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! Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)

P Sponsonng orgamzations of donor advised funds and controlling organizations as defined in section i
512(b)(13) must fite Form 990 All other organizations with gross receipts Iess’:ha'n $1,000,000 and total Open to Pubhc
De, assets less than $2,500,000 at the end of the year may use this form
Imgg\g;n,gg\t’grf‘éges'gﬁla::w P The organization may have to use a copy of this return to satisfy state reporting requirements lnspecﬁon

A For the 2008 calendar year, or tax year beginning 10/01/08 . andending 9/30/09

E Check if applicable Please C Name of organization D Employer identification number
|1 Address change :Jasbeel":f
] Name change o | COPPER_CANNON CORPORATION 23-7062549
[ |~ Initial return fype Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Termination ::20lﬁc PO BOX 124 603-823-8107
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions FRANCONIA NH 03580-0124 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: P WWW.COppercannon.org H Check P {g if the organmization Is not
J  Organization type (check only one)— |X| 501(c) ( 3 ) € (nsertno) | | 4947(a)or | | 527 fequired to gttach Schedule B (Form 990,

K Check » l:l if the organization 1s not a section 5093(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organizatron chooses to file a return, be sure {o file a complete return

L Add lines 5b, 8b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 5 439,450
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recewved 1 317,070
2  Program service revenue including government fees and contracts 2 2,140
3  Membership dues and assessments See Statement 1 3 14,399
4  Investment income 4 1,897
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) {attach sch ) 5c
§ 6  Special events and activittes (complete applicable paris of Schedule G) If any amount 1s from gaming, check here > D
% a Gross revenue (not including $ of contnbutions
- 22 reported on line 1) 6a 80,398
= b Less direct expenses other than fundraising expenses 6b 72,404
e ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from hne 6a) 6¢C 7,994
R 7a Gross sales of inventory, less returns and allowances 7a
— b Less cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
== 8 Otherrevenue (descnbe » _ See Statement 2 )y | 8 23,546
3 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 RECE!\‘]/;D |9 367,046
L1 10  Grants and similar amountis paid (attach schedule) O 10
=z 11 Benefits paid to or for members — 2] 1
Z @ 12  Salanes, other compensation, and employee benefits ; F EB 2 3 2010 C-) 12 129,859
§§ ® 1 13 Professional fees and other payments to independent contractor 9 13 7,993
D) 5 o
f:@ & | 14 Occupancy, rent, utiites, and maintenance OGDE N uT — 14 36,572
w1 45  Pnnting, publications, postage, and shipping 2 15 4,614
16  Other expenses (descrbe » See Statement 3 )y | 16 64,432
17 _Total expenses. Add lines 10 through 16 » | 17 243,470
8 18 Excess or (defict) for the year (Subtract ling 17 from line 9) 18 123,576
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 532,831
« | 20  Other changes in net assels or fund balances (attach explanation) ~ See Statement 4 20 -28,516
Z | 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 627,891
Part il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A} Beginning of year | (B) End of year
22 Cash, savings, and investments 197,862 22 226,899
23 Land and bulldings 303,485| 23 383,515
24 Other assels (describe P See Statement 5 ) 41,291} 24 30,446
25 Total assets 542,638| 25 640,860
26 Total liabilities (describe P See Statement 6 ) 9,807 26 12,969
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 532,831| 27 627,891
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA \/ 0\
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Form 990-EZ (2008)) COPPER CANNON CORPORATION

23 -

7062549

Page 2

Part il

Statement of Program Service Accomplishments (See the instructions for Part 11l )

Expenses

What is the organization's primary exempt purpose?
See Statement 7

(Required for 501(c)(3)
and (4) organizations

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

and 4947(a)(1) trusts,
optiona! for others )

DD o e aa

28 See Statement 8

(Grants $ ) If this amount includes foreign grants, check here > I_I 28a 193,782
29

(Grants $ ) I this amount includes foreign grants, check here > [_] 29a
30

(Grants $ ) If this amount includes foreign grants, check here > I—I 30a
31 Other program services (attach schedule)

(Grants $ ) Ifthis amount includes foreign grants, check here > m 31a 975
32 Total program service expenses (add lines 28a through 31a) » | 32 194,757

