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rom 990

. Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1} of ihe Internal Revenue Code (except private foundatlons)

* Do not enter Soclal Security pumbers on this form as i may be made public
> Information about Form 990 and its instructions Is at www

Deparimant of the Treasury
Intarnal Revenus Service

rs gov/form930

OMB No 15450047

2013

Opsan to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f appiicable C Mameotoganizston Grafton Historical Society D Empioyer identifcation Number
Address changs Doing Business As 03-6009681
™ Name change Number and streat (or P O box H mail bs not delivered to street addrass) Room/suile E Tetephons number
[[raeum [P0 Box 202 (802) 843-2584
Terminated City or town, stats or provincs, country and ZIP or forelgn poatal coda
:Amendodrumrn Grafton VT 05146 G Gussrecepts 5 355, 905,
| | Application panding F Name and address of princapal officer H{m) Is this & group return for subordinates? Yes H No
Hardy Merrill PO Box 202 Grafton VT 05146 | sk alacn o et (soa Mamictions) e ne
| Taxerempistalis  [X[50103) [ [50100 ( ) (nsestno) | Jasar@mor | [s27
J Website ™ N/A H{c) Group sxempiion number >
K Form of organization |XICorporlbon | ITrunt I l Aasociation | | Other ™ ]L Yearof formation 1962 | M Stals of legat domicila VT
(Part] |Summary
1 Bneily descnbe the organization's mission or most significant activites I}le_ Organization maintains _ _ __ _ __ _ _
g and staffs the Grafton History Muswem _ _ ___ __ __ _ ________________________
sl - e ———————
= O
3| 2 Checkthis box * D_rf the organization discontinued its operations or disposed of more than 25% of its net assels
O 3 Number of voting members of the governing body (PartVl,lmefa) . ........... 3 7
: 4 Number of independent voling members of the governing body (Part V1, line 1b) 4 7
_.% 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) Ve 5 1
2| 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total unrelated business revenue from Part VIll,column (C),Ine12 . .« v v v v v e v 00 v . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. Tb
Prior Year Current Year
o | 8 Conlnbutions and grants (Part VIfl, lne Th)—~—<. - . . 16,187. 63,983.
2| 9 Program service revenue (Part 1, IIEGQQ)’ ' !',!.:j?;:', e 8,784. 2,060.
% 10 Investmant income (Part VI, gl‘pﬁ (AT, Tines 3, 4, and 7d} ) 8,469. 13,164.
Z | 11 Other revenue (Part VIIl, colump (A}, g, 5, 6. Be. 8¢, 10c, and 1fe) .. 7,472,
12 Total revenue ~ add lines 8 through 11 g‘fm &3u Fgrtivill, column (A), line 12) 33,440. 86,679.
13 Grants and similar amounts pgid (PartiX,-column (A), ines 1-3) .
14 Benefits paid to or for membe (Pan@.-_‘gnk‘ Q_(A)] hne 4} - . .
»| 15 Salanes, other compensation, emplg . (Part1X.icolum (A), hnes5-10) . . ... 21,655. 18,966.
«Z> 16a Professional fundraising fees (Part IX, column (A), line 11e
l%- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 21,643. 34,092.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ina 25) 43,298. 53,058.
o] 19 Revenue less expenses Subtract line 18 from hne 12 -9,858. 33,621.
H: Beglnning of Current Year] __End of Year
L‘E 20 Total assets (Pat X, line 16) . . . . . 619, 953. 663,542.
:'E 21 Total labilies (Part X, ine 26) . . . . 692. 480.
£l 22 Nel assets or fund balances Subtract line 21 from line 20 - - - 619,261. 663,062
[Partll |Signature Block
Under penalties of perjury | declare that | have examined this retum, Including accompanying schedules and stalements, and to the best of my knowledga and belief il is rue correct, and
complete Declaration of prapurn;(_q\ﬂ:ar than officer) 18 based on sl informaben of which preparer has any knowledge
Sign > SWM_M% WA A ’ le!o JTay 1y
Here Hoed. ©- ™M tee- W\ Q\"esu\hi_
Type or prinl narme and tite ~
PnnUType preparer's nama Prepars’s signaturs Date Check LI g |PTN
Paid Lawrence E. Reed, CPA_/ '_;"'i"/c.._:,,//f;ﬂ é/f /Y seftamployed  |P01272907
Preparer |Fmsmame ™ LAWRENCE E REED CPA PC -
Use Only [Fmssdoress ™ PO BOX 760 Firms EIN ™
CHESTER VT 05143-0760 Fhone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) .« + . « v « o v o v v o v v 0 & |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEAD101 11/08113 Form 990 (2013)

e
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. Form9%0 (2013) Grafton Historical Society 03-6009681 Page 2
[Part lil_| Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note fo any line In this Part Il . . . .. .. - D

1 Bnefly descnbe the ocrganization’s mission

2 Dud the organization undertake any significant program services dunng the yaar which were not listed on the prnor

Form 890 or 990-EZ7 - s s e e e e e e ..I:IYu No
If 'Yes,’ describe these new sarvices on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If 'Yes,' describe these changes on Schedula O

4 Descnbe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses
Sechicn 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code )(Expenses §$ 53,058. mcludinggrantsof $ 0. )(Revenue $ 0.}

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

4 ¢ (Code ) (Expenses S including grants of  $ y{(Revenue $ )

4 d Other program services {Descnbe in Schedule O )
(Expenses 5 including granisof ~ $ } (Revenue S )
4 a Total program service expenses > 53,058.
BAA TEEA0102 070213 Form 990 (2013)




Form 9890 (2013) Grafton Historical Society D3-6009681

{Part IV |Checklist of Required Schedules

1 Iss t}rlredorge:;uzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yas,’ complete
chedulg A, « v o v o v i v v r e i i e e e P T

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instruclons)? . e e e

3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part I. . e . . . .

