State of New Hampshire 3 1 - 9/2/26

DEPARTMENT OF NATURAL & CULTURAL RESOURCES
STATE COUNCIL ON THE ARTS

172 Pembroke Road  Concord, New Hampshire 03301
Phone: 603.271 2789 Fax: 603 271 3584
TDD Access Relay NH 1-800-735-2964

nharts dncr.nh.gov

July 24, 2026

Her Excellency, Governor Kelly A. Ayolte
and the Honerable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of
the Arts, to award a Conservation License Plate (Moose Plate) grant to the Plainfield Historical Society (VC
#434505) in the amount of $20,000 to support the preservation of original plaster work and update electrical in the
Plainfield Village Town Hall, effective upon Govemnor and Council approval through December 31, 2026, 100%
Other Funds (Agency Income).

2. Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of
the Arts, to award a Conservation License Plate (Moose Plate) grant to the Plainfield Historical Society (VC
#434505) in the amount of $30,000 to support the cleaning of the Maxfield Parish Stage, effective upon Governor
and Council approval through May 30, 2027. 100% Other Funds (Agency Income).

Funds are available in account, Conservation Plate Funds, as follows: FY 2027
03-035-035-350010-34050000-073-509074 - Grants Non-Federal $50,000
EXPLANATION

Moose Plate Funds are intended to promote the use and conservation of cultural resources in New Hampshire and to preserve
the cultural heritage that belongs to all New Hampshire citizens by providing for the preservation of publicly owned historic
properties. There are two grant requests within this requested action: building preservation and art conservation.

The first grant request is for the preservation and conservation of the original plaster and electrical in the historic Plainfield
Town Hall. The Town Hall was constructed in 1798 in a location two miles from its present site. In 1810, it was moved to
the town cemetery and in 1846 moved to its present location. The Plainfield Village Town Hall was placed on the National
Register of Historic Places in 1985 and is also included on the National Register of Historic Theatre Buildings. The
Plainfield Village Town Hall is the only building in the village that can hold more than 50 people. The seating capacity is
170. Since 1916 when the stage and Stage Set were added to the town hall, it has been regularly utilized by the community
for performances, dances, weddings, fundraisers, etc. Usage has increased dramatically in the past few years due to the
increased publicity and activities.

The updating of the electrical system in the Town Hall helps to preserve the historic building as parts of the current system
are onginal from 1916 and the updates allow for fire safety. The conservation of the plaster section of the historic building
and stage area showcases and preserves the original construction method and artistic element of the historic building.

The second grant request is for the cleaning of the Maxfield Parish Stage Set. The Cornish Art Colony began in 1874, with
over 100 members eventually residing in both Cornish and Plainfield. Artist Stephen Parrish, a member of the Cornish Art
Colony, lived in Plainfield and invited his son, artist Maxfield. Maxfield Parrish also lived there for 68 years. In 1916,
William Howard Hart, a stage designer and a member of the Cornish Art Colony, contributed a stage added onto the
Plainfield Village Town Hall. He asked Maxfield Parrish to design the Stage Set for the first play to be performed on the
stage — “The Woodland Princess.” The Stage Set consists of a backdrop of Mt. Ascutney, Vermont, six wings with woodland
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scenes and overhead leaves. The linen material was produced in the Indian Head Mills in Nashua, New Hampshire. Per
Richard Stoddard, an authority on American theatre scenery: “The Parrish set has considerable historical importance. Very
little actual scenery has survived from the American theatre before 1920, and none have the distinction of being designed
by a famous American artist.” It remains one of the only surviving examples of early American stage scenery created by a
famous American artist and represents an important cultural legacy of the Cornish Art Colony.

These grant requests both help to protect and preserve both the historic cultural facility and the Maxfield Parrish Stage Set
so future generations can continue to benefit from them. The long-term survival of the stage set depends on the condition
of the building itself, making preservation of both inseparable.

The Attorney General’s Office has reviewed and approved the grant agreements as to form, substance, and execution.

Respectfully submitted,

(o 7

Adam J. Crepeau
Interim Commnssmner




FORM NUMBER G-1 (version 11/2021)
GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

A5l VTR 172 Pembroke Road, Concord, NH 03301

1.3. Grantee Name 1.4. Grantee Address
Plainfield Historical Society PO Box 107, Plainfield NH 03781
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
(603) 675-5494 3405000-509074 12/31/2026 $ 20,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Adele Sicilia, Director (603) 271-8418

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

L11. Grantee Slgnature 1 1.12. Name & Title of Grantee Slgnor 1

" é Nﬁucqﬁaeujnf-
Grantee 'gnatﬂre 2 Name & Tltle o; Grantee Signor 2
Urdse BeuolyWidger; %LM

Grantee Signatukg/3 o Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Pl /'\clcm Cr’crow | (emmissimer

1.15. Approval by Attdrn reey General (Form, Substance and Executmn) (if G & C approval vequired)
By: Mary E. MWW Asgistant Attorney General,On:  / / July 31,2026

1.16. Approval by Governor and Council (if applicable)

By: On: /!

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block [.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).
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AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and afl obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block £.16), or upon
signaturc by the State Agency as shown in block 1.14 (“the Effcctive Datc™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 ¢thereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

The manner of, and schedule of payment shall be as set forth m EXHIBIT C.

T accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H, RSA 80:7 through 7-c.

