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Short Form | OMBNo 1545-1150
) Return of Organization Exempt From Income Tax
Form 990'EZ Under sectlogn 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2@0 8

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling or?amzatlons as defined in section .
512(0)(13) must file Form 990 All other o%mlzatlons with gross receipls less than $1,000,000 and total Open to Public

f th
et Mgy I The organsation mey have to.440.8 copy of I rtum te satsty site reporiing requrEments Inspection
A For the 2008 calendar year, or tax year beginning July 1, , 2008, and ending June 30 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
% s cange e RS | NEW HAMPSHIRE SNOWMOBILE ASSOCIATION 02 ! 0279965
0 ’ma‘glerewmg mm Number and street (or P O box, if mail 1s not delivered to street address} Roomvsute| E Telephone number
] Termmation See 614 LACONIA ROAD 4 ( 603 ) 273-0220
[J Amended retum s‘?ﬁﬁf City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. | TILTON, NH 03276 Number . . »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [] Cash [4] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [/] if the organization I1s not
required to attach Schedule B (Form 990,

J Organization type (check only one)— [/] 501(c) ( 4 ) d(insert no.) il 4947(a)(1) or []527 990-EZ, or 990-PF).

K Check »[J if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s
not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 793,532

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

| Website: » WWww.nhsa.com

SCANNED MAR 15 2010

1 Contrbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .1 2,650.
2 Program service revenue including government fees and contracts e e e e 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .Ls 286,850.
4 Investment income e e e e e .. 4 774.
5a Gross amount from sale of assets other than inventory . . . . . | 5a
b Less: cost or other basis and sales expenses . . . . . . . . 5b
° ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
2 6  Specil events and activities (complete applicable parts of Schedule G). If any amount I1s from gaming, check here » [
% a Gross revenue (not including $ of contributions
o reportedonlinet) . . . . . . . . . . . . . . . . .|6a 376,557.
b Less: direct expenses other than fundraising expenses . . . . ., L.6b 285,026.
¢ Net income or (loss) from special events and activities (Subtract line 6b fromhne 6a) . . . . | 6¢ 91,531.
7a Gross sales of inventory, less returns and allowances STMY & | 7a 9184.
b Less:costofgoodssod . . . . . . . . . .. . .. .L7b 4,997.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . L7¢ 4,187.
8 Other revenue (describe » SEE STATEMENT 4 ) L8 117,517
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8. , , ., . . . . . . . . . .p» 9 503,509.
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10
11 Beneftspadtoorformembers . . . . . . . . . . . . . . . . . ... ..
@1 12 Salanes, other compensation, and employee benefits . . . . . . . . . . . . . .|J12 100,685.
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . |13 64,790.
2| 14  Occupancy, rent, utilities, and maintenance . . SEE. SYAYEMENT S . . | | | |14 20,1565.
W' 15 Prnting, publications, postage, and shipping. . . . . . . . . . . . . . . . . .l15 142,407.
16  Other expenses (describe P QEC STAYTpMAENNT | y |16 115,563.
17 Total expenses. Add lines 10 through 16 R i B I 4 443,600.
2| 18  Excess or (deficit) for the year (Subtract line 17 from ne 9). . . . . . . . . . . . . |18 59,909.
qg’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |-
< end-of-year figure reported on prior year'sreturn)., . . . . . . . . . . . . . . .119 233,218.
g 20 Other changes In net assets or fund balances (attach explanaton) ., . . . . . . . . . [20
21 Net assets or fund balances at end of yepr. Compbi mesiBirreggh 201 . . . . . . » | 21 293,127.
[ZZIXI Balance Sheets. If Total assets on Iind 25, cdidda {B)lare $2.500,000 o more, file Form 990 instead of Form 990-EZ.
(See the instructions for d’af: L) 8 (A} Beginning of year l (B) End of year
22 Cash, savings, and investments : i FEB L 8 2010 - ol 220,474. |22 279,920.
23 Landandbuldings . . . . . . . . g T RT (o] 23
24 Other assets (describe » SEE STAEMENT 2 S ad I 44,330. |24 62,332.
25 Totalassets . . . . . . . ._. . . U_WEN 2 _U ” A A 264,804. |25 342,252
26 Total liabilities (describe » SEE STAEMENTJ - - ) 31,586. |26 49,125.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 233,218. |27 293,127.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l Form 990-EZ (2008) v

\\
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Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part |Il.)