4 Sectlon 501(c)(3) organizations Did the organization engage In lobbying acnvrues or have a secuon 501(h) electlon
In effect dunng the tax year? i ‘Yes,' complete Scheduls C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that receives membership dues,
assassmants, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part iif .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the drstnbuhon or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
Part | . e . . .

T Did the organizalion receiva or hold a conservation easement, Including easements to preserve open space, the
envirenment, histonc land areas, or historic structures? if 'Yes 'complete Schedule D, Partil . .

8 Did the orgamization maintain collections of works of art, histonical treasures, or other srmllar assets? if Yes,'
complete Schedule D, Part Ill . .

9 Did the organwzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg. debt management, cradit reparr or debt nagotlatlon
services? If 'Yes,’ complele Schedule D, Parl iV . . . .

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanant endowments, or quasiendowments? If 'Yes,' complete Schedule D, Part V . .

11 If the organization's answer to any of the following questions Is Yes’, then complete Schedule D, Parts VI, VI, VIIL, IX,
or X as applicable

a Dd the orgamzatlon report an amount for land, bulldings and equrpment in Part X, ine 107 If Yes,” compfete Schedule
Vi

, Part . - . . .

b Did the organization report an amount for investments — other secunties in Part X, Ilna 12 that s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil .

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reporied in Part X, ine 167 if Yes,' complete Schedule D, Part Vifl .

d Dud the organization repon an amount for other assets in Part X, ine 15 thai IS 5% or more of its total assets reported
in Part X, ine 167 If 'Yas,’ compiste Schedule D, Part IX .

e Did the organization report an amount for other habilibes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Dud the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, independant audited financial statements for the tax year? lf Yes,’ compfere
Schedufe D, Parts X1, and Xl . . . ..

b Was the organization includad in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
i the organization enswered 'No' to lina 12a, then compleling Schedule D, Parts X! and X1l 1s ophonal . . .

13 Is the organization a school descnbed in section 170{b}1}A)n)? if Yes,’ complete Schedule E. . . . . . .
14 a Did the organization maintain an office, employess, or agents outside of the United Slates? . . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or mora? If 'Yes,' complete Schedule F, Parts | and IV . NN . . .

15 Did the crganization Fort on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or for any
foresgn organization? If 'Yes,’ complele Schedule F, Parts if and IV . . .

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indviduals? If 'Yes,’ complete Schedule F, Parts lll and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column {A), ines 6 angd 11e? if 'Yes,’ complete Schedule G, Part | (see instructions) . .

18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII
lines 1¢ and 8a? if 'Yss,' complefe Schedule G, Part Il

19 D the organization report more than S1 5,000 of gross incoma from gaming activities on Paﬂ VI, ina 9a7 If Yes,'
complete Schedule G, Peart lil. . P e

20 a Did the organization operata one or more hospital facilities? if 'Yes,' complete Schedule H Ce e .
b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this retum? . .

Page 3
Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
e X
11d X
11e X
11t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 11/0B/13

Form 990 (2013)
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Form 990 (2013) Grafton Historical Society 03-6009681 Page 4

[F"art IV _|Checklist of Required Schedules {continued)

Yes | No
21 Did the organzation report mora than $5,000 of grants or other assistance to any domestic orgamzahons or
govemment on Part IX, column (A), line 17 If 'Yes,  complete Schedule I, Parts land il . R i X
22 Did the organization report more than $5,000 of grants or other assistance to mdwrduals in the Uriled Slates on Parl
1X, column (A}, ine 27 if 'Yes,’ complete Schaedule I, Parts tand il . . e e e e . . | 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, dlredors trustees, key emp]oyees and highest compensated employees? If Yos,’ compiato
Schedule J B} . . . . . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? I ’Yes, answer lines 24b thmugh 24d and
complete Schedule K. If ‘No, go to line 25a .. - e . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excaption? . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to da{aasa
any tax-exempt bonds? e e 24c
d Did the crganization act as an 'on behalf of issuer for bonds outstanding at any tme dunng the year? . . 24d
25a Sectlon 501(c}(3) and 501(c)(4) erganizations Did the organization engage in an excess benefit transaction with a
disqualilied person during the year? if 'Yes,’ compiete Schedule L, Part | . . . . 25a X
b Is the organization awara that it engaged in an excess benefit transaction with a disgualified personin a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,  complete
Schedule L, Part | . . . e e s . . | 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any cument or
former officers, directors, trustees, key amployees hlghesl compensated employees, or disqualified persons?
If s0, complete Schedule L, Part Il .. - .. . Cee 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key ermployee, substantial
contnbutor or employee thereol, a grant selection committes member, or te a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il . « e 27 X
28 Was the organization a rany to a business transaction with ona of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, condiions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . e 2Ba X
b A family member of a current or formar oﬂ' cer, drractor. trustee, or key amployee? If Yes,’ complete
Schedule L, Partiv . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schadule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? #f Yes,’ complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, completa Schedule N, Part | 31 X
32 Did the orgamization sall, exchangs, dlspose of, or lransler more than 25% of its net assets? If Yes,' complete
Schedule N, Part I . . .- 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations secuons
301 7701-2 and 301 7701-37 If 'Yes,' complele Schedule R, Part{ . . « « «+ v+ ¢+ « v a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complele Schedule R, Parts II, i, IV,
and V, lne 1 . e v . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . cee . 3I5a X
b If Yes' to ine 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)7 If 'Yes, complete Schedule R, Part V, line 2 . . . | 35b X
36 Sectlon 501 ‘sc)l(sj organizations Dud the or%amzatwn make any transfers to an exempt non-chantable related
organization’? if 'Yes, complete Schedule R, Part V, line 2 Ch e s . . e B [ X
37 D the orgamization conduct more than 5% of its activiies through an entity that is not a related organlzanon and that 1s
Ireated as a partnership for federal Incoma tax purposes? if Yes,  complete Schedule R, Part Vi - a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note All Form 890 filers are required to compleie Schedule O 38 X
BAA Form 990 (2013)