The payment by the Staic of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circunstances, i no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPEIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant ferms or the Agency, the Grantee
shail keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents,
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State ail
records pertaining to matters covered by this Agreement. The Granice shall
permit the State to audit, examine, and reproduce such records, and to make andits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term 1is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fctional, affiliated with, controlled by, or under commmon ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly Licensed and authorized
to perform such Project under ali applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgraniee,
or other person, finn or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State herennder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and hig’her decision on amy dispute, shall be final.

DATA: RETENTION OF DATA: ACCESS.

As used i this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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COmPpULer programs, computer printouts, notes, letters, memoranda, paper, and
docurnents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyonc other than the State.

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first ocecur.

The Siate, and anyone it shall desighate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of finds, and n no event shall the State
be liable for any payments hereunder in excess of such available ot appropriated
furds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

Any one or more of the following acts or omissions of the Grantee shall constitie
an event of defanlt hereunder (hercinafier referred to as “Evenis of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to snbmit any report required hereunder; or

Failure to maintain, of permit access 1o, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the oceurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
alt payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise acerue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Graniee has cored the Event of Default shafl never be paid to the Grantee; and
Sct off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION,

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafier
referred to as the “Temnination Report”) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all lisbility for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall paticipate in  17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thersof
GRANTEE’S RETATION TO THE STATE In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and ate neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranied by the Grantee other than ag get forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemmify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on béhalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to atise out of) the acts or omissions of the Grantee or
subcentractor, or subgrantee or other agent of the Grantce. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

INSURANCE.

The Grantee shall, af its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage In any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the siandard
form employed in the State of New Hampshire, issned by underwriters acceptable
to the State, and anthorized to do business in the State of New Hampshire. Grantee
shail furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prier to the expiration
date of each insurance policy.

WAIVER OF BREACH. No fajlure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with repard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State o enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party heteto to the other party shall be deemed to have
been duly deiivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
ta be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in 2 number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

777 &
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL & CULTURAL
RESOURCES DIVISION OF THE ARTS

o NEW HAMPSHIRE STATE COUNCIL ONTHE ARTS Moose Plate GRANT

EXHIBIT A — SPECIAL PROVISIONS
» Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance

* Funding credit including Council logo must appear in all programs, publicity, and promotional
materials. The following wording and Council logo should be used:

Plainfield Historical Society

ARTS

is supported in part by a grant from the New Hampshire State Council on the
Arts.

» The Grantce assurcs and certifics that they are not on the debarred or suspended list (System for Award
Management (SAM))} Exclusions and are eligible to recetve state and federal funds.

« The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the
organization and ruay request a site visit from the NHSCA.

» The Grantee agrees to abide by the linutations, conditions and procedure outlined herein and in the
attached appendices. If appropriated funds for this grants program are reduced or terminated, all payments
under this grant may cease. That determination rests within the sole discretion of the Council.

» The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI
of the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding
from a program or activity, denying benefits of, or otherwise discriminating against a person on the basis
of race, color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the
Treasury’s Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a
part of this contract {or agreement). Title VI also includes protection to persons with “Limited English
Proficiency” in any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq.,
as implemented by the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein
incorporated by reference and made a part of this contract or agreement.

» FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided
by the Council no more than 30 days after the end of the grant period. Failure to submit the final report
will render the Grantee ineligible for Council funding for two years.

EXHIBIT B~ SCOPE OF WORK
» The Grantee agrees to accept $20,000.00 and apply it to the program(s) described in the grant application
and approved budget to support the preservation of original plaster work and update electrical in the
Plainfield Village Town Hall. In the performance of this grant agreement, the Grantee is in all respects an
independent contractor and is neither an agent nor employee of the State.

EXHIBIT C — PAYMENT TERMS

* GRANT AMOUNT - Total granted amount shall not exceed $20,000.00.
+ PAYMENT will be made following the receipt and execution of all required documents and approval of

Govemor and Executive Council.
* COMPLETION - The grant will be completed by December 31, 2026.
Grantee Initials % _

Date le'# ZZ le
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FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. ldentification and Definitions.
1.1. State Agency Name 1.2, State Agency Address

DA e 172 Pembroke Road, Concord, NH 03301

1.3. Grantee Name 1.4. Grantee Address
Plainfield Historical Society PO Box 107, Plainfield NH 03781
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
{603) 675-5494 3405000-509074 05/30/2027 $30,000.00
1.9. Grant Officer for State Agency - 1.10. State Agency Telephone Number
Adele Sicilia, Director (603) 271-8418

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor |
%&w—u 2] evare__ WAV Mom PR A o gee
Grantee Signatugh ame & Title of rantee'§|gnor 2 -
ey cdper  [PERO VSIGET B
Grantee Signatur Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
//ZW\— /B Ade Coefeev | lgmm isswnes

1.15. Approval by Attor‘( General (Form, Substance and Execution) (if G & C approval required)
By: Mary E. MW% Assistant Attorney General, On:  / / July 31,2026

1.16. Approval by Governor and Council (if applicable)

By: On: Hipf

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shali perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafiter referred to as “the Project™).
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4.1,

4.2.

5.2.
5.3.

54.

5.5.

7.2.

8.2.

8.3.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1 7 (hereinaﬁer referred to as “the Completion Date”).

The Grant Amount is identified and more partlcularly descnbed in EXHIBIT C
attached hereto.