What Is the organization’s primary exempt purpose? SEE STATEMENT 8

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
descrnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(:3(1) trusts;
optional for others)

(Grants $ } If this amount includes foreign grants, check here ., . . » [ [28a 301,193.
29 E’SS?!!ANQ'.NS?.QE!RE@.IEA[‘:.'.NEQBMATJQN.&NP.SEBQE{'.’.AQT.'!'IXJNEQB_'Y'_AI!QN_'?_E.B.T![‘!E.':'I-.

_TO THE WELFARE OF SNOWMOBILING VIA THE "SNO-TRAVELER" PUBLICATION.

Grants§ ) If this amount includes foreign arants, check here . . . . . | > [1]20a 142,407.
< o U

Grants ) If this amount includes foreign grants, check here . . . . . » L[] |30a
31 Other program services (attach schedule) .. e e e e e

(Grants $ ) If this amount includes forelgn grants check here . . . . . » O]3s1a
32 Total program service expenses (add lines 28a through 31a) . . . . . . > |32 443,600.

-Ta @\"A List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b} Title and average

{c) Compensation (d) Contributions to
hours per week

{a) Name and address (If not paid, employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
GAIL HANSON . EXECUTIVE DIRECTOR
40 HOURS 66,576. 2,584. 4,413.

Form 990-EZ (2008)



_Form 990-EZ (2008) Page 3
XX Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes made to the orgamzmg or govermng documents but not reported to the IRS? If "Yes "
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Imes 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . 35a| v
b If “Yes,” has 1t filed a tax return on Form 990 T for thus year? . 3s5b| v
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? If “Yes,
complete applicable parts of Schedule N ) 36 v
37a Enter amount of political expenditures, direct or |nd|rect as descnbed n the lnstructtons > [37a| ]
b Did the organization file Form 1120-POL for this year? . . . |37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were 1
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ) 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b NA
39 Section 501(c)(7) organizations Enter:
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a NA
b Gross receipts, included on line 9, for public use of club facilities ., . . 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
secton4911»____ __~ ;sectond912» ________ ; sechtion 4955 p
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,"” complete Schedule
L, Part! . . 40b v
¢ Enter amount of tax lmposed on organlzatron managers or dlsqualmed persons dunng
the year under sections 4912, 4955,and4958 . . . . . . . . . . . . . . P
d Enter amount of tax on line 40c rembursed by the organization . ., . A €
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this return is filed. P NH_
42a The books are in care of » CRAIGMAYO . Telephone no. » ( 603 ) ___273:0220
Located at » 614 LACONIA ROAD-SUITE 4, TILTONNH ZP+4 » 03276
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? 42b v
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest recewved or accrued during the tax year . . . . > |43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 4 v
45 Is any related organ|zat|on a controIIed entlty of the orgamzatnon wnthln the meanmg of sectlon 512(b)(13)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ .. .. ) 45 v

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II . 47
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than off|cers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
(b) Title and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
s S
Total number of other employees paid over $100,000 b
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
S
Total number of other iIndependent contractors each receiving over $100,000 . >
Under penaltles of per]ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t y and complete Declaration of preparer (other than officer) 1s based on all information pf whichy preparer has any knowledge
Sign | 2/12 7
Here §|gnature of officer Date
TERRY CALLUM, PRESIDENT
Type or print name and title
Paid Prepatrer’s } Date S;fe_Ck if 0 Preparer's Identifying Number (See instructions)
, signature employed »
Preparer's Firm's name (or yours EIN > ;
Use Only if self-employed), ’ :
address, and ZIP + 4 Phone no » |( }

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

> [J Yes [ No

Form 990-EZ (2008)




OMB No 1545-0047

2008

SCHEDULE G Supplemental Information Regarding |
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury > Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ine 6a. Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE SNOWMOBILE ASSOCIATION 02 ! 0279965

EXXN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 [] Email solicitations f D Solicitation of government grants
c Phone solicitations g Spectal fundraising events

d D In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ni) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {(vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No

Total , . . . . . . . . . . . .0 ..