TEEAQ104  11/11/13



Form 990 (2013) Grafton Historical Society 03-6009681

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Comphiance
Check if Schedule O contans a response or note to any line in this Part V -

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .| 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . ... ib 0
€ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) winmings to pnze winners? . . . . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return 2a 1
b If at least one 1s reported cn line 2a, did the organization file alt required federal employment tax retums? . . . 2n| X
Note If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) A
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a X
b If 'Yes' has it flled 2 Form 990-T for this year? if ‘No’ lo line 3b, provide an explanation in Schedule O . . . . 3b
4 a At any hme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? . . . . . . . . 42 X
b If "Yes,’ enter the name of the foreign country »
Ses nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v e e 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organlzation file Form 8886-T? e . . . - - . 5c¢
6 a Doas the organization have annual gross receipts that are nommally greater than $100,000, and did the organization
solcit any contnbutions that were not tax deductible as chantable contnbutions? . . . 6a X
b If 'Yes,’' did the organization include with every solicitation an axpress statement 1hat such contnbutions or gifts were
not tax deductible? . . . . 6b
7 Organizations that may recelive deductible contributions under section 170(c)
a Dud the organization receive a aymenl In excess of $75 made parﬂy as a contnbution and partly for goods and .
services provided to the payor;) 7a X
b If 'Yes,” did the organtzaton notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibla personal property for which &t was required to file
Form 82827 . e e e e 8 . Tc X
d If 'Yes,' indicate the number of Forms 8282 fleddunng the year .. ..... | Td[ e
® Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe orgamzatlon received a contnbution of qualified mtelleclua! property, did the organization file Form 8899
as required? . e v e e e ch e e 79
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7? .. . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the :
supporting crganization, or a donor adwised fund maintamned by a sponsonng organ;zauon have excess business
holdings at any time duning the year? . v . . - 8
9 Spensoring organizations maintaining donor advised funds .
a Did the organization make any taxable distnbutions under saction 49667 . v - i 9a
b Dwd the organization make a distnbution to a donor, donor advisor, or related person? . . . . 9b
10 Section 501(c)(7} organizations Enter
a Imtation fees and capital contnbutions included on Part VIII, line 12 . . . {10a
b Gross raceipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter
a Gross incoma from members or shareholders - . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from tham ) . . . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts, Is he organ:zat:on filng Form 990 in lieu of Form 10417 12a
b If Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12 b[
13 Section 5§01(c){29} qualfied nonprofit health Insurance Issuers R
a Is the organization licensed to issue qualfied health plans in mors than one state? « e 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states In
which the orgamzation 15 lcensed to issue qualified health plans 13b
¢ Enter the amount of reservas on hand . .. | 13¢
14 a Did the organization receive any payments for indoor lannmg services dunng the tax year’? . cav e eres s |14 X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - - | 14b
BAA TEEAD105  07/02/13 Form 990 (2013)



Form 990:(2013) Grafton Historical Society 03-6009681 Page 6

| Part VI | Governance, Management and Disclosure For each 'Yes' response to hnes 2 through b below, and for
a 'No’response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See mstructions
Check if Schedule O contains a response or note to any hne in this Parl V1 . . . I—i]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an execulive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationsfup with any other
officer, director, trustee or key employee? . . . . - 2 X
3 D the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes lo its governing documents
since the pnor Form 990 was filed? . . . . . . . . 4 X
5 Did the prganization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
memhers of the goveming body? . . - 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
a The govemning body? . . Ba| X
b Each committee with authonity to act on behalf of the goverming body? . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization s mailing address? If Yes,' provide the names and sddresses in Schedule O . 9 X
Section B Policies (This Section B requests information about policies not required by the Intemal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a X
b Il "Yes,’ did the organization have wntten policies and procedures goveming the actiies of such d'laplers affihates, and branches to ensure their
operabions are consistent with the organizaton’s exempt purposes? . . 10b
11:a Has the orgamzation prowded a complete copy of tis Form 990 1o all members of is goveming hody beiure filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? if No,'go to Ine 13 - . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . - . - 12b
¢ Did the orgamization regularly and consistently momitor and enforce comphance with the policy? If Yes," descnbe in
Schedula O how this was done - . . 12¢
13 Dud the organization have a wniten whistieblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persans nclude a review and approval by independent
persons, comparability data, and contemporaneous substantation of the dehiberation and decision?
a The arganization s CEQ, Executive Director, or top management official - 153 X
b Other officers of key employees of the organization . . . . 15b X
i Yes' lo line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . 16a X
b If Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate s
participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizahon's exempt status with respect to such arangements? - . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled»

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspechon Indicate how you make these available Check all that app{y
I___| Own website [ ] Another's website tUpon request [] Otver texplain in Schedute O)

19 Describe in Schedule O whether (and f so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avadable t
the public dunng the 1ax year

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organizabon

*Maureen Fletcher 147 Main St Grafton VT 05146 (802) 843-2584

BAA TEEAD106 07/02/13 Form 990 (2013}




Fom99Q (2013) Grafton Historical Society 03-6009681 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Chec_klf SchedEIe (o} contains a response or nole to any hine sn this Part VI . . . .. I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all parsons required lo be listed Report compensation for the calendar year anding with or within the
organization's tax year

® List all of the organization’s current officers, directars, trustees {whether individuals or organizations), regardless of amount of
compansation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Lst all of the organization's current key employees, Iif any See instructions for definiton of 'key employee ’