The maunner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursnant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, inculred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federl, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantec warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Oﬂicer, and histher decision on any dispute shall be final.

As used in this Agreement the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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12.1.

12.2.

12.3.

12.4.

13.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreeimnl shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

) W\
Initial
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Date




14.

' 15.

16.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
ur the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employeces of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute aswaiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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17.2.

19.

20.

21.

22,

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.

construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

@{,u{).(,
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL & CULTURAL
RESOURCES DIVISION OF THE ARTS

e NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Moose Plate GRANT

EXHIBIT A — SPECIAL PROVISIONS
* Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance

* Funding credit including Council logo must appear in all programs, publicity, and promotional
materials. The following wording and Council logo should be used:

NH Plainfield Historical Society
ARTS

is supported in part by a grant from the New Hampshire State Council on the
Arts. ¥

 The Grantee assures and certifies that they are not on the debarred or suspended list (System for Award
Management (SAM)) Exclusions and are eligible to receive state and federal funds.

» The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the
organization and may request a site visit from the NHSCA.

* The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the
attached appendices. If appropriated funds for this grants program are reduced or terminated, all payments
under this grant may cease. That determination rests within the sole discretion of the Council.

* The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI
of the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding
from a program or activity, denying benefits of, or otherwise discriminating against a person on the basis
of race, color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the
Treasury’s Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a
part of this contract (or agreement). Title VI also includes protection to persons with “Limited English
Proficiency” in any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq.,
as implemented by the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein
incorporated by reference and made a part of this contract or agreement.

* FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided
by the Council no more than 30 days after the end of the grant period. Failure to submit the final report
will render the Grantee ineligible for Council funding for two years.

EXHIBIT B-SCOPE OF WORK
* The Grantee agrees to accept $30,000.00 and apply it to the program(s) described in the grant application
and approved budget to support the cleaning of the Maxfield Parrish Stage Set. In the performance of this
grant agreement, the Grantee is in all respects an independent contractor and is neither an agent nor
employee of the State.

EXHIBIT C ~ PAYMENT TERMS

* GRANT AMOUNT - Total granted amount shall not exceed $30,000.00.

* PAYMENT - Payment will be made following the receipt and execution of all required documents, and approval
of the Governor and Executive Council.

» COMPLETION — The grant will be completed by May 30, 2027. ] w

Grantee lniliag_}_?___ -0
Date ‘57&9/_7;&
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PLAINFIELD HISTORICAL
SOCIETY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 31, 1978. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concemed.

Business ID: 65061
Certificate Number: 0007666218

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of January A.D. 2026.

David M. Scanlan
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

Authorization to Enter into Contracts with

New Hampshire State Council on the Arts

Important: To expedite your payment these steps must be followed in this order:
* Resolution date must occur on or before the Grant Agreement is signed.

** Certificate must be attested/signed and dated on bottom of page on the same date or before the
Grant Agreement is signed.

I, 1) J m [610 : W . hereby certify that [ am duly elected Clerk/Secretary/Officer

(Name of Board Member it .w’iumg' Box I'T1 of grant agreement)
P lainfiel 4
of@)  Hishe el Sucr'e'/-.l I hereby certify the following is a true of a vote taken at a

(Name of Organization receiving grant)

meelting of the Board of Directors/shareholders, duly called and held on (3.) \2 lj k 9 ZO,

20 . at which a quorum of the directors/shareholders were present and voting.
VA ney Mornwal <

Voted: That 4.) /7 <var |y Wi qert (may list more than one person) is duly
(Name of person signing Box‘}.ll of grantggreencnt)

. ”
authorized to enter into contracts or agreements on behalf of (5.) /7 / a;/\’ll e IJ Hr s IL gl ¢ af
S — (
(Name of Organization receiving grant) SU cle 1(“(

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force and
effect as the date of the contract to which this certificate is attached. This authority shall remain
valid for thirty (30) days from the date of this Corporate Resolution. I further certify that it is
understood the State of New Hampshire will rely on this certificate as evidence the person(s)
listed above currently occupy the positions(s) indicated and that they have full authority to bind
the corporation. To the extent that there are limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations are expressly

stated herein.

DATED: ’ZO / A ATTEST: 6)

(Signature & Title of Bou b Box 1.11of g.-mr agreement)




/""\
ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/06/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME: Amy Longe
. FAX
The Hilb Group New England, LLC PHONE o (AIC, No):
PO Box 606 L 5. alonge@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Keene NH 03431 INsURErRA: Northem Security Insurance Co, inc. 25892
INSURED INSURERB :
PLAINFIELD HISTORICAL SOCIETY SSIRERCE
PO BOX 107 INSURERD :
1063 Rt 12A Maxfield Parrish H SEURELE:
PLAINFIELD NH 03781-0107 | psurers:
COVERAGES CERTIFICATE NUMBER:  CL265685494 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR POLICY EFF | POLICY EXP
el TYPE OF INSURANCE INSD | wvD POLICY NUMBER (uamnmw) (MMIDDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1,000,000
"DAMAGE TO RENTED
| CLAIMS-MADE Iz OCCUR PREMISES (Ea occurrence) s 50,000
L] MED EXP {Any one ) s 5000
A BP28020170 04/30/2026 | 04/30/2027 | pepsonaczapvinuury | § 1-000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2.000,000
A DO Loc PRODUCTS - COMP/OPAGG | § 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {E2 accident) $
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
L O os oy P BODILY INJURY (Per accldent) | $
HIRED NON-OWNED RTY D P
|| auTos onLY AUTOS ONLY {Per accidant)
$
|_[]|VMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY l STATUTE ‘ | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $

hed If more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

CERTIFICATE HOLDER

CANCELLATION

NH State Councial on the Arts, Dept of Natural & Cultural Resources
172 Pembroke Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord NH 03301

AUTHORIZED REPRESENTATIVE

A Aorgl—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PLAINFIELD

il HISTORICAL SOCIETY

July 6, 2026

Kayla Schweitzer, Program Coordinator
New Hampshire State Council on the Arts
Department of Natural and Cultural Resources
172 Pembroke Rd.

