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o 990

S
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , and ending

B Check f applicable Please | C Name of organization D Employer identification number

. wgresschange[1=2 °S PROPANE GAS ASSOC OF NEW ENG, INC.

‘_d Name change pnntor | Doing Business As 22-3048763

- . Intialretum t)s’l-: Number and street (or P O box i mail 1s not delivered to street address) Room/sutte E Telephone number

e Specific 1024 SUNCOOK VALLEY HWY # C5 888-445-1075

.| Terminaton Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,045,540
Amended retum tions EPSOM NH 03234

F Name and address of principal officer H{a} Is this a group retum for

Application pending .
) affiliates? I Yes  X| No

H(b) Are all affliates | ™) P
included? ' DYes | iNo

If *No,” attach a list (see instructions)

| Tax-exempt status [Y: 504c) {( 6 ) <« (insertno) ;_] 4947(a)(1) or P s27

J website »  WWW.PGANE . ORG

H{c) Group exemption number P>

K Type of organization IY‘ Corporation :_f Trust l_l Association m Other P> L Yearotiomaton 2008 l M State of legal domicile NH
Part | Summary
1 Briefly descrbe the organization’s mission or most sigrificant activities
° TO PROMOTE THE SAFE USE AND OPERATION OF PROPANE GAS.
Q
E
[
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 25
‘3 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 25
:‘E‘ § Total humber of employees (Part V, hne 2a) 5 0
:(5 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a
b Net unrelated business taxable income from Form 880-T, hine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h) 11,759
g 9 Program service revenue (Part VIIl, ine 2g) 855,648 1,004,114
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 14,967 12,554
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 4,402 17,113
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) 875,017 1,045,540
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
& [ 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part [X, column (D), line 25) P RECE‘VED
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11 (LI)J 886,790 1,016,362
18 Total expenses. Add hnes 13—17 (must equal Part IX, cqlpgin (ANWV 29 5 2010 Q 886,790 1,016,362
19 Revenue less expenses Subtract ine 18 from line 12 n -11,773 29,178
L h E g = Beginning of Current Year End of Year
O 2;_‘; 20 Total assets (Part X, line 16) \ OGDEN, uTt 640,910 479,552
3> <5 21 Total labiliies (Part X, line 26) — 231,872 26,704
% 25| 22 Net assets or fund balances Subtract line 21 from line 20 409,038 452,848
m_Partll Signature Block Jran
@ Under penalties of penury, ! declag€ that | Jave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
c and belef, it 1s true, corrget, andLompl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
&Sign }(\—7& | #~-9-zz0
<Here Wer Date
2o ) SMESELU M ADBE JBos ot ¥ CED
vc\:f Type or print name and title
S| ) et
Preparer's signature . 11/05/10| employed » ‘| 030-38-0876
uSep0n ly | Frms rame (o yours SEELYE”& SCHULZ PA, CPA en » 02-0413305
if self-employed), 451 AMHERST ST STE 204 Phone
address, and ZIP + 4 NASHUA, NH 03063-1200 o P 603-886-1900
May the IRS discuss this return with the preparer shown above? (see instructions) ‘”— Yes r No

gor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
AA

6%
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Form 990(2009) PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 2
Part il Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

TO PROMOTE THE SAFE USE AND OPERATION OF PROPANE GAS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prnor Form 990 or 990-EZ7?

If "Yes," describe these new services on Schedule O
3 Did the oraanization cease conducting. or make sianificant channes in haw it rnndiicte any nrnaram

j Yes :S(_y No

services? m Yes 5(_—: No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ tncluding grants of $ ) (Revenue § )

CONVENTIONS AND MEETINGS
VARIOUS CONVENTIONS AND MEETINGS ARE HELD TO BENEFIT THE MEMBERSHIP AND

THEIR EMPLOYEES CONCERNING THE INDUSTRY.

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

MARKETING AND PROMOTION
VARIOUS FAIR EXHIBITS AND SHOWS TO PROMOTE THE USE OF PROPANE GAS FOR

RESIDENTIAL AND COMMERCIAL PROPERTIES.