® st the organization's five current highest compensated employees {other than an officer, director, rustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
corganization and any related organizations

® List a of the organization's former officers, key employeas, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st a!l of the organization’s former directors or trustses that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizalions
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employess, and former such persons

Check this box 1if neither the organization nor any related organizaton compensated any current officer, director, or trustee

(€)
e (B) | Poson ot coeck ocs ar (0) (€ (F)
o 4 Tt e | T sy | ounlpotite | Swowte | Eneed
st [TITETQTETEES]  womweed, | W | SR
b | =S EI 2|5 | 233 pt
O'E.:E::.- gt g' § =) g § f e organtzations
dotted S| = 'S
lina) 3 g @ g
o § g_
_{_Hardy Merrall _ _____ | _2.00
President X X
_2) Patrick Cooperman _ __ | _2.00
director X
_B)_Harold Tincher ___ __ | _2.00
Treasurer X X
_@# B1ll Brown _____ ____ | -1.00
director X
_8) Phil Rowley _ __ _____ | _1.00
Vice president X X
_® Cynthia Gibbs _______ _1.00
director X
-0 _Pat_Jezioxsky ___ ____ | _1.00
Secretary X X
e ___] ——
e _____ do___
a0 ] ——_———
L ————
b ________
My ] _————
w _________ ——

BAA TEEAQ107 07/08/13 Form 990 (2013)
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|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)

B} <)
@A) worag | ao MSE&";?.“.NW“. (0) (E) (F)
s x uniass person is both an
Nam end biis por officer and & direclor/ustee} mm&m%rm eom%:mrl‘mm nmEgglm:ftggnr
wesk =] S1C]| = mi Py the organzahon rdltod anizaliona compensatian
tmtony 12 2] R | ZF 13 2|9 | warosemisc) 211068 MISC)
hour o & S| 3 |= 'Qﬁ' 3 organization
o Bl ER S Réla and relatad
related g. g Q L= F: 3 organzations
organza o = 5
- Lions gl = b= g
below sl g L ]
e} 8 3
a
s ____4-__
a8 e
M ____d___
a8 o ___ .
08 o __ o
e ____. .
_(21) __________ _
2 e ___|
23 e _ _—
24 S
@) _ o ____| _—
1b Sub-total . . e e . >
c Total from continuation sheets to Part VII, SectlonA .. . ... >
d Total (add lines 1b and 1c) . e e >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 D the organization hst any former officer, director, or trustee, key employae or hlghest compensated employee
on ine 1a? If "Yes,  complete Schedule J for such ndnidual .

4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the grggmz;tlo’n and related or\gamzallons greater than $150,0007 if ’Yes complete Schedule J for
such individua

$ Dud any person listed on line 1a receive or accrua compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,* complete Scheduls J for such person .

Yes | No

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) {8)
Nama and business address Descnption of services

{C)
Compensation

2 Total number of independent contractors {(including but not mited to those isted above) who received more than v
$100,000 of compensation from the organization ™

BAA TEEAQMD8 11/11/13

Form 990 (2013)



Form 990 (2013) Grafton Historical Society 03-6009681 Page 9
[i_’art VIl | Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vill I:l
’ (A) (B) <) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
t function revenue under sections
i revenue 512-514
Fid » 1a Federated campaigns . . . . 1a
Eg b Membership dues e 1b 2,845,
«aQ
s € Fundraising events . . 1c
% E:El d Related organizations . . . . . 1d
o =| © Government grants (contributions) 1e
x5
2 & 1 Alother conlribulions, ?Ins, grants, and
@ similar amounts not included above . . 11 61,138,
E S| @ Noncash contributions Included In fines 1-1f
8= h Total Add lines 1a-1¢ .. I 63,983,
g Business Code e . . .
-
E 2a _
& bprogram fees_ _ _ ______ 999999 2,060, 2,060 0. 0.
§ c
L] d _________________
- I
o f All other program service revenue
2 -
e g Total Add lines 2a-2f . 2,060.
3 Investment income {including dividends, nterest and
other similar amounts} . .. ... . - > 1,441 1,441, 0. 0,
4 Income from investiment of tax-exempt bond proceeds . *
5 Royaltes. . . ... e »
{l) Real (ir) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (Joss) » . o o e . .
d Net rental Income or (loss) . . .-
7 a Gross amounl from sales of () Secunbes 0 Otner
assels other than Inventory 280,477,
b Less coslor other basis
and sales expenses 268,754,
¢ Gan or (loss) 11,723 . .. P,
d Net gain or {loss) - . . > 11,723, 11,723, 0. 0
wi| 8a Grossincoma from fundraising events
=2 (not including  §
E of contnbutions reported on line 1¢)
E See Part IV, line 18 . <. a 6,101
Z=| b less drectexpenses . . b 120, o . ) ..
2| ¢ Netincome or (loss) from fundraising events > 5,981, 0. 5,981,
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b . . . e e .
c Net income or {loss) from gaming activities . >
10a Gross sales of inventory, less retums
and allowances . a 1,843,
b Less cost of gocds sold - b 352. — TS . .
< Net income or (loss) from sales of inventory . > 1,491, 1,491, 0 0
Miascellanecus Revenue Businesss Code ) e oL . . . ) ,
%
b
c___
d All other revenue . . .
o Total Add lnes 11a-11d. . . . . . .. . o>
12 Total revenue See instructions . . ... > B6, 679, 16,715, 0. 5,981
BAA TEEAD108 07/08/13 Form 990 (2013)
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[Part IX | Statement of Functional Expenses

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

Check if Schedulae O contains a responsa or note to any ine in this Part X

: L]