Concord, NH 03301

Dear Kayla,

Plainfield Historical Society is a non-profit organization with no paid employees. (See our
990) Based on the regulations of the State of New Hampshire, we are not required to have
Workers' Compensation insurance. We do, however, have a general liability policy.

Sincerely,

Bevenly Widgen

Beverly Widger

Nancy Norwalk

Co-Chairs

Maxfield Parrish Stage Set Committee

PO Box 107 Plainfield, NH 03781




NONPROFIT COVER SHEET

A. Entity Name: Plainfield Historical Society

B. Entity’s Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements):

Nancy Norwalk nnorwalk39@comcast.net 603-675-5494

Beverly Widger nhvthr@outlook.com 603-675-5265

C. List Board of Directors and Affiliations — Elected May 2026

Name (Identify any additional role(s) in Affiliations
Parentheses)
E.g., John Doe (President)
Jane Stephenson President
Jane Fielder Vice President
Darlene Royce Secretary
Sarah Gillens Treasurer
Roann Rogerson Membership
D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):
Name Role Annual Salary Amount Paid From
This Contract
Nancy Norwalk Co-Chair Parrish 0 0
Stage Set
Committee
Beverly Widger Co-Chair Parrish 0 0
Stage Set

Committee


mailto:nnorwalk39@comcast.net
mailto:nhvthr@outlook.com

[x]

DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE ORANOTHER GOVERNMENT ENTITY

Check one of the following:

The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

[x ]

[ ]

[ ]

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

Check one of the following:

is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf



https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf

FINANCIAL DISCLOSURES

G. Check one the following:

[ ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[xx ] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[ 1  If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT
Revenue Expenses
Grants $20,000 Compensation of
. officers, directors, $0
Donations $3,659 and key personnel
Program Other salaries & $0
Services $ wages
Revenue
Payroll taxes & $0
Interest & $3,908 employee beneﬁts
Dividends
Occupancy, rent,
All other $23,572 utilities, and $1,608
Revenue insurance
Total Revenue | $51,139 Printing,
publications, postage, | $1,135
office supplies, and IT
All other expenses $30,400
Total Expenses $33,143




2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $289,996 Accounts Payable $0

Investments $ Loans Payable $0

Real Estate (less any $272,000

depreciation) All other liabilities $0
Total Liabilities $0

Other Property & $

Equipment (less any

depreciation)

Pledges, grants, $

accounts receivable

All other assets $

Total Assets $561,996



New Hampshire Department of Justice

Registered Charities List

G = Good Standing; X = Not in Good Standing; S = Suspended

Charitable Trusts Unit

Reg. No. |Charity Name Address City State |Zip Status Report Due
6596 Pittsfield Youth Workshop PO Box 206Pittsfield, NH 03263 Pittsfield NH 03263 G 11/15/2026
33956 Pizza Hut Foundation, Inc. 7829 East Rockhill Street, Suite 201 Wichita KS 67206 G 11/15/2026
33847 Pizza to the Polls 225 NE Wygant Street Portland OR 97211 G 5/15/2027
6590 PKD Foundation 1001 E 101st Terrace Suite 220 Kansas City MO 64131 G 11/14/2026
PO BOX 107
1146 Plainfield Historical Society 1063 Rt 124 Plainfield MH 03781 G 10/15/2026
3201 Plainfield Wolunteer Fire Department, Inc. Box 212 Plainfield NH 03781 G 5/15/2026
3422 Plaistow Area Commerce Exchange, Inc. (P.A.C.E.) PO Box 28Hampstead, NH 03841 Hampstead NH 03841 G 2/14/2027
10384 Plaistow Baseball and Softhall PO Box 93 Plaistow NH 03865 X 5/15/2025
32321 Plaistow Community Cares 27 Cottonwood Road Plaistow NH 03865 G 5/15/2026
18083 Plaistow Firemens Association 27 Elm Street Plaistow NH 03865 X 5/15/2024
1698 Plaistow Fish & Game Club, Inc PO Box 293 Plaistow NH 03865-0293 G 11/14/2027
2727 Plaistow Historical Society, Inc. PO Box 434 Plaistow NH 03865 X 5/15/2022
2728 Plaistow Police Association 27 Elm Street PO Box 934 Plaistow NH 03865 X 5/15/2023
1487 Plan International USA, Inc. 275 Promenade StreetProvidence, RI 02908 Praovidence RI 02908 G 5/15/2026
5249 Plan NH, The Foundation for Shaping the Built Environment PO Box 1105 Partsmauth MNH 03801-1105 G 5/15/2027
10893 Planet Aid, Inc. A7 Sumner Street, Suite A Milfard A 01757-4606 X 11/15/2025
31551 Planet Fitness Disaster Relief Fund 4 Liberty Lane West Hampton MNH 03842 X 5/15/2021
5683 Planetary Society 60 South Los Robles Avenue Pasadena CA 91101 G 2/14/2027
3595 Planned Parenthood Action Fund, Ine. 123 Williarn StreetMew York, NY 10038 Mew York MY 10038 G 11/14/2026
2909 Planned Parenthood Federation of America, Inc. 123 Williarn Street, 10th Floor New York NY 10038 G 11/14/2026
31125 Planned Parenthood Minnesota, Morth Dakota, South Dakota 671 Vandalia StreetSt. Paul, MN 55114 St. Paul MN 55114 G 5/15/2026
2729 Planned Parenthood of Northern New England 784 Hercules Drive, Suite 110 Colchester VT 05446 X 11/15/2025
33670 Planting Roots Corporation 3675 Crestwood Pkwy, Suite 3500uluth, GA 33670 Duluth GA 33670 G 5/15/2027
101 Broad Street
34859 Plattsburgh College Foundation Inc 107 Hawkins Hall Plattsburgh NY 12901 G 11/14/2026
12480 Play Among The Stars Theatre Group, Inc PO Box 2222 Salem NH 03079 G 5/15/2027
32428 Players Philanthropy Fund, Inc. 1122 Kenilworth Drive, Suite 201Towson, MD 21204  |Towson MD 21204 G 11/15/2026
14280 Players Ring Company 105 Marcy Street Portsmouth NH 03801-4616 |G 5/15/2026
34659 Playground Project Corp 76 Meadow Fox Lane Chester NH 03036 G 11/14/2026
10151 Playworks Education Energized 1440 Broadway, Suite 200, PMB 1610akland, CA 946110akland CA 94612 G 11/14/2026
33340 Pleasant Grove Foundation, Inc. 208 Sonoma Valley DriveCary, NC 27518 Cary NC 27518 G 5/15/2027
32746 Pleasant Lake Preservation Association, Inc. PO Box 53 Deerfield NH 03037 G 10/15/2026