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
GRASS DRAGS E.S. RIDE-IN 2 (Add col (a) through
(event type) (event type) (total number} col {ch
(<]
3
c
:>: 1 Gross receipts 341,423. 11,653. 23481. 376,557.
@& | 2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus line 2} . 341,423. 11,653. 23,481. 376,557.
4 Cash prizes 33,889. 33,889.
§ 5 Non-cash prizes . 10,800. 10,900.
c
(1)
Q
2| 6 Rentfacility costs 73,642. 73,642.
k3]
g 7 Other direct expenses , 138,527. 20,082. 7,986. 166,595.
8 Drirect expense summary. Add lines 4 through7incolumn(d) . . . . . . . . . . . » |{ 285,026.)
9 Netincome summary. Combine lines 3 and 8 incolumn(d) . . . . » 91,531.
iCldlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
:3: bingo/progressive bingo col (a) through co! {(c))
5
T | 1 Gross revenue
§ 2 Cash pnizes
c
[
L%' 3 Non-cash pnzes .
k3]
21 4 Rentfacility costs
o
5 Other direct expenses .
O Yes %[O Yes % | 1 Yes %
6 Volunteer labor 0] No U No L] No
7 Drirect expense summary. Add lines 2 throughSimcolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lines1and7mincolumn(d) . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... oo, |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty N
formed to administer charitable gaming? . .. . .. 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . .|1%a %
b An outside faciity . . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon ] gamlng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e L

b If “Yes,” enter the amount of gaming revenue recelved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided »

L—_l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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NEW 'HAMPSHIRE SNOWMOBILE ASSOCIATION

FORM 990-EZ

02-0279965

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CLUB INSURANCE EXPENSE

CONFERENCES/CONVENTIONS/MEETINGS

DUES AND SUBSCRIPTIONS
PAYROLL TAXES
CONTRIBUTIONS

OFFICE AND STORE SUPPLIES
REGISTRATION EXPENSE
PUBLIC RELATIONS

FEDERAL INCOME TAXES
TRAVEL AND ENTERTAINMENT
EQUIPMENT LEASE
INSURANCE EXPENSE
TELEPHONE AND INTERNET
OFFICE EXPENSES

WEBSITE

OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ

OTHER ASSETS

AMOUNT

27,385,
18,328.
12,897.
6,851.
6,025.
5,314.
5,291.
5,125.
4,440.
4,155,
3,690.
3,291.
2,913.
2,066.
420.
7,372.

115,563.

STATEMENT 2

DESCRIPTION

PREPAID EXPENSES
INVENTORY

ACCOUNTS RECEIVABLE ,
FEDERAL TAXES RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

FORM 990-EZ

BEG. OF YEAR

END OF YEAR

22,102, 46,185,
7,181. 4,276.
9,123. 7,279.

0. 470.
5,924. 4,122.
44,330. 62,332.

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
DEFERRED REVENUE
PAYROLL LIABILITIES
FEDERAL TAXES PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

4ANnNAFrAANN mIFAArRA FArFFe

8

BEG. OF YEAR

END OF YEAR

6,629. 21,406.
15,240. 24,765.
4,774. 2,954.
4,943. 0.
31,586. 49,125.

STATEMENT(S) 1, 2, 3

ANANN AP AA A V™YY yva s P ATy ™ ™ MNUVAT REAT T T -~ rarecre ~
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"NEW HAMPSHIRE SNOWMOBILE ASSOCIATION 02-0279965

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT

ADVERTISING INCOME 74,906.
CLUB INSURANCE REVENU 27,619.
TRAIL PATROL ‘ 439.
PROMOTIONAL AND EDUCATIONAL CONFERENCES 12,730.
LIBERTY MUTUAL DISCOUNT PROGRAM 1,823.
TOTAL TO FORM 990-EZ, LINE 8 117,517.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT

DEPRECIATION 2,272.
OTHER EXPENSES 17,883.
TOTAL TO FORM 990-EZ, LINE 14 20,155.

9 STATEMENT(S) 4, 5

AANATFANNAAN PmrEFAARA FAFEE AAAN AFAAA QTmTY PYRIIM AIITIT AMATATRIATMTY ™ " A FAFC ~




'NEW HAMPSHIRE SNOWMOBILE ASSOCIATION

02-0279965

FORM 990-EZ

INCOME AND COST OF GOODS SOLD

ON PART I, LINE 7A

STATEMENT 6

INCLUDED
INCOME
1. GROSS RECEIPTS . .« « « &+ « o
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . + « « .

4.
5.

COST OF GOODS SOLD (LINE 13) .
GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

[y

12.
13.

P OWO-JO0

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHASED .
COST OF LABOR . . « .«
MATERIALS AND SUPPLIES .
OTHER COSTS « « « « « o
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR .

. . . . . . . 9[184
e 9,184
. . . . L] . L] 4[997
4) . . . . . 4,187
. . . . . . . 7,181
. . 3 . . . . 2,092
e 9,273
. . 4,276
4,997

COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

AaAArFAANA PArPAAFA FAFE AnAA

10 STATEMENT(S) 6

NN N RYVITY YVPR W AR NTY T TNV VI ATREA VT T T -~ ~rAr-r




" NEW 'HAMPSHIRE SNOWMOBILE ASSOCIATION 02-0279965

9%90-EZ PG 2 STATEMENT 8

PROMOTE AND FOSTER SNOWMOBILING AND PROVIDE SUPPORT TO MEMBERS AND THEIR
RELATED ORGANIZATIONS.

12 STATEMENT(S) 8

AN AaAAN TrEANrEAN ~AaAre laNaRalal AP N Svrsr vy TR BEVNIVY T v FIVTAATYVREAA TP v -~ ~rAr-rr




Abtsipbom v o

2008-2009 Officers & Directors

as of March 2009

PRESIDENT
Terry Callum, Ir
1253 »eeond NH Turuprke

VICE-PRESIDEN]
Jum Bionson
76 N Bemnngton Rd

O.(‘D.-cefs

Newpurt, NH 03773 Bennington, NH 03442 Jeve +‘-J\3
%63 -84Y0] S8Y-0247 L( e o o
Y. <
SECRETARY IREASURER PAST PRESIDEN ) eel
AMA Ric Craig A Mayo Cratg A Mayo
940 NH Route 120 “63 Prescont Road 63 Prescon Road
Comish, NH 03743 Sanburnion, NH 03269 Sunbormton Nif 03269
5342.7714 934-3327 934.3127
G T e e S T e R e T S S L O T R T S G R T T
BELKNAP DIREC TOR , COOS DIRECTOR ROCKINGHAM DIRECTOR
Tyson McKenna John Letson Gary Scott
30 Lockes Hill Road 437 Dalton Road 288 South Road
Calford NH 03249 Dalton, NH 03598 Deerficld. NH 03261
I931.7595 837-8890 -463-9443
Ly SOn{@/wWinIsccurily com Iprod@lucalnet com gacortgmetrucast.net
BELKNAP ASSISTANT COOS ASSISTANT ROCKINGHANM ASSISTANT
Russ Davis, ) Larry Gomes Jef MacLeod
407 Provinee Roau 10 Old Flanders Road &4 Highland Road
Belmon, NH 03220 Westborough, MA 158 Murmimac, MA 01860
520-0816 ' 508-366-1172 978-807-0493 Cell o fLicecs
rdavisyria,metrocast net Larry@twolakeslodge com treedomnder_in_nh@ecomeast net
dev ot ~d
CARROU DIRECTOR GRAFTON DIRECTOR STRAFFORD DIRECTOR
Tom Willand Marte Hixson Joe Gorman, St 2 s,
PO Box 13 1332 Winona Road 28 Fincthy Road or
Walfcboru Falls, NH 03896 New Hampston, NH 03256 Alion, NH 03809 F
5693130 968-9038 875-2173 wee
topsdu@metrocast nel murecz@myfairpoint.net gorman3@worldpath nct
CARROL ASSISTANT ’ GRAFTON ASSISTANT STRAFFORD ASSISTANT
Larry Jean ~ Vicant ~ ~ Vacant ~

2Gov Wenmwaorth Highway
Murror Lake. NH 03853

HILLSBORO DIRECTOR

SULLIVAN DIRECTOR

369-004) CHliff Russel Roger Wnght
LJEANS5037@:AOL COM PO Box 163 630 Red Water Brook Road

