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Short Form

Form 990-EZ Retumn of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubfic.

Under section 501(c), 527, or 4947(a)(1)of the Intemal Revenue Code (exwptpﬂvatefotmdaﬂuls

Y (>

| OMB No. 1545-1150

Open to Public

a Inspection
mm;::es;vbe » Information about Form 990-EZ and its instructions is at www._irs.gov/form9S0. P

A Far the 2014 calendar year, or tax year beginning » 2014, arvd ending , 20

B Check if applicable: [C Name of organization D Employer identification number
[] Adaress crange jecicho Historical Society 23-7192585

[T] Name change Number and street (ar P.O. box, if mail is not delivered to street atidress) Roonvsuite | € Telephone number

H e rieteg |20 BOX 35 802-899-3225

0 City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Application pending pricho, VT 05465 Number »

G Accounting Method: [#]Cash [] Accrual  Other (specify) »
| Website: >

H Check » [ if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — (7] 501(c)3) 1501 () « (nsetno) [} 4947@@)1) or [J527] (Form 990, 990-EZ, or 990-PF).

K Form of organization: [/] Comporation ] Trust [J Association [ other
L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. f gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEEXI] Revenue, Expenses, and Changes in Net Assets or Fund Balanm (see the instructions for Part i)

> 3 188396

Check if the organization used Schedule O to respond to any question in this Part | . .. |
1 Contributions, gifts, grants, and similar amounts received . .o 1 5187
2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . . . 3 3147
4 Investmentincome . . e e e e e 4 222
8a Gross amount from sale of assets other than mventory c e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . - - |ea}
§ b Gross income from fundraxsmg events (not mcludmg $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of sych gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (lo&) from gaming and fundralsmg events (add hnee 6a and 6b and subtract
linebc) . . .. R - |
7a Gross sales of mventory, lessretums and allowances . . . . . 7a 168460
b Less:costofgoodssold . . . . b 116236
c Gross profit or (loss) from sales of |nventory (Subtract hne 7b fmm hne 7a) 7c 52224
8 Otherrevenue (describeinScheduleO) . . . . . . . . . . . . . . . . . .. 8 36080
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . » 9 72160
10 Grants and similar amounts paid (list in Schedule Q) . ;. j T . . ] . 10
11 Benefits paid to or for members . . - oD n e P 1
® |12 Salaries, other compensation, and employee beneﬁts l . C e il 12
2113 Professional fees and other payments to independent oontgth,qrs f IOXS , ‘»/,). ; 13 12892
é 14  Occupancy, rent, utilities, and maintenance . . . Ce e T 14 50106
W | 15  Printing, publications, postage, and shipping . . ;. *:7 SoITTTILT L oL L T 15 7430
16  Other expenses (describein Schedule0) . . . .. © . 0 .. . . ... . . . |16
17 Total expenses. Add lines 10through 16 . . . . . 1 4 70428
2 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 1732
2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree with
-3 end-of-year figure reported on prioryear'sretum) . . . . T 350719
2|20 Omerdlang&elnnetaselsorﬁmdbalanc&(explammsmeduleO) e -
=z 21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 352451
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ ¢014)



Form 990-EZ (2014)

Page 2

I Baiance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part il . ... ... 04
(A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . 193774622 1477155
23 Land and buildings. . . e e e e o . . 153395|23 153395
24 Oheraseets(descnbemSched:ﬂeO) e e e e e e e e . - 5100{24 5100
25 Totalassets. . . e e e e e e . 337792|25 306250
26 Total liabilities (dsscnba in Schedule O) - . . 1520{26 1522
Not assets or fund balances (line 27 of column (B) must agree wnh Ime 21) . 33627227 304728
Statement of Program Service Accompfishments (see the instructions for Part {li)
Check if the organization used Schedule O to respond to any question in this Part lll . Expenses
What is the organization’s primary exempt purpose? Wam m)
Describe the organization’s program service accomplishments for each of its three largest program services, | ©rganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28
(Grants § )_If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) I this amount includes foreign grants, check here . » [ |29a
30
{Grants $ ) ¥ this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . . . . - . .
(Grants $§ ) M this amount includes forelgn grams check here . » [] [31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32

LlstofOfﬁeers,Dnechors,Tnstees,andKeyEmploym(ﬁsteamoneevmrfnotoompersated—seethemstmchonsforPartM

Check if the organization used Schedule O to respond to any question in this Part IV e |
(b) Average gnpensahm o H?anhto {e) Estimated nt of
- {:} amourt o
{a) Name and titie Ihmnsllegwe_ekl_ (Forms W-2/1099-MiSC)|  benefit plans, and ather compensation
(i not paid, enter -0-) | deferred compensation
Ann Squires, President
Jericho, VT 0- -0~ -0-
Brooks Buxton, Vice President
Jericho, VT -0- 0- -0-
Richard Squires, Secretary
Jericho, VT 0- 0- -0-
Cheryl Thomas, Treasurer
Jericho, VT -0- -0- -0-