Updated: August 10, 2026

321



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492247009185|

Short Form OMB No. 1545-0047
mIIOEZ Return of Organization Exempt From Income Tax 2024
Department of the Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Treasury
Internal Revenue Service » Do not enter social security numbers on this form as it may be made public. Open to

Public

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Inspection

A For the 2024 calendar year, or tax year beglnnlng 06-01-2024, and ending 05-31-2025

B Check if applicable: € Name of organization D Employer identification number
[ Address change PLAINFIELD HISTORICAL SOCIETY
O Name change __ i _ 22-2566598
Number and street (or P. O. box, if mail is not delivered to street address) |Room/suite E Telephone number
O 1nitial return PO BOX 107
O Final return/terminated (603) 675-2275
City or town, state or province, country, and ZIP or foreign postal code
LI Amended return PLAINFIELD, NH 03781 F Group Exemption
[ Application pending Number P
G Accounting Method: Cash [ Accrual Other (specify) » H  Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).
I Website: PnA

J Tax-exempt status (check only one) - 501(@(3)3' O 501(c)( ) A (insert no.) O 4947(a)(1) or O 527

K Form of organization: [ Corporation 0O Trust Association [ Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . P & s
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartI , , . . . . . . . .+ v + + + + = =« -« « . O
1 Contributions, gifts, grants, and similar amounts received 1 23,659
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 1,190
4 Investment income . 4 3,908
5a Gross amount from sale of assets other than inventory . . . . . . . 5a
b Less: cost or other basis and salesexpenses . . . . « « « « « & . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . . . 5¢
6 Gaming and fundraising events
5 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a | 20,995
E_:' b  Gross income from fundraising events (not including $ of contributions from
5:' fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) % . . 6b 1,387
¢ Less: direct expenses from gaming and fundraising events . 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 22,382
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less: cost of goods sold Coe e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . . . . . . . 7c
Other revenue (describe in Schedule O) .
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7¢c,and8 . . . . « .« « + « &« « & & | 51,139
10 Grants and similar amounts paid (list in Schedule ©) . . . . .+ + « +« + + + .« 4 4 . 10
11  Benefits paid toor formembers . . . . . . . v 0 4 4 0 4w w e e e e 11
~ |12  Salaries, other compensation, and employee benefits . . . . . . . . .+ .« .+ .+ .+ & . . 12
§ 13  Professional fees and other payments to independent contractors . . . . . . . . .+ .+ . . 13 27,020
ré 14  Occupancy, rent, utilities, and maintenance . . . . .+ .« .+ + + 4 4 4 4w a e w 14 1,608
Wi1s Printing, publications, postage, and shipping. . . . .+ .« .+« +« + + +« & v o+ 4 4 a e w 15 1,135
16  Other expenses (describe in Schedule O) P e e e e e e e e 16 3,380
17 Total expenses. Add lines 10 through 16 Poe e e e e e e e e »| 17 33,143
" 18  Excess or (deficit) for the year (Subtract line 17 from line 9) Coe e e e e e e 18 17,996
; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . .+« v 4 4 4 4 4w a ww 19 272,000
% 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 289,996

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2024)