Greenficld, NH 03047 Claremont, NH (13743
CHESHIRE MRECTOR 547-2722 543-366Y

Barry LaBomburde

180 Tower Hill Road
Hinsdale NH 03451
3316.7372

Barry 180érmytarpoint net

CHESHIRE ASSISTANT
~ Vacant ~

russells99@umyfaimpoint net

HILLSBORO ASSISTANT
Bruce-Caron

62 Blucberry Hill Road
Deering. NH 03244
464-5473
lcaron(igeounknct.com

MERRIMACK DIRECTOR

rogr.wngh@@comeast net

SULLIVAN ASSISTANT

- Mark Gigho

153 Bennington Road
Hancock, NH 03449
603-525-93068
mwgservicesiyahou com

CONTRIBUTOR / DEALER DIRECTOR

George Burdick Scou Hul
PO Box 62 223 Elm Sireet
, Sabisbury, NH 03268 Penacook, NH 03303
648-2304 753-2100
scottjools@comeast.net
MERRIMACK ASSISTANT
Kent Symonds
32 Snowshoe Trail
Contoocook, NH 03229
746-2757
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. 4562

Department of the Treasury

internal Revenue Service  (99) > See separate instructions.

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)
> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequenca No 67

Name(s) shown on retum

Buslness or activity to which this form reiates Identifying number

NE

W HAMPSHIRE SNOWMOBILE ASSOCIATION

FORM 990-EZ PAGE 1

02-0279965

[ Part l] Election To Expense Cerlain Property Under Saection 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800,000.
4 Reduction In imitation Subtract'line 3 from line 2 [f zero or less, enter -0- 4
5 Dollar imitanion for tax year_Subtract ine 4 from line 1 _If zero or less, enter -O- If mamed fiing separatety, see instructions 5
6 {a) Descnption of property (b) Cost {business use only) {c) Electea cost
7 UListed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualrﬂecj property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 2,272.
rPart 11 | MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 ]
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ C]

>

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(o) Month and (c) Basis for depreciation

(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | () Method (@) Depreciaion deduction
in service only - see Instructions) penod
19a 3-year property
b 5-year property
c 7-year propenty
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
-/ 27.5 yrs. MM S/L
h Residential rental property ' / 275 yrs. MM SIL
1 Nonresidential real property L 39 yrs. MM =
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Aiternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed propenty. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 2,272.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?33.1)8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) NEW HAMPSHIRE SNOWMOBILE ASSOCIATION 02-0279965 Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
. recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automoblies )
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If *Yes," is the evidence written? Yes E] No

Type of(z)roperty ég{e BUSI:I!IOSS/ c (c:) Basls for ‘(’:‘)’m'“‘“" Rec(g/ery Me(ti)od/ Deprg:‘l)atlon Elec(it)ed
(st vehicles first ) ";@?3,‘{3;“ USI;' \f,ee‘c;tcT,?gtge othe(:sbaosrls m”""f;"gm'""’“ pernod Convention deduction SGC(&%@(‘ 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/ -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts tn column {i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

{a) (b) (c) (d) (e U]

30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use? '

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles uséd by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five v'ehlcles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

{ Part VI | Amortization

(a) {b) {c) (d) {e) U]
Descnption of costs Oais amortzaton Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
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.. 8797

Bepartment ot the Treasury

Intemal Revenue Service  (99) P> Attach to your tax return.

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» See separate instructions.

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum

NEW HAMPSHIRE SNOWMOBILE ASSOCIATION

Identifying number

02-0279965

1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S

{or substitute statement) that you are including on line 2, 10, or 20 1
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
(@) Descnption (b) Date acquired (€) Date soid (d) Gross sales (G)N?oe‘ser:c;a’non ® bc;::, (:;hj’sme' (g) Gain or (loss)
ol property (mo , day, yr) (mo , cay, yr) pnce allowable since improvements and Subtract {) from the
2 acquisition expense of sale sum of (d) and (e)
3 Gain, If any, from Form 4684, line 45 3
4  Section 1231 gain from Installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft (]
7 Combine lines 2 through 6. En'ter the gain or (foss) here and on the appropriate line as follows: 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12
below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured In an earlier year, enter the gain from line 7 as a long-term capttal gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see Instructions) 8
9  Subtract line 8 from line 7 If zero or less, enter -0-. If ine 9 Is zero, enter the gain from line 7 on line 12 below. If
line 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see Instructions) 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss, If any, fromline 7 11
12  Gan, If any, from line 7 or amount from line 8, If applicable 12
13  Gan, If any, from line 31 13
14  Net gain or (loss) from Form 4684, lines 37 and 44a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 - ) 17
18  For all except Individual retumns, enter the amount from line 17 on the appropnate line of your retum and skip lines
a and b below For Individual returns, complete lines a and b below:
a If the loss on line 11 Includes a loss from Form 4684, line 41, column (b)(1), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), ine 23. Identify as from *Form 4797, line 18a.*
See Instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a. Enter here and on
Form 1040, line 14 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