A) (8) (€) {D)
Do not include amounts raporfed on lines Total B(XDBHSBS Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill I.ogxpens'.es general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States See
PartV,line21 ... . ... ...
2 Grants and other assistance to individuals in
the Uniled States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
¢ Compensaton notincluded above, to
disqualfied persons {as defined under
secton 4958(f)(1 }) and persons descnbed
in section 4958(c)(3)(B) .
Other salanes and wages . - 17,618. 17,618 0. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions) ce e a e .
9 Cther employee benefits -
10 Payrolitaxes . . . . . ... 1,348, 1,348. 0. 0
11 Fees for services {non-employees)
aManagement . . @ ........
b Legal. . .y .
cAccounting. . ....... - - 5,542. 0 5,542, 0.
dlLobbying . . . . . . . .
@ Professional fundralsing services See Part IV, line 17
f Investment management fees . P 1,404 0. 1,404. 0
g Other (if line 113 aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Adverbsing and promction
13 Office expenses
14 Information technology
15 Royaltes . .
16 Occupancy. . 20,374. 20,374. 0. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . v e
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance 2,987 2,987, 0. 0
24 Other expenses itemize expenses hot
coverad above (List miscellaneous expenses
in ine 24e If ine 248 amount exceeds 10%
of ine 25, column (A) amount, list ine 24a
expenses on Schedule O ) . .
2 Program expenses_ _ _ _ _ _ _ _ _ 1,594 1,594 0 0
bTelephone _ _ _ _ _ _ _ _ ______ 1,395 1,395 ) Q
¢ Postage_ _ _ _ _ __ _ _ __ _____ 232 232, Q 0
d(_:gm_pgt;e_r_e_x_pgrls_eg _________ 199 199 0 0]
& All other expenses . . e e 365, 365, 0. g.
25 Total functional expenses Add knes 1 through 24e 53,058, 46,112, 6,046, 0.
26 Jolnt costs Complete this line oniy
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising sclicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 11/0813

Form 990 (2013)



Form 990 (2013) Grafton Historical Society 03-6009681 Page 11
[Part X |Balance Sheet
' Check if Schedule O contains a response or note (o any ine in this Part X . . . . . . u
{A) (B)
Baginning of year End of year
1 Cash — noninterest-beanng . . 1
2 Savings and temporary cash investmants . 33,240.( 2 B7,293.
3 Pledges and grants receivable, net .. e 3
4 Accounts receivable,net . .. . ... 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees Complete - -
Part il of S eduaz . 5
6 Locans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)83)$3), and contnbuting ,
employers and sponsonng organizations of section 501(c){9) voluntary employees - - - ~ - e
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
: 7 Notes and loans recervable, nat . . . . . 7
21 8 Inventonesforsalooruse . . . . . 17,498.] 8 17,498,
; 9 Prepaid expenses and deferred charges . . . 9
10a Land, buildings, and equipment cost or othar basis
Complete Part Vi of Schedule D . 10a 369,219 | . .. . , N
b Less accumulaled depreciation . . 10b 369, 2 1 9.|10¢ 369,219
11 Invesiments — publicly traded secuntes . . . . . . e e 199,99%6.1 11 189,532,
12 Investments — ather secunties See Part [V, line 11 ‘e s e e e 12
13 Investments — program-related See Part [V, lne 11 . « e e 13
44 Intangble assels . . . . . . 14
45 Other assets See PartlV,lne 11 . . . . 15
16 Total asssts Add lines 1 through 15 (must aqual line 34) - 619,953.]16 663,542,
17 Accounts payable and accrued expenses . .. 692.]17 480,
18 Grants payable . . . . . 18
19 Deferred revenus P . . 19
L| 20 Tax-exempt bond habiities . 20
L 21 Escrow or custlodial account habiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disqualified persons e e -
!r Complete Part [l ?Schedule L 22
'E 23 Secured morigages and notes payable to unrelated third parties 23
$| 24 Unsecured notas and loans payable to unrelated third partes . . . . 24
25 Other liabilities {including federal income tax, payables to related third parbes,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Tota! liablhties Add hnes 17 through 25 692,128 480.
¥ Organizations that follow SFAS 117 (ASC 958), check hara " .and complete
I lines 27 through 29, and lines 33 and 34 — .
2| 27 Unrestncted net assets . . . . 549,332, 27 543,167.
i 28 Temporanlyresincted netassets . . .. .. ... v v ... 9.966 |28 46, 980.
ol 29 Permanently restncted netassets . « « v v v v o v v v v v b0 .. 59,963 | 29 72,915,
R Orgamizations that do not follow SFAS 117 {ASC 958), check here > D
f and complete ines 30 through 34. . o
B a0 Capital stock or trust pnncipal, orcurentfunds , « .+ « + 4 . 30
s | 31 Pad-in or capital surplus, or land, bullding, or equipment fund - - . 3
S 32 Retaned earmings, endowment, accumulated income, or other funds . . 32
2| 33 Totat net assets or fund balances . . O 619,261.] 33 663,062,
5| 34 Total habilities and net assetsfund balances . . ... .. 619,953, ]34 663,542
BAA Form 990 (2013)
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Page 12

|Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylnentisPart Xl . . . . .. . . ... . l_l
1 Totalrevenue (must equal Part VIll, column {(A). hn@ 12} « + « « < v v v v v 0 v 0 v 0 v v 0 v v s 1 86,679.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . .+ o v o ot i i i e e e 2 53,.058.
3 Revenue less expenses Subtract ine 2 from line 1 . e 3 33,621.
4 Nel assets or fund balances at begmning of year {must equal Part X, ine 33, column (A)). P s e 4 619,261,
5 Netunrealized gans (IoSSES)ONINVESIMANES  « + v v & & v v v v v v v v b st s o b s o s s o s s s o s o s ns 5 10,180.
€ Donaled services and use of facilites . . e e r e e e e h e e e 6
7 Investment expenses . . . o . s 7
8 Pnor penod adjustments o . . 8
8 Other changes In net assels or fund balances (explan in Scheduls O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X line 33.
column (B)) 10 663,062,
| Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part Xi1 . . o . I_I
Yes | No
1 Accounting method used to prepare the Form 890 DCash Accmal DOther
If the organization changed its method of accounting from a pnor year or checked "Cther,’ explain
in Schaduls O . -
2 a Were the organization's financial statemants compiled or reviewed by an independent accountant? 2a X
If "Yes,’ check a box below to indicate whaethar the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldaled basis l_—_lBolh consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? e e . . 2b X
If "Yes,' check a box balow to indicate whethar the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsoludated basis DBoth consolidated and separate basis . )
¢ If 'Yas' to ine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c
If the crgamization changed either its oversight process or selection process dunng the tax year, explain
n Schadule O . . .
3 a As a result of a federal award, was the organization requnred to undergo an audit or audlts as sat fonh n t.he Single
Audit Act and OMB Circular A-1337 . - . ‘. 3a X
b if "Yes,' did the crganzation undergo the required audit or audits? If tha organization did not undergo the reqwred audit
or audits, explain why in Schedule O and descnba any steps taken to undergo such audits - 3b
BAA Form $90 (2013)
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Public Charity Status and Public Support OMB No 15450047
SCHERULE A

N Complets if the organization is a section 501{c)(3) organization or a section
(Form 9590 or 990-E2) '4947(3)({1) nonexempt charitable trust 2013

» Attach to Form 990 or Form 990-EZ.

Qpen to Public
Depariment of * Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is

Intomel Revenue Servics. at www.irs gov/form990 = Inspection
Name of the organization Employsr identification number
Grafton Historical Society 03-6008681

{Part} |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The erganization is not a pnvate foundation because iti1s {For lnes 1 through 11, check only one box )
1 A church, convention of churches or asseciation of churches descnbed in sectien 170(b){(1)(A)(i}.
A school descnbed in sectlon 170(b){1}(A)(1}). (Attach Schedule E }
A hospital or a cooperative hospital service crganization descnbed in section 170(b)(1}{A){ll\).
A medical research organization operated in conjunction with a hospital descnbed in sectlon 170{b){1)(A}(}) Enter the hospital’s
name, ¢ty andstate L _______

An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in section
170{b}(1){A)(lv) (Complste Part Il

A fadaral, state, or local government or governmental unit descnbed in section 170(b){1}{A)({v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}{1){A){vl) (Complete Partl})

A community trust described in section 170(b){1)(A){vl) {Complete Part Il }

An organization that normally receives (1) mora than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from actvities related to its exempt functions — subject to cartain exceptions, and (2) no more than 33-1/3% of its support from gross
investment incoma and unrelaled business taxable iIncome (less section 511 tax) from businesses acquirad by the orgamization after
June 30, 1975 See section 509{a){2) {Complete Partlll }

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4}).

11 An organization organzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or secton 509(a){(2) See section 509(a)(3) Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a DType! b DType il c DType il = Functionally integrated d D Type Il — Non-functionally integrated

™ D By checking this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supperted organizations descnbed in section 509(a)(1) or

oW N

-~

section 509{(a}(2)
f If the organization received a wntten determination from the IRS that s a Type |, Type Il or Type Il supporting organization, |:|
LT T o O T T T T e .
a Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who direclly or indirectly controls, either alone or logether with persons descnbed in {u} and {m)
below, the governing body of the supported organization? . 119 ()
() A family member of a person descnbed in () above? . . . . ... . . 11g{li)
(m) A 35% controlled entity of a person descnbed in (1) or () above? . . e e e 11g ()
h Provide the following information about the supported organization(s)
(8} Name of supported (It} EIN (1) Type of organization {iv) le the ) Did you no (vl) o the {vi) Amount of monetary
organizabon {descnbed on ines 1 6 organuzation in @ organzaion ofganizabon in support
sbove or IRC section column (i) liated In | cotumn (1) of your column {}
{ses Instructions)) Your governing sup organized In the
document? us?
Yes No Yes No Yos No
{A)
{B)
{C)
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 06/28/13



Schedulg A (Form 890 or 990-EZ) 2013 Grafton Haistoracal Society 03-6009681 Page 2

|P8ﬂ Il [Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170({b}(1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part I11 )

Section A. Public Support

I
E:Q.I::Iar:gylena)r'('or fiscal year (a) 2008 (b} 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants contributions, and
membership fees recetved SDO not
include any ‘unusual granls

2 Tax revenues levied for the
organization's banefit and
either paid to or expendod
on its behalf . .

3 The value of services or
faciites fumished by a
govemmental unit to the
organization without charge

4 Total Add lines 1 through 3 .

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

6 Publlc support Subtract na 5
fromhne 4 . . .

Section B. Total Supnort

g:"]‘}"::;:gyﬁsf.!" fiscal yoar (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {0 Total

7 Amountsfromined .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltes ang incoma from
similar sources . . .

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . .

10 Other ncome Do not include
gan or loss from the sale of
capital assets (Explain in
Pat iV} .. v v v v v v

11 Tolzllupport Add hnes 7
through 10 . . .

12 Gross receipts from related activities, etc (see Instructions) T I I A PR ‘e [ 12

13 First five years If the Form 950 1s for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c){3)
organizaton, check this box and stop here . . . T N > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, cotumn ()} - .. . ... - . 14 %
15 Pubiic support percentage from 2012 Schedule A, Partll,line14 . . . . . . .« v e vt i v v v v v e e e e |15 %

16a 33-1/3% support test — 2013 )f tha organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . . . > |:|

b 33-1/3% support test — 2012 If the organization did not check a box on hne 13 or 16a, and Iine 15 1s 33-1/3% or mare, check this box
and stop here The organization qualfies as a publicly supported crganization . - e e - I:l

17 a 10%-facts-and-clrcumstances test — 2013, |f the organization did not check a box on line 13, 18a, or 16b, and line 1415 10%
or more, and If the organization meets the facis-and-circumstances’ tast, check this box and stop here Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . > |:|

b 10%-facts-and-circumstances test — 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or moreg, and If the organization meets the *facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how tha
organizabion meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . R
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
BAA Schedule A {(Form 890 or 990-EZ) 2013

TEEAQ402 06728113



Schedulg A (Forrm 990 or 990-E2) 2013

Grafton Historical Society

03-6009681

Page 3

Part lll _[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on ine 9 of Part | or if the organizalion failed to qualify under Part Il If the organization fails

te qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, coninbutions
and membershnp faes
received (Do not include
any ‘unusual granis ) .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organwzation’s
tax-exempt purpose . . « . . .

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

4 Tax revenues levied for the
o anization's bensfit and
er paid to or expended on
|ts behalf . e
5 The value of semces or
faciibes fumished by a
govemmentat unit to the
organization without charge -

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualfiedpersons . . . . .

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

¢ Add ines 7a and 7b

8 Public support (Subtract ine
Tcfromine6) .

(a) 2009

{b) 2010

(c} 2011

{d) 2012

{e) 2013

() Total

35,822.

81,152.

26,730.

19,152,

63,983,

226,839,

9,920,

9,920.

45,742

81,152.

26,730.

19,152,

63,983

236,759,

236,759.

Section B. Total Support

Calendar year (or fiscal yr beginning In) *
9 Amounts from ine 6 ..
10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income {less saction 511
taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b . . . .
11 Net Income from unrelated business
acthvitles nol Included in line 10b,
whether or not the business Is
regularty carried on
12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
Part1v)

13 Total Support (addins910c 11amd12)

{a) 2009

(b} 2010

(c) 2011

(d) 2012

{e) 2013

{f Total

45,742

81,152.

26,730.

19,152.

63,983.

236,759.

9,127

5,128.

4,955.

3,659.

1,441,

24,310.

9,127

5,128.

4,955,

3,659.

1,441.

24, 310.

54,869,

86,280,

31,685.

22,811,

65,424,

261,068

14 First flve yoars [f the Form 990 1s for the organization’s first, second, third, fourth, or ﬂﬂh tax yearas a sectlon 501{c)(3)
organization, check this box and stop hers

- 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) dvided by line 13, column {f})
16 Public support percentage from 2012 Schedule A, Part lll, hne 15

15

90.69 %

16

B4.18 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column (f) dwvided by line 13, column {f) . e . 17 9,31 %
18 Investment income percentage from 2012 Scheduls A, Part Ill, ine 17 e e 18 15.82 %

18a 33-1/3% support tests — 2013 If the organization did not check the box on ine 14, and Ilne 151s more than 33-1/3%, and ne 17
1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization N .

b 33-1/3% support tests — 2012 If the organization did not chack a box on line 14 or iine 19a, and line 16 1s more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Prvate fcundation If the orgamization did not check a box on line 14, 19a, or 18b, chack this box and see instruchons . . »
BAA TEEAC403 08/28/13 Schedule A (Form 990 or 930-EZ) 2013 )
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[Part IV |Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, hne 17a
or 17b, and Part lll, ine 12 Also complete this part for any additional information
{See instructions)

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAD4CA (G28/13



; . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 890} *» Completa If the organlzation answered "Yes,' to Form 990, 201 3

Part1V,lines 6, 7,8, 9, 10A, 'l‘ll|,111b':_ 11:'91911;" 11e, 111, 12a, or 12b
* Attach to Form

DNt of he Tresaury * Information about Schedute D (Form 990) and its Instructions Is at www Irs gov/form990. ﬁz;:‘:g;,uwc
Namae of the organization Empileyer identfication number
Grafton Historical Society 03-6009681

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgarization answered "Yes' to Form 990, Part IV, ine 6

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

Total number at end of year .

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N W=

Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . DYos |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purposa confernng
tmpemussible private benefit? ... A e e . . DYos D No

(Part Il Conservation Easements.
Complete (f the organization answered "Yes' to Form 890, Part IV, line 7

1 Purpose(s) of conservation easerments held by the organization (check all that apply)
Preservation of land for public use {& g , recreation or education) Preservation of an histoncally impertant land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . ... .. ... .. e 2a
b Total acreage restncted by conservation easements . . . . . e i e e e 2b
¢ Number of conservation easements on a certified histone structure includedin{a) . . . . . 2¢c
d Number of conservaton easements included in (c) acquired afler 8/17/06, and not on a histonc

structure listed in the National Register . . e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handing of violations,
and enforcement of the conservation easements it holds? . - . DY“ D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and anforcing conservation easements dunng the year
[ ]

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B){(1}
and section 170(h)(4)B)I)7 + + - . . .. e . [Jves [ne

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the foatnote to the organization’s financial statements that describes the crganization’s accounting for
conservation easements

[Part il [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenuse statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnota to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIil, ine 1 . . e e e 5