Form 990-EZ (2024) Page 2
m Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part II e P
| (A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . . . . . . 272,000 23 272,000
24 Other assets (describe in Schedule O) 24
25 Total assets . P 272,000 25 272,000
26 Total liabilities (describe in Schedule O). .o 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 272,000 27 272,000
Statement of Program Service Accomplishments (see the instructions for Part 11I) Expenses
Check if the organization used Schedule O to respond to any question in this Part III . O (Required for section 501(c)
What is the organization's primary exempt purpose? (3) an_d 5.01((:.)(4).
TO COLLECT AND PRESERVE ARTIFACTS REGARDING THE TOWN OF PLAINFIELD NEW HAMPHIRE. g;ﬁ::s'.z)am”s' optional for
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.
28
See Additional Data Table
(Grants $ ) If this amount includes foreign grants, check here » 28a
29 29a
(Grants $ ) If this amount includes foreign grants, check here » O
30 30a
(Grants $ ) If this amount includes foreign grants, check here » O
31 Other program services (describe in Schedule O) . . e .
(Grants $ ) If this amount includes foreign grants, check here . » O 31a
32 Total program service expenses (add lines 28a through 31a) » |32

Check if the organization used Schedule O to respond to any question in this Part IV.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ; see the instructions for Part IV)

O

(a) Name and title (b) Average
hours per week

devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,

contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
JANE STEPHENSON 4.00 0
PRESIDENT
JANE FIELDER 1.00 0
VICE PRESIDENT
DARLENE ROYCE 1.00 0
SEC
SARAH GILLENS 1.00 0
TREASURER
BEVERLY WIDGER 1.00 0

MEMBERSHIP

Form 990-EZ (2024)



Form 990-EZ (2024) Page 3
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 preV|oust reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O f e e P 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a 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 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a No
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ 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 III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 P 39a
b Gross receipts, included on line 9, for public use of club facilities PR 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P> ; section 4955 P>
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 I 40b No
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 »>
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization »>
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . P
41  |jst the states with which a copy of this return is filed. #
42 The organization's books are in care of ® SARAH GILLENS Telephone no.W (603) 675-2275
a -
Located at ® PO BOX 107 Plainfield , NH ZIP + 4 ®» 03781
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 42b No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c¢ No
If “Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year A £ | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ e R No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ e e e e e e e e e e . 44b No
¢ Did the organization receive any payments for indoor tanning services during the year? 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a No
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) P . . 45b No

Form 990-EZ (2024)



Form 990-EZ (2024) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1. 46 No

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, m]
Yes No
47 Did the organlzatlon engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II e e e e e e . 47 No
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 No
49a No

49a

b If "Yes," was the related organization a section 527 organization?

Did the organization make any transfers to an exempt non-charitable related organization?

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount
of other compensation

NONE

f  Total nhumber of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated 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

NONE

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) organlzatlons must attach a

completed Schedule A .

b ’DYes DNO

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

has any knowledge.

| 2025-08-12

}******
R Signature of officer Date
Sign ¢
Here SARAH GILLENS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l | PTIN

. Adam Sticklor 2025-09-04 | Check if | P03070036
Paid self-employed
Preparer Firm's name P HRB TAX GROUP INC Firm's EIN P 43-1871840
Use Only Firm's address ® CHC PILOT 3 WFA Phone no. (800) 472-5625

KANSAS CITY, MO 64105

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

> Yes

O No

Form 990-EZ (2024)



Additional Data

Software 1ID:
Software Version:
EIN: 22-2566598

Name: PLAINFIELD HISTORICAL SOCIETY

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28

PRINTED DISCOVERING PLAINFIELD BOOK PRINTED 200 VOLUMES AND DONATED TO SCHOOLS HOSTED
HISTORICAL SPEAKERS ABOUT AGRICULTURE AND HUMANITIES FOR THE PUBLIC LED EDUCATIONAL WALKS FOR
ELEMENTARY SCHOOL STUDENTS AROUND HISTORICAL SITES

(Grants $ ) If this amount includes foreign grants, check here . . . » O

28a




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492247009185|

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 024

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

PLAINFIELD HISTORICAL SOCIETY

22-2566598

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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 [[] 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.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024

Form 990 or 990-EZ.



Schedule A (Form 990) 2024 Page 2

IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

(or ﬁscaf;::a“rd;;g‘;ﬁ:ng in) B (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line 4.

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

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

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2023 Schedule A, PartIl, line 14 . . . . . 15

16a 33 1/3% support test—2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . . N 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . L L L L L s s s s s s s ......»Qd

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

7a

c
8

(or ﬁscaf;!:a“rd;;g‘;ﬁf‘gng in} > (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not 24,849 24,849
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 22,382 22,382
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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 47,231 47,231
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.

Publl(_: support. (Subtract line 7c 47 231
from line 6.) !

Section B. Total Support

Calendar year
(or fiscal year beginning in) P (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6. . . 47,231 47,231
10a Gross income from interest,
d|V|de_n_ds, payments recelvec_i on 3,008 3,908
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b. 3,908 3,908
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
13, and 12.). 51,139 51,139
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here. . . . S ) I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 92.360 %
16 Public support percentage from 2023 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 7.640 %
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . 18
19a 33 1/3% support tests-2024, 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. . . . . . . P ¥l
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . W O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . P O

Schedule A (Form 990} 2024
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

Yes

describe the designation. If historic and continuing relationship, explain.

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

in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer lines 3b and|

3¢ below.

