ | . -Salaryand [ po o eepono | 0 Otheri
e i Name/Title | “Week | Other Income - - Benefit Plans :"Compensation
MARTHA KRUEGER
1. 0.00 17,826. 0. 0.
CHLOE KRUEGER
2, 0.00 14,450. 0. 0.
3.
4.
5.

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 sheef). |:| Yes No
Form PC Page 2 of 14 Rev. 02/2010
478002
10-14-14
2
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's five highest paid
consuitants 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
1. [LAMB, MASON, BULGER & CO 3,600,RAUDIT & TAX PREP
2.
3.
4.
5.

9.  Bank(s) in which the organization's funds are deposited {include bank addresses and phone numbers);

Bank .-

Coc Address

Phone Number

CAPE COD FIVE

PO BOX 10, ORLEANS, MA 02653

B888-225-4636

TD BANK

700 MAIN ST, D_ENNfé, MA 02638

800-747-7000

10. What is the organization’s accounting method? [ cash @Accrual

(] Other:(sbécffjd'ﬁ s -

11. If organization's mailing address is a P.Q. Box, list the organizafib'h:'s ful s_tr'éét address:

Address: 77 NOBSCUSSETT RD

City: DENNIS State: MA ZIP Code: 02638
12. Contact Person Name: LARRY SYMINGTON

Street Address: ©3 BLACK BALL HILL RD

city: DENNIS State: MA ZIP Code: 02638

Phone Number: 508-385-8587

Form PG
478003
10-14-14

14580825 729245 DENNISHISTOR

Page 3 of 14

3

Rev. 02/2010

2014.04000 DENNIS HISTORICAL SOCIETY, DENNISH1



13.

14.

15,

16,

17.

18.

DENNIS HISTORICAL SOCIETY, INC. 04-2624741

During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes [iNo

At any time during the fiscal year following the year reported here, will your organization, or others

acting on its behalf, solicit contributions? @ Yes :‘ No
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 appiles to your organization.

a religious organization L]
an organization which: (g) 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 numicers of other offices/chapters/branches/affiliates.

Attach a list of names, titles, and addresses (strest and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.

STATEMENT 1
Attach a list of names, titles, and addresses (street and/or mailing) of any mdlwdual(s) authonzed to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financlal records.

STATEMENT 2

19, Has this organization or any of its officers, directors, employees or fundraisers sol:mted funds in any [} ves No
other state? i
If you attach flist of states where solicitation was conducted, r'ncludi}ig:.;éb:is'i‘ered ag'ency, 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, ete,) of
the solicitation conducied.
Form PC Page 4 of 14 Rev. 02/2010
478004
05-01-14

4
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DENNIS HISTORICAL SOCIETY,