818011 12-03-08

13521202 759259 5955
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13521202 759259 5955

3

Form 4797 (2008)NEW HAMPSHIRE SNOWMOBILE ASSOCIATION

02-0279965

Page 2

Part 1 | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Descnption of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acquired

(c) Date sold

(mo , day, yr) (mo, day, yr)
A THEFT OF COMPUTER 05/02/05 06/15/09
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing ) | 20 0.
21 Cost or other basis plus expense of sale 21 710.
22 Depreciation (or depletion) allowed or allowable 22 710.
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gqain_Subtract line 23 from line 20 24
25 If section 1245 property:
a Depreciation allowsd or allowable from line 22 25a 710.
b Enter the smaller of line 24 or 25a 25b
26 If section 1250 property: If straight ine depraciation
was used, enter -0- on line 269, except for a corporation
subject to section 291
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller
of ine 24 or line 26a (see Instructions) 26b
¢ Subtract Iine 26a from line 24. If residential rental
property or line 24 1s not more than line 26a, skip
lines 26d and 26e 26¢
d Addttional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26c or 26d 26e
f Section 291 amount (corporations only) 26f
q Add lines 26b, 26e, and 26f 26g
27 It section 1252 property: Skip this section if you did not
dispose of farmiand or if this form is being completed for
a partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line 24 or 27b 27¢c
28 If section 1254 property:
a Intangible drnlling and development costs, expenditures
for development of mines and other naturai deposits,
and mining exploration costs (see Instructions) 28a
b Enter the smaller of line 24 or 28a 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from Income under section 126 (see Instructions) 29a
b Enter the smaller of line 24 or 29a (see instructions) | 29b

Summary of Part Il Gains. Complete prope;‘ty columns A through D through line 29b before going to line 30

30 Total gains for all properties Agld property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

32 Subtract ine 31 from Iine 30. Enter the portion from casuaity or theft on Form 4684, line 39. Enter the portion

30

N

32

from other than casualty or theft on Form 4797, line 6
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see Instructions)

33 Section 179 expense deduction or depreciation allowable in pnor years

34 Recomputed depreciation (see instructions)

35 Recapture amount. Subtract line 34 from line 33. See the Instructlons for where to report

(a) Section
179

(b) Section
280F(b)(2)

&8

818012 11.08-08
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] ro.
Form 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709

Dapartment of the Treasury

internal Revenus Service P> File a separate application for each return.

» X1

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part N (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» [ ]

Part | only L . X i .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filng of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization

Employer identification number

print
NEW HAMPSHIRE SNOWMOBILE ASSOCIATION 02-0279965

File by the
gus datefor | Number, street, and room or suite no. If a P.O box, see instructions.

:'.',"’I‘J‘;"ny‘g‘e'e 614 LACONIA ROAD, NO. 4
mnstructiens { City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TILTON, NH 03276

Check type of return to be filed{file a separate application for each return)-

Dﬂ Form 990 E] Form 990-T (corporation) D Form 4720
"1 Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-E2 [_] Form 990-T (trust other than above) [_] Form 6069
(] Form 990-PF [ rorm1041-A [ JFormss7o
CRAIG MAYO
® Thebooksareinthecareof » 614 LACONIA ROAD UNIT 4 - TILTON, NH 03276
TelephoneNo.p» (603)273-0220 FAX No. p>
T

@ |f the organization does not have an office or place of business in the United States, check this box o
® If this 1s for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p> D . If it 1s for part of the group, check this box P l:l and attach a iist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 9390-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension

1s for the organization's return for:

> I:] calendar year or

» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason. D Imtial return l:] Final return D Change 1n accounting pernod
3a [If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit, 3b| $

¢ Balance Due. Subtract ine 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions

3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
05-28-09
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