3a

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

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being 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)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

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

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

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

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A {(Form 990) 2024
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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 during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

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

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes"” or "No", provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990) 2024



Schedule A (Form 990) 2024
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 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
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990} 2024
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:

From 2019,

From 2020.

From 2021.

From 2022.

[CEE-NERE-21]

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

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

4 Distributions for 2024 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2020.

Excess from 2021.

Excess from 2022.

Excess from 2023.

o|a|o|o|o

Excess from 2024.

Schedule A (Form 990) (2024)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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sC

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

HEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

PLA

Employer identification number
INFIELD HISTORICAL SOCIETY

22-2566598

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L1No
p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

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

licensing.

NH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H Schedule G {Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
L
=
o83
-
§ 1 Gross receipts .
2 Less: Contributions .
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
@
2 6 Rent/facility costs
@
L%L 7 Food and beverages
8 .
g Entertainment
-5 9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4
11 Net income summary. Subtract line 10 from line 3, column (d) | 4
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
o83 .
- . (b) Pull tabs/Instant . (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&
1 Gross revenue . 20,995 20,995
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
o] .
5 Other direct expenses
(] Yes .. %o ] Yes ... % | Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). » 20,995
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? Yes |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves No

b If "Yes," explain:

Schedule G {(Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes LINo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

|:|Yes No

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

Schedule G {Form 990) (Rev. 1-2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization

PLAINFIELD HISTORICAL SOCIETY

Employer identification number

22-2566598

990 Schedule O, Supplemental Information

Return
Reference

Explanation

COMPUTER
PROGRAM

1446




990 Schedule O, Supplemental Information

Return Explanation
Reference

DUES 98




990 Schedule O, Supplemental Information

Return Explanation
Reference

ART SHOW [ 1934




STATE COUNCIL ON THE

ARTS

STATE OF NEW HAMPSHIRE
ALTERNATE W-9 FORM

PLEASE USE THIS FORM TO PROVIDE THE REQUESTED INFORMATION

Pursuant to IRS Regulations, you must furnish your Taxpayer Identification Number (TIN) to the State whether or not you are
required to file tax returns. If this number is not provided, you may be subject to a 28% withholding on each payment made to
you. To avoid this 28% withholding & to ensure that accurate tax information is reported to the IRS, A RESPONSE IS REQUIRED.

If a service provider is a part of a GROUP PRACTICE, it is the group name & TIN which is required on this Alternate W-9.
If the service provider is a SOLE PROPRIETOR, it is the individual name & TIN which is required on this Alternate W-9.

BUSINESS NAME: /2 [am Fie/d /«h&rom?a/r So<iely
PlarnPield HisroRicdd S, /‘eﬁ(

Doing Business As Name:

PAYMENT ADDRESS; /0 RBé £ /o7

\ ! g /
CTY/TOWN:__ P/ weield state: V4/ zp. ©27
BUSINESS ADDRESS:  (7C 2o X /o7
CITY/TOWN: _ /2/a/»ield STATE: I H zp; 0375/

TAXPAYER IDENTIFICATION NUMBER (TIN) as used on IRS tax return
Social Security # (SSN): Fed ID # (EIN/FIN):

PRINCIPAL ACTIVITY

I: Service Provider I:l Product/Merchandise Provider IXI Other Provider

i

List the principal type of service, product or other that is provided:

DESIGNATION (select ONLY THOSE which apply to you/your organization as provided to the IRS)

I:] Individual/Sole-Proprietor I:] Partnership/LLP I:’ Government
|:| Corporation I:I Estate or Trust I:l Health Care Provider
I:I LLC Non-Profit I:l Legal Services

Under penalty of perjury, | declare that the information provided is true, correct & complete, to the best of my knowledge & belief.

NAME & TITLE (print or type): /U/hvctli Ao Rwa LI<
SIGNATURE: \j{{;.-ﬂ,‘f 779’7{,@%51(-__—- DATE: f/é‘(//ﬁé

Vendor # 34 o8 7




ARTS

GRANTEE INFORMATION FORM for ORGANIZATIONS

Please complete all of the following information for fulfillment of grant requirements by the State of
New Hampshire’s Department of Administrative Services.

Name of Organization_/7/a nbel/d Hrs soreical Socied :{

1. Statement of Purpose and Status:
In the space below (or attached) list the organization’s mission statement or objectives and status (501(c)3;
3Ea iz, - e
municipality; etc.) ) | = as ergyvZed. 1 77 e
f/? =] P/(A;ﬂ? I‘Yrc?/lf H/.ﬁ?"'ﬂ "(':‘C"’{ Sé‘:’ e"h’{ CCL& e 3) «Lu{s_ 5. Ler: T‘/{c_, fow 27 ak
e s lenestm the (s 792 o [ oS erl
7.__}.“.:.: SIZPP0 S AL f,,g_,,--,,gu'f:} 271 1€} 6. : f " 72 QCB’L'JJ ne arc )€ ,el’e (ol
o npield 71 H, The soliety sheive < 70 CollOe] ' RtianF historic
Ak AN / # 77 2 oL o -
/(.\f&,‘rl- e f_-;, J'<‘L-’ra 7eL ' > ﬂ]d.{‘“ﬁn ;\’\é’--k{,r'}.;ﬁ gr{r‘?c’c_.l{' (lr OI2_
& ‘fﬁ yelow @<, amet— bt FS *”*‘f’”la'? ’),}f{\_ffv'“\ ’
Z 1A ,‘{5’ +he hisror g 2 F vhe 7 j

fins 76 e to 07 enc<eitt 119

in d4r et
""" “please return the following with your signed grant agreement:
2. Board Resolution (attached). This form designates who is authorized to contract on behalf of
the organization with the NH State Council on the Arts.
3. Alternate W9 Form (attached). This form allows us to set up a vendor code in the State of
NH Vendor system. If the organization doesn’t have a current vendor code, you will receive
an email with the number. ZNI2 T3 iy 2/

4. Unique Entity Identifier (UE): -, g, )72 a2
If you did not supply your UEI at the time of application, please include it above. You can
obtain a UEI from Sam.gov. Grant funds will not be released without a UEL.