Form 990-EZ @o14)



Form 980-EZ (2014) . Page 3
BRI Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . . . - e e e e e e e 33 v
34  Were any significant changes made to the organizing or govemning documems? if “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 v
35a Did the organization have unrelated busmessgroesmcomeofﬁ 0000rmoredurmgtheyearfmm busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35al v
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” pmwdeanexplanahonmScheduleO 35b| v
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ v
368 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant disposition of net assets
during the year? lf “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, asdescnbedmthemsh’uctxonsb ‘37a| -0-
b Did the organization file Form 1120-POL for this year? . . - 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b i “Yes.” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzahon dunng the year under:
section 4911 0 -0- ; section 4912 -0- ; section 4955 » -0-
b Section 501(c)(3), 501(c){4)., and 501(c)}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(ck4). and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . - | 4 -0-
d Section 501(c)(3), 501(c)(4). and 501 (c)(29) orgamzauons Enter amount of tax on ||ne
40c reimbursed by the organization . . . . N & -0-
e All organizations. At any time during the tax year, was the orgamzatnon a party toa pnoh'blted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . - . . e e . 40e v
41 List the states with which a copy of this retum is filed » vermont
42a The organization's books are in care of » Gail Prior Telephone no. » 802-899-3225
Located at P 4a Old Red Mill Drive Jericho, VT ZIP+4 > 05465
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . 42c v
If “Yes,” enter the name of the foreign country: b
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . 44a v
b Dtdheorgamzahonopaateoneormoreh@pttalfacuhecdmngtheyeaﬂ If'Yes, Form990mustbe
completed instead of FOom 990-EZ . . . . e e e e e e 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the yeaﬂ . . 44c v
d f "Yes" to line 44c¢, has the orgamzahon fited a Form 720 to report these paymems7 IF 'No prowde an
expfanation in Schedule O - N - 44d
45a Did the organization have a controlled entty within the meaning of section 51 2(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with aoontrolledentltywnhmthe
meaning of section 512(b)}13)7? If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . e e e . - . - e . 45h v

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete ScheduleC,Parti . . . . .- . - 46 v
EEXM]  Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI P B
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partfl . . . . - .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(l)” If “Yes complete Schedule E N 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . .. 49b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter °None.”
{d) Health benefits,
) () Average (c) Reportable contributions to employee | (e) Estimated amount of
ta) Name and title of each empioyee hours per week i |
l:r eh wv'\;?;hm nsc) [Penetit eglr:ns. and deferred|  cther compensation
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons must attach a
completed Schedule A _, . . . . .. . ... . . »iAYes [I1No
Under penatties of perjury, | declare have examined mmwmmmmwmmmmmmw itis
true, comect, and complete. jo of preparer ( officer) is based on all information of which preparer has any
] 'k\/ém AL g l 107/12//5
Sign Signaturs of gifickr . /
Here | ) A nn O =S p@p o LoI5
Type or print name and title — -
Paid Print/Type preparer's name Preparer's signanre Date Cheek [ # PTIN
self-employed
Use Only | Fm'smeme  » Frm's BN »
Him's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [“]Yes [ 1No

Form 990-EZ c014)



Schedule A (Form 990 or 990-£2) 2014 _ _
Support Schedule for Organizations Described in Section 509%(a){(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

l&goa

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

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

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

Add lines 7a and 7b

Public support (Subtract fine 7c from
line6) . . .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

@ Total

6278|

6977

6895

7240

8324

35714

110733

111620

99257

88281

95710,

505601

2108

350

2737,

3007

3147

11349

119119

118947

108889

98528

107181

552664

552664

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross mcome from mtemst, dmdends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmm
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPantVl) . . . . .

Total support. (Add lines 9, 10c 11
and 12)

First five years. Ifthe Form 990|sfortheorgamzauonsﬁrst. second, third, fourth, orfthaxyearasasechon 501{c)(3)
organization, check this box and stop here - e . - . . . - . .

(a) 2010

(®) 2011

(c) 2012

(92013 | (e) 2014

0 Total

119119

118947

1088891

98528|

107181

552664

52

1194

-798}

-930

-260

-31303

8834

25943

8328|

3338

15413

87868

128975

134034

105926

110741

567817

Ll B

Section C. Computation of Public Support Pereemage

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f})
Public support percentage from 2013 Schedule A, Part Il line 15 . .

15

97.51 %

16

97.50 %

Section D. Computation of Investment Income Percentage

17
18
1%9a

b

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2013 Schedule A, Part lil, line 17 .

33'2% support tests—2014. If the organization did not check the box on line 14 and lme 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

-61 %

18

62 %

>

33'n% support tests—2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 3313%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Schedule A (Form 990 or 990-E2) 2014