{ll} Assets included in Form 980, Part X . . . . e . L

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included 1n Form 990, Part Vill, line 1 . . . . . » S

b Assets included in Form 990, Part X . . . . . » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 Grafton Historical Society __03-6009681 Page 2
lEnﬁJll_’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its collection
terns (check all that apply)
a Pubhe exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 'l;rowde a descnption of the organizahon's collections and explain how they further the organization’s exempt purpose in
art Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organmization's collection? . D Yos D No
Escrow and Custodial Arrangements. Complete f the organization answered 'Yes' to Form 990, Part iV,
line 9, or reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assels not included
on Form 990, Part X? . . . . e e e . . DYns DNO
b If 'Yes,' explain the arrangement in Part XI!| and complete the following table
Amount
¢ Beginning balance . e . e e . . . 1c
d Additions durning the year . e o e . . . . 1d
@ Distrbutions dunng the year e . . . 1e
f Ending balance . . . . 11
2 a Did the organization include an amount on Form 990, Part X, Ime 217 . .. . |_| Yos No
b If Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xl |:|

|PartV_|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
{3} Current year (b) Prior year (c) Two years back (d) Three years back {e} Four years back

1 a Beginning of year balance . . .
b Contnbutions .

c Net investment eamings, galns
and losses . . .

d Grants or scholarships .

o Other expenditures for faulltles
and programs .

f Administrative expenses
9 End of yoar balance
2 Provide the estmated percentage of the curent year end balance (line 1g, column {(a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporanly restncted andowment * %
The percantages In Iines 2a, 2b, and 2¢ should aqual 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(I} unrelated organizatcns . . . . . N . 3Ja(l)
(i) related organizations .. .. . . 3alli)

b If Yes' to 3a(u), are the related organizations listed as required on Scheduls R? . . . 3b

4 Descnbe in Part XIlI the intended uses of the organization's endowment funds

|Part Vi_|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 basis (bLCosl or other {c) Accumulated (d} Book value
{investment) asis (other) depreciation
1aland . . S 135,000. 135,000,

b Buldings . - . 234,21% 234,219,

¢ Leasehold mprovements .

d Equipment

¢ Other .. . .. .
Total Add lines 1a through 1e (Cofumn (d} must equal Form 990, Part X, column (B), hine 10(c} ) > 369,219.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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03-6009681 Page 3

|Pgrt Vil ]Investments Other Securities.

Complete iIf the organization answered Yes’ to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or calegory (including name of securtty)

(b) Book value

{c) Method of valuation Cosl or end-of year market value

(1) Financial denvatives
(2) Closely-held equity interasts
(3) Other

Tolal {Cotimn (b) must equal Form 990, Part X, coiurrn (B) line 12)  »

[Part Vil | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Description of mvestment type

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

()

(2)

(3

4)

(3)

(6)

_Mm

(8)

(9

(10)

Total (Cofumn (b) must equal Form 990, Part X, column (B) #ine 13} »
(Part X | Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, ine 11d See Form 930, Part X, line 15

{a) Descriphion

(b) Book value

(1)

(2)

L))

)

—_6)

_18)

()

@

(9)

{10)

Total (Column (b) must equal Form 990, Part X, column {(B), ine@ 15) . . . « v« v v o W

»

[Part X__| Other Liabilities.

Complete if the organizalion answered ‘Yes’ to Form 990, Part [V, line 11e or 11f See Form 990, Part X, line 25

{a) Description of hiabiity

{b) Book value

{1} Federal incoma taxes

2)

3

(5]

(5)

(6)

)

(8

)]

(10

(11

Total (Column (b) must equal Form 990 Parl X, column (B) ine 25 )

>

2 Llabillty for uncertaln tax positions In Part Xlll, provide the text of the foolnote to the organization’s financlal statements that reports the organization's llability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the fext of the footnote has been provided in Part Xl .

BAA

TEEA3303 10/0213

Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamzation answered 'Yes' to Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financia! statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . . 2a
b Donated services and use of facilities . . o s . 2b
¢ Recovenas of pnor year grants ce e . 2¢c
d Other (Descnbe In Part XIll) . . . . . . . . 2d

P

@ Add lnes 2a through2d . . . 28
3 Subtract hne 2e from ine 1 . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1

a Investment expenses not included on Form 930, Part Vill, ine 7b 4a

b Other (Descnbe nPart Xl ) . . . . . - . 4b B

¢ Add lines 4a and 4b . . . e e e e e 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) 5

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Raturn.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities .. . - 2a

b Pnor year adjustments . . .. . . ce 2b

¢ Other losses . . . . .. . 2¢

d Other (Descnbe n Part XIit } . . . . . . .| 2d

@ Add lines 2a through2d . . . . . Pr e s e e e e 20
3 Subtract ine 2e fromlne 1 . . . e e e . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b .| 4a

b Other {(Describe in Part Xl ) . . e e v E s . .| 4b

c Add ines 4aanddb @ ... ....... v e e s . dc
3 Tolal expenses Add lines 3 and 4¢ (This must equal Form 990 Part |, hns 18) . 5

[Part Xl | Supplemental Information.

Prowvide the descnptions reguired for Part 1I, ines 3, 5, and 9, Part lIl, nes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part X|, lines 2d and 4b and Part XI, lines 2d and 4b Also complete this part {o prowde any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form §90) 2013
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[P_art Xlll {Supplemental Information {(coniinued)

BAA TEEA3305 O7/0113 Schedule D {(Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 930-E2) Complete to provide information for responses to speclfic questions on 20 1 3
Form 990 or 990-EZ or to provide any additional Information
* Attach to Form 990 or 990-EZ
t of the Treasury * Intormation about Schedule O (Form 990 or 990-E2) and Its instructions 1s Open to Public
inlemal Revenue Senvice at www Irs goviorm990 Inspection
Name of the organizabon Employer idenilfication numbaer

Grafton Historical Society

03-6009681

Pt VI, Line 11b Board members review and approve the 990 prior_to filing

Pt VI, Line 15a there 1s only cone paid staff member, compensation was

Pt VI, Line 19 upon request, the organization will make 1t’s governing

BAA For Paperwork Reduction Act Notce, see the Instructions for Form 990 or 990-E2. TEEA4901 097082013

Schedule O (Form 990 or 990-EZ) 2013