Grants over $1,000 please include items 1 through 6

5. Certificate of Liability and Workers Comp Insurance with the Department of Natural &
Cultural Resources 172 Pembroke Rd Concord NH 03301 as the certificate holder.
% If the organization has no employees, please check this box: You will still need
eneral Liability Insurance
6. Please include a copy of a current year Certificate of Good Standing (if not provided with the
application). If you do not have a Certificate of Good Standing with the State of NH you can
call Secretary of State Corporate Division at 271-3244 or apply online at their website.

Grants over $2,500 please include items 1 through 10

7. Resume and Annual Salary of Administrator

8. Geographic Areag Served by Organization

9. Financial Statement: A one-page financial statement of your organization’s most recently
completed fiscal year.

10. Board of Directors: A list of the current directors and officers of your organization.

Please do not include any personal information such as home addresses, phone numbers or emails.

12/30/2025




PLAINFIELD HISTORICAL SOCIETY
Grantee Information Form for Organizations continued.

1. The Plainfield Historical Society (a 501©3) was, organized in 1978 for the purpose of
promoting interest in the history of the town of Plainfield, NH. The society strives to
collect, acquire and preserve artifacts relating to the town encouraging the
preservation of historic structures and disseminates information relating directly or
indirectly to the history of the town.

8. Geographic Areas Served by Organization: The Maxfield Parrish Stage Set is
significant to New Hampshire, Plainfield, and the art world internationally, specifically to
Maxfield Parrish and historic theater enthusiasts.

10. Jane Stephenson, President
Jane Fielder, Vice President
Darlene Royce, Secretary
Sarah Gillens, Treasurer
Beverly Widger, Charman of he Board of Directors

The Plainfield Historical Society has no paid employees.



Plainfield Historical

Society

PO Box 107
Plainfield NH 03781

6/18/2026

Banking Summary
6/1/2025 through 5/31/2026

Page 1
6/1/2025-
‘Category 5/31/2026
Gut. ¢-1-25 1285381
INCOME :
Donations for Stage Set 50.00
Donations-Grants 1 904.75
Fundraiser 15,382.98
Gifts & Donations Income 16.00
Membership Income 1 3,280.77
Program Income 300.00
TOTAL INCOME 19,934.50
EXPENSES
Uncategorized 0.00
Annual Report Expense 275.00
Change for event 0.00
Fundraising Expense 1,235.00
Grant Expense 300.00
Mileage Cost 86.94
Occupancy14 2,177.02
Office Expenses (Business) 624.47
Office, Printing 15 1,924.97
Paid To Stage Set 50.00
School Program Expense 8,000.00
Subscription 118.00
TOTAL EXPENSES 14,791.40
Gt 5320 §026 U
TRANSFERS
TO Mascoma CD70377411 -10,000.00
TOTAL TRANSFERS -10,000.00
OVERALL TOTAL -4,856.90




Nancy Norwalk — Project Director
Born and raised in Claremont, NH.
Graduated-Northampton Commercial College, Northampton, MA

Moved to Washington, DC, worked at three government agencies—Department of the Navy,
Federal Aviation Agency, Agency for Intemational Development..

Back to New Hampshire, I was employed in two very interesting and wonderful positions.
Requirements for both were part time. From 1978-2016, I was the (part time, afternoons) director
of the Philip Read Memorial Library in Plainfield. During my tenure at the library, an addition
was added to the 100-year-old building. My other employment, from 1985-2015 (mornings) was
at Kimball Union Academy, a private high school in Plainfield, as the database manager in the
alumni office. .
Being the director of the library, it was natural to become involved in the community—
volunteering in many organizations and for town projects. I enjoyed them all. Some are:
Former projects:

Co-editor and one of the writers for “Choice White Pines and Good Land, a History of
Plainfield and Meriden, NH.”

On the first committee for the substantial renovation of Plainfield’s two town halls in
1993.

The indexer of “Footsteps of the Past, Images of Comish, NH, and The Cornish Colony.”
Currently

Co-chairman of the Maxfield Parrish Stage Set Committee and on the Plainfield Village
Town Hall Committee. Both groups are charged with the preservation and maintenance of the
Stage Set and the Town Hall.

Co-editor of a monthly community newsletter.

President of the Friends of the Philip Read Memorial Library and a volunteer.

Archivist of the Plainfield Historical Society.

I was honored to receive the “Stephen H. Taylor Award for Community Service” in 2012.

Upon my retirement as library director, the Special Collection Room at the Philip Read
Memorial Library was dedicated to me. The collection includes Cornish Colony and local author
books, media, and ephemera.

I was a member of the Izmira Oriental Dancers for 22 years.

I receive no salary/compensation from the Plainfield Historical Society.
<
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