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(a) Name and address

(b) Titie and average
hours per week
devoled to position

{c) Compensation
(if not paid,
enter -0- )

employee benefit plans &

(d) Contributions to (e) Expense
account and

deferred compensation | other allowances

SEE ATTACHED SCHEDULE

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) COPPER CANNON CORPORATION 23-7062549 Page 3
PartV . OtherInformation (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 detaiied
descnption of each activity 33 X
34  Were any changes made o the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had income from business activitres, such as those reported on lines 2, 63, 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 orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy {ax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction durning the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instr > I 37a ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the pertod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a
b Gross receipis, included on hne 9, for pubiic use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 p , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 | 2
Enter amount of tax on line 40c reimbursed by the organization >
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 40e X
41 List the states with which a copy of this return 1s filed P NH
42a The books are incare of » NORTHWAY BUSINESS SVS Telephoneno » 603-444-1100
COTTAGE ST
Locatedat » LITTLETON, NH ZiP+4 P 03561

b Atanytime durning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X

If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here | 4 E]
and enter the amount of tax-exempt interest recetved or accrued durning the tax year > I 43 l

Yes | No

44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

DAA
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Form 990-EZ (2008)' COPPER CANNON CORPORATION 23-7062549 Page 4
Part VI . 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  Dd the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I 47 X
438 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 orgamzation? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
eachreceved more than $100;000 of compensation from [he organization If there is none, enter "None "
(8 Nme and cress o each empiyae pat more 0, The v () Compensaton [ ) O] (ohecarenes
' devoled to position deferred compensation | other allowances
None
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each recetved 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

None

Total number of other independent contractors each receiving over $100,000 >

Under penalties of penu

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belie -,, oyplete Declaration of preparer (other than officer) 1s based on all information of which pfeparer has any knowledge
Sign } AN~ Lo
Here Sign. offlc Date
} C o t“\‘ (ﬂ\’sm\\ ﬂwh
Type or print name and uffs
Date Check if Preparer's identifying Number {See instr )

g | b//d,,/(oz{//!// 2 (7P A—

self-

2/11/10 employed

»[X|| P0O0076115

Preparer's Firm'’s name (or yours McMahon &./ Chr l/S topher
Use Only | self-employed), 105 W Main St Ste 4

ey’ » 02-0450254

Phone

address, and ZIP + 4 Littleton, NH 03561-3501

no » 603-444-1675

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

» | [Yes | | No

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 19450047
(Form 990 or-990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury P Attach to Form 990"3:‘ :t::r;tng_\;;tab': tSr:esmss(;.parate instructions Open to Pyblic
internal Revenue Service i inspection
Name of the organization Employer identification number
COPPER CANNON CORPORATION 23-7062549
Part| Reason for Public Charity Status (All organizations must complete this part ) (see Instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
2 A school described in section 170(b){1){A)(1i) (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state
5 D An organizalion 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 Il )
6 . A federal, state, or local government or governmental unit described in section 170(b){1)(A}v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){v1). (Complete Part Il )
8 B A communtty trust described in section 170(b)(1){(A)}{v1). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Hl')
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4) (see instructions)
11 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 n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type lil-Functionally Integrated d I:l Type 1lI-Other
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii} A family member of a person descnibed in (1) above? 11g(n)
(ii1) A 35% controlled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN {1ii) Type of orgaruzation (1v) Is the organization | (v} Did you notify {wi) Is the {vi1i}) Amount of
organization (described on lines 1-8 ncol (1) hsted n your { the organization in |organization in col support
above or IRC section governing document? col {1) of your {i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 930 or 990-E7) 2008  COPPER CANNON CORPORATION 23-7062549

Page 2

Part il

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008

1

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 155,188 164,580 191,720 264,090 331,469

1,107,047

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

6

tis-betatf

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

Total. Add lines 1-3 155,188 164,580 191,720 264,090 331,469

1,107,047

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 ine 11, column {(f)

116,368

Public support Subtract hine 5 from ling 4

990,679

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

10

11
12
13

(f) Total

Amounts from line 4 155,188 164,580 191,720 264,080 331,463

1,107,047

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources 7,441 4,829 6.405 3,752 1,897

24,324

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) -5 -894 11,583 16,542 23,546

50,772

Total support. Add lines 7 through 10

1,182,143

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

262,328

First five years. If the Form 990 1s 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

» ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

83.8037 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

89.7404 %

33 1/13 % support test—2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a pubhicly supported orgamization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a pubhicly supported organization
10%-facts-and-circumstances test—2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 COPPER CANNON CORPORATION 23-7062549 Page 3
Part Il . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

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

4 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included oniines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addlines 7a and 7b
8 Public support (Subtract ine 7c from
lne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on 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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment ncome percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 151s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publcly supported organization > D

b 33 1/3 % support tests—2007 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-E2) 2008  COPPER CANNON CORPORATION 23-7062549 Page 4
PartIV . Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part Il, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

Part II, Line 10 - Other Income Detail
GAIN (L.OSS) FROM SALE OF INVESTMENTS $ 7,989

GROSS RENTS $ 42,783

Schedule A (Form 990 or 890-EZ) 2008

DAA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or. 990-EZ) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,

Department of the Treasury
Internal Revenue Service

18, or 19, and by orgamizations that enter more than $15,000 on Form 930-EZ, Iine 6a

OMB No 1545-0047

2008

Open To Public
inspechon

Name of the organization

COPPER CANNON CORPORATION

Employer identification number

23-7062549

Part | 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 activittes Check all that apply

a D Mail solicitations

e |_—_| Solicitation of non-government grants

b D Email solicitations
c D Phone solicitations

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 Vil) or entity in connection with professional fundraising services?

f D Solicitation of government grants

g9 D Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

D Yes D No

(1} Name of individual (n) Activity (1) D'dhf“"d‘ {iv) Gross receipts (v) Amount paid to {v1}) Amount paid to
or entity (fundraiser) ?L:Z?t;dya:re from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contributions? col (i)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or Ilcensmg

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

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

COPPER CANNON CORPORATION

23-7062549

Page 2

Part II Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 (c) Other Events
ANNUAL DINNER/A | MUSIC FESTIVAL {d) Total Events
RAFFLE (Add col (a) through
(event type) (event type) {total number) cot (c))
% Gross receipts 44,916 22,942 12,540 80,398
&= 2 Less Charttable
contributions
3 Gross revenue (line 1
mmushneZ) 44,916 22,942 12,540 80,398
4 Cash prizes
81 & Non-cash prizes
2
g
5 6 Rent/facihity costs
°
[0
S | 7 Other direct expenses 3,605 64,551 4,248 72,404
8 Direct expense summary Add lines 4 through 7 in column (d) > 72,404
9 Net income summary Combine ines 3 and 8 in column (d) > 7,994
Part Il Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a
(b) Pull tabs/Instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
2
[
04
1 Gross revenue
» | 2 Cashpnzes
3
&
2| 3 Non-cash prizes
u
g
é’ 4 Rentfacility costs
5§ Ofther direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor X| No b_{ No Xl No
7 Drirect expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine fines 1 and 7 in column (d) >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a X
b ) "No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If*Yes,” Explain
1 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity -
formed to administer chantable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 COPPER CANNON CORPORATION 23-7062549 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name » NORTHWAY BUSINESS SVS
COTTAGE ST

——Address P LITTLETON NH 03561
15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? 15a X
b 1f“Yes,” enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $
| ¢ If"Yes,” enter name and address

Name P>
Address P>

16  Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions

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

retain the state gaming license? 17a X

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 b 3

Schedule G (Form 990 or 990-EZ) 2008

DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2008

99) P See separate instructions. P Attach to your tax return. é‘ééﬁ%k"é“ho 67
Name(s) shown on return Identifying number
COPPER CANNON CORPORATION 23-7062549
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
——1+—Maximum-amount—See the-mstructions-fora-higher imit for cenaim 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 hmstation (see instructions) 3 800,000
4 Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If marned filing separately, see Instructions 5
(a) Description of property (b) Cost {business use only) (c) Elected cost
6
7 Listed 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 line 5 or ine 8 9
10  Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
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 > I 13 l
Note: Do not use Part Il or Part lll below for sted property Instead, use Part V
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 22,386
Part Il MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 [ 375

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >

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

\
l
} (b) Month and (c) Basis for depreciation [(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction

‘ service only—see instructions) period
; 19a  3-year property
‘ b 5-year property
; ¢ 7-year property
| d 10-year property

e 15-year property

f 20-year properly
! g 25-year property 25 yrs S/L
‘ h Residental rental 27 5yrs MM S/L
’ property 27 5yrs MM SiL
| i Nonresidental real 39 yrs MM SiL
! property MM SiL
‘ Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
| 20a_ Class Iife SIL
| b 12-year 12 yrs. SiL
c_40-year 40 yrs MM S/L
1 Part IV Summary (See instructions )

21 Listed property 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 appropriate lines of your return Partnerships and S corporations—see instr 22 22,761

enter the portion of the basis attributable to section 263A costs 23

|
j 23 For assets shown above and placed in service during the current year,
\
\

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA There are no amounts for Page 2
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23-7062549 Federal Statements
FYE' 9/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
ANNUAL MEMBERSHIP DUES $ 14,399
Total S 14,399

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
CAMP RENTAL $ 23,546
Total S 23,546

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

MILEAGE REIMBURSEMENTS 232
VEHICLE EXPENSE 2,202
LICENSES, DUES & FEES 1,652
CONTRACTED COUNSELORS 7,067
INSURANCE 20,393
PROMOTIONAL EXPENSE 2,105
MISCELLANEOUS 278
GRANT WRITER/CONSULTANT 6,620
STRATEGIC PLANNING 700
STAFF TRAINING/PROF DEVEL 560
CREDIT CARD FEES 1,684
CAMP EXPENSES 2,876
PROGRAM SUPPLIES 15,665
TELEPHONE 2,398

Total S 64,432

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED APPREC{DEPRECIATION) ON INVESTMENTS S -30,016
CONTRIBUTIONS OF EQUIPMENT CAPITALIZED 1,500
Total S -28,516

Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable $ S 17,855
Prepaid Expenses and Deferred Charges 41,291 12,591
41,291 30,446

1-5
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23-7062549 Federal Statements

FYE. 9/30/2009

Statement 6 - Form 990-EZ. Part |, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses S 4,821 S 12,969
Deferred Revenue 4,986
9,807 12,969
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23-7062549 Federal Statements

FYE: 9/30/2009

Statement 7 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

TO OPERATE A CAMP FOR NEW HAMPSHIRE'S LESS FORTUNATE
CHILDREN.

Statement 8 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description

OPERATION OF A FRESH AIR CAMP FOR NEW HAMPSHIRE'S LESS
FORTUNATE CHILDREN. INCLUDES COUNSELING, EDUCATION,
MORAL AND OTHER APPROPRIATE GUIDANCE AND SERVICES IN THE
CAMP OPERATION.

7-8




2009
COPPER CANNON CAMP
Board Of Trustees

Ben Moyer, Chairman

93 Ivy Street

Broolline, MA 02146 C 617-388-6943
E-mail bmoverwwinvcounsel com

Chandler “Chip” Stowell, Treasurer

P O.Box 730

Francomia, NH 03580 W- 603-823-7703

E-mail: chupstowell@myvtairpoint.net C' 603-616-9597
Andrew “Drew” Beck Vice Chair

PO Box 458

Bethlehem, NH 03574 W 603-444-0130

E-mail eveperst@myfairpoimnt.net

Mary Jo Greene Secretary
555 Sugar Hill Rd H- 603-823-8758
Easton, NH 03580
E-mail: mjbaf@earthlink.net

Doug Garfield
435 Paine Rd
Easton, NH 03580 W: 603-444-6552
E-mail: dearfield@sherwindodgrprinters.com

Jim Leonard
2389 Streeter Pond Rd. H: 823-8428
Lisbon, NH 03585
E-mail: aj-2@adelphia.net

Ken Bolland
P.O. Box 182 C: 724-601-7029
Bethlehem, NH 03574
E-mail: kbolland] (@verizon.net




Amy Ford
P O Box 378
Waldoboro, ME 04572
E-mail Frostaford@clinic net

H:207-832-2189

Bill Husson
6 Gardiners Way
Derry, NH 03038
E-mail: bhusson(@hussonross com

Nancy Wogan Gocebel
7 Remmungton Court
Pembroke, NH 03275

Marty Cavanaugh
PO Box 499
Franconia, NH 03580
E-mail: marty(@altvil com

Ian Dowling
44 Pinewood Drive
Bethlehem, NH 03574
E-mail 1p dwing@gmail.com

C 603-860-0949

H: 603-494-8
NH: 603-838-6

H 617-349-9342

C 603-370-1932