INC. 04-2624741

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1

NAME AND ADDRESS

PETER HOWES
PO BOX 607
SOUTH DENNIS, MA 02660

DAVID TALBOTT
PO BOX 607
SOUTH DENNIS, MA 02660

TERRI FOX
PO BOX 607
SOUTH DENNIS, MA 02660

LARRY SYMINGTON
PO BOX 607
SOUTH DENNIS, MA (02660

BONNIE HEMPEL
PO BOX 607
SOUTH DENNIS, MA 02660

MARY KUHRTZ
PO BOX 607
SOUTH DENNIS, MA 02660

RUTH DERICK
PO BOX 607
SOUTH DENNIS, MA (02660

KATHLEEN DORSHIMER
PO BOX 607
SOUTH DENNIS, MA 02660

VIRGINIA DEVINE
PO BOX 607
SOUTH DENNIS, MA 02660

NANCY HOWES
PO BOX 607
SOUTH DENNIS, MA (02660

BETSY HARRISON
PO BOX 607
SOUTH DENNIS, MA 02660

PATRICIA CORCORAN
PO BOX 607
SOUTH DENNIS, MA 02660

14580825 729245 DENNISHISTOR

TITLE

PRESIDENT
VICE PRESIDENT
VICE PRESIDENT
TREASURER

' SECRETARY

ASSISTANT TREASURER

CORRESPONDING SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

5 STATEMENT(S) 1
2014.04000 DENNIS HISTORICAL SOCIETY, DENNISH1



———
H

DENNIS HISTORICAL SOCIETY, INC. 04-2624741

JOSHUA CROWELL DIRECTOR
PO BOX 607
SOUTH DENNIS, MA 02660

DAWN DELLNER DIRECTOR
PO BOX 607
SOUTH DENNIS, MA 02660

ROGER SULLIVAN DIRECTOR
PO BOX 607
SOUTH DENNIS, MA 02660

PHYLLIS HORTON DIRECTOR
PO BOX 607
SOUTH DENNIS, MA 02660

RICHARD HOWES DIRECTOR
PO BOX 607
SOUTH DENNIS, MA 02660

BRENDAN JOYCE  DIRECTOR
PO BOX 607 b
SOUTH DENNIS, MA 02660

BURT DERICK . DIRECTOR
PO BOX 607 L
SOUTH DENNIS, MA 02660

FORM PC PAGE 4, LINE 18 STATEMENT 2
NAME AND ADDRESS Y. . BREA OF RESPONSIBILITY

BOARD OF DIRECTORS RESPONSIBLE FOR CUSTODY OF FUNDS
BOARD OF DIRECTORS RESPONSIBLE FOR DISTRIBUTION OF FUNDS
BOARD OF DIRECTORS RESPONSIBLE FOR FUNDRAISING

LARRY SYMINGTON - CUSTODY OF FINANCIAL RECORDS

63 BLACK BALL HILL RD
DENNIS, Ma 02638

LARRY SYMINGTON AUTHORIZED TO SIGN CHECKS
63 BLACK BALL HILL RD
DENNIS, MA 02638

6 STATEMENT(S) 1, 2
14580825 729245 DENNISHISTOR 2014.04000 DENNIS HISTORICAL SOCIETY, DENNISH1




DENNIS HISTORICAL SOCIETY, INC. 04-2624741

PETER HOWES AUTHORIZED TO SIGN CHECKS
58 SCARSDALE RD
DENNIS, MA 02638

7 STATEMENT(S) 2
14580825 725245 DENNISHISTOR 2014.04000 DENNIS HISTORICAL SOCIETY, DENNISHL



DENNIS HISTORICAL SOCIETY, INC. 04-2624741

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

(@ Been enjoined or otherwise prohibited by a government agency/court from cperating

or soliciting contributions? |:l Yes @ Na
(b} Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? Cves [Xlno
() Been the subject of a proceeding regarding any solicitation or registration’? [:| Yes @ No

(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? |:] Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? D Yes No
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds? |_—_:| Yes @ No
If ves, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Gontrol Com_pg_ns_attjr_y Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or prdmiségl 1o any individual are in excess
of four months salary or $100,000, whichever dollar amount is less. :

(8 Did you make actual payments or otherwise transfer value under éht’:'h an :éfrangement to any individual described
in Related Party definition, sections (a) or {b), which payments.are not réponed in Question & or 7 above? |:| Yes [K] No

(b) Do you have an agreement with any individual described iﬁ':"ﬁelated Party definition, sections (a) or (b}, containing
such an agreement? r [ 1ves No

If you answered yes for Question 23(a} or 23(b) above, pléése attach an explanation identifying the individualfs) involved, stating the
amounrt of any payments macle or value transferred, and”t_;_tescribing the terms of each agresment.

Form PG Page 5 of 14 Rev. 02/2010
478008
05-01-14

]
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741

24, This guestion applies to related party transactions, which inciude 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.q. inkind gifts, waiver of 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: -

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

refated party? D Yes @ No
B. | Has your organization leased assets to or leased assets from a related party? [ Tves |[XIno
C. | Has your organization been indebted to a related party? D Yes @ No
. | Has vour organization allowed a related party to be indebted to it? (] Yes [X] No
E. | Has your organization made or held an investment in a related party? |:| Yes [II No

F. | Has your organization furnished goods, services, or facitities 1o a related party?

I:' Yes

@No

G. | Has your organization acquired goods, services, or facilities from a related party who racelved compensation

or other value in return? D Yes @ No
H. | Has your organization paid or became obligated to pay wages, salary;"bif"othé} compensation to a refated party? EZ] Yes No
.| Has your organization transferrad Income or assets to or for us’é‘ by a l"'e'l:ated party? [ Ives [[X]No
J. | Was your arganization a party to any transaction in which any of its offlcers dlrectors, at trustees has a material

financial interest, or did any officer, director, or trustee réceive any'thing of value not reported as compensation? D Yes E No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? T [ Jves |(X]No
L. | Is any property of the organization held in the name of or commingled with the property of any other person

or organization? D Yes @ No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's

officers, directors, or tfrustees has a relationship? I:I Yes No

Form PC Page 6 of 14
478008
05-01-14

9
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741

Signature Required

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

Signature: Date:

Printed Name:

Title:

Name of Preparer. LAMB, MASON, BULGER & CO., PC

Address P.O. BOX 1233

Gty WEST CHATHAM

State MA ZIPCode 02669-1233

Phone Number {508} 945-3575

Form PC Page 7 of 14
478007
10-14-194

10
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741
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 ||| safe of goods other than by telephone {XJ"
Telemarketing without sale of goods or ads LI individuat Mailings (X
Telemarketing with sale of goods |_| Corporate solicitations [ X]
Telemarketing with sale of ads L Grant Proposals [X]
..l 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* Volunteers LX]
Commercial co-venturer* G
* Provide applicable names and addresses:
Professional Solicitor Name;
Address
City s . State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ' ZIP Code
Commercial Co-Venturer Name:
Address
City State ZiP Code
E%Er& PC - Schedule A1 Page 8 of 14 Rev. 02/2010
05-01-14

11
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741
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:

BOARD OF DIRECTORS
Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Name and Title:

Address

City State | ZIP Code

Identify the individuals who will have final responsibility for the charity's dist{i_t::__gtion 0?f contributions:
BOARD OF DIRECTORS
Name and Title:

Address

City ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

f%%rg}g PG - Schedule A1 Page 9 of 14 Rev. 02/2010
05-01-14

12
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DENNIS HISTORICAL SOCIETY, INC. 04-2624741
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

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 Malling L[] via the internet L]
Door-to-door ] Raffle, beano, bingo or gaming event |_|
Entertainment event L] sale of gocds other than by telephone IXI'
Telemarketing without sale of goods or ads L_I [ individuat Mailings LX]
Telemarketing with sale of goods L] Corporate solicitations [X]
Telemarketing with sale of ads L] Grant Proposals X
LI other (specify):
Identify the method or methods you expect to use for the fundraising (check all that appM:_‘__
Professional solicitor* L] own éiﬁployét_es [
Professional fundraising counsef* LJ Volunteers LX]
Commetcial co-venturer* L]
* Provide applicable names and addresses:
Professional Selicitor Name:
Address
City . state ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZiP Code
Commercial Co-Veniurer Name:
Address
City State ZIP Code
E?%B% PC - Schedule A2 Page 10 of 14 Rev. 02/2010
05-01-14

13
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DENNIS HISTCORICAL SOCIETY, INC.

04-2624741
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporiing Year

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

BOARD OF DIRECTORS

Name and Title:

Address

City

State ZIP Code

Name and Title:

Address

City

State ZIP Code

Name and Title;

Address

City

State _ . ZIP Code

Identify the individuals who will have final responsibility for the charity’s distr_i_

BOARD OF DIRECTORS

Name and Title:

ition of.ﬁontributions:

Address

City

U grate ZIP Code

Name and Title:

Address

City

State ZIP Cade

Name and Title:

Address

City

State ZIP Code

Form PC - Schedule A2
478011
05-01-14

14580825 729245 DENNISHISTOR

Page 11 of 14

2014.04000 DENNIS HISTORICAL SOCIETY,
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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:

Print Name:

Title:

Signature; Date:

Print Name:

Title:

Form PC Page 12 of 14 Rev. 02/2010
478012
05-01-14

15
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before complating this section. (f you have more than five Related

Organizations, please attach a list)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B, 3rd party restricted funds | C. Unrestricted funds D. Total net assets
{-) liabilities () Habilities (9 liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
{) liabilities (-} liabilities () llabitities (A+B+C)

Name; Primary purpose or acti_vit_y; }

FYE A. Donor restricted funds | B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() labllities () liabilities . {) liabilities (A+B+C}

Name: Prin_j_ary p;:L_jJ_r_pps_e _or'j:éctivity:

FYE A, Donor restricted funds | B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities {) liabilities.. () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds | B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
{) liabilities () liabilities ) llabilities {A+B+C}

Form PC - Schedule RO
478013
06-01-14

14580825 729245 DENNISHISTOR 2014.04000 DENNIS HISTORICAL SOCIETY,

Page 13 of 14

16
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Schedule RO cid.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
guestion 1, above, receiving the highest aggregate compensation (see instructions), Use additional lines below to itemize by compensation

source.

Name:;

Title:

Income Source:

Salary and Cther Income:

Benefits Plan:

COther Compensation:

Name.

Title:

income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title: -

Income Source:

Salary and Other Income:

Beriefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Flan:

Other Compensation:

3. Is asset and/or compensation informaticn for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions?

Form PG - Schedule RO
478014

056-01-14

14580825 729245 DENNISHISTOR

Page 14 of 14

17

D Yes @ No
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Appendix B

Certificate of Non-Collusion




This page intentionally blank



CERTIFICATE OF NON-COLLUSION

The undersigned certify 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.

Project Manager W/// (? Zﬂ/é

Title Date

L

Signature

Dennis Historicai Society, inc.

Betsy W. Harrison E% d/ éémwo/

(Organization President, CEO, or legally authorized agent) Signature
President, Dennis Historical Society

VPl

{Date of Signature)