4c (Code } (Expenses $ including grants of $ ) (Revenue § )

SAFETY EDUCATION
SPONOSORSHIP OF EDUCATIONAL SEMINARS AND TRAINING PROGRAMS FOR INDUSTRY

EMPLOYEES.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)

DAA
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YForm 993 (2009) PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3

4  Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4

5 Section 501(c)}4). 501(c)(5) and 501(cMA) nrnanizatinne e the arnanizahnn cihieet ta the cantion 80722/}

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part (il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts i such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lif
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Isthe orgamization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIll 12 | X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XiI, and XIl! is optional l12A X
13 Isthe organization a school described in section 170(b)(1)}A)n)? If "Yes,” complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 D the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I} 15 X
16  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1|
17  Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)

10 X

19 X

16 X

DAA
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YForm 99Q (2009) PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), iine 1? If "Yes," complete Schedule |, Parts I and || 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exemnt bond issue with an autetanding nrinrinal amavmt of mara thon
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization marntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,” complete Schedule L, Part IlI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, direclor, trustee, or direct or indirect owner? !f “Yes,” complete Schedule L,
Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other stmilar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part i 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
I, IV, and V, hine 1 34 X
35 is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

DAA
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Form 990,(2009) 'PROPANE GAS ASSOC_OF NEW ENG, INC. 22-3048763 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported 1in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included 1n line 1a Enter -0- 1f not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

mmmba — o ~n -

h If at least ane e renarted an hina 22 did tho aroamizabon flo ol cosered f2d0r2! SEIC, TSN GA SIS zw
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

this return? 3a X

b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b

d4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

1c

4a X

account)?
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
If“Yes,” to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? 6a
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,"” indicate the number of Forms 8282 filed dunng the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7c

7e

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9  Sponsornng organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIL, line 12 10a
Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club faciliies 10b

11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 1n heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Form 990 (2009)

DAA
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‘Form 99Q (2009) PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 6
Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 12 | 25
b Enter the number of voting members that are independent 1b | 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the oraanization delegate control over mananament ditfiae riictamants narfarmod by or imdae the d oozt
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
Does the organization have merﬁbers or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address” If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a  Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to confiicts? 12b
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢
13 Does the orgamzation have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If“Yes" to ine 15a or 15b, describe the process In Schedule O (See instruchons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wnitien policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 UList the states with which a copy of this Form 990 1s required to be filed P NONE
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (501(c)(3)s only)

_a_vallable for public inspection Indicate how you make these avallable Check all that apply

 Own website '_— Another's website [—)_—(—I Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JOSEPH ROSE 1024 SUNCOOK VALLEY HIGHWAY

EPSOM NH 03234

888-445-1075

DAA

Form 990 (2009)
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Form 990 (2009) PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addittonal space ts needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List ali of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andiar Roy 7 af Farm 10Q0_MISCY nf mnre thoe €400 300 o (R0 -
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
: | Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€} (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
) hours per SST S To X8 o compensation compensation amount of
week ~2|2|=2|& 3G | S from from related other
52| E(8 |2 (52|23 the organizations compensation
ec| g 2 &2° organization (W-2/1099-MISC) from the
Sl B g |%s (W-2/1099-MISC) organization
5. g 8 3 and refated
3l e 3 organizations
o© o
o 8
g
SEE ATTACHED LIST
X 0 0
JOE ROSE
PRESIDENT 40.00 X 145,000 0

DAA

Form 990 (2009)
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Form 990 (2009) PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 8
+ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (8 (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e compensation compensation amount of
week ii.’ 2 g 5 S% 3 from from related other
=21 28 | e 3R] 2 the organizations compensation
ecl 5| |3 182] ° organization (W-2/1099-MISC) from the
St -] o ("8 (W-2/1099-MISC) organization
gl = g | 3 and related
ol & g organizations
12 ® o
o 2
(1]
j=9

1b_ Total > 145,000
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on lne 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensatton from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated imdependent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation
JOE ROSE P.O. HOX 1071
EPSOM NH 03234 EXECUTIVE 145,000

2 Total number of iIndependent contractors (inciuding but not mited to those listed above) who received

more than $100,000 in compensation from the organization P> 1
DAA Form 990 (2009)
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§

Form 990 (2009) PROPANE GAS ASSOC OF NEW ENG,

INC.

22-3048763

Page 9

Part Vil

Statement of Revenue

(A)
Tota! revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and othier similar amounts
- o a o oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants,

ang simitar amounts not included above | 1f |

11,759

Noncash contnbutions included in lines 1a-1f

h Total. Add lines 1a—1f

$

>

11,759

2a

Program Service Revenue Contributlons,.Fifts, grants

N - © a o T

SCHOOLS & SEMINARS
MEMBERSHIP DUES
MATERIALS

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

655,892

655,892

178,340

178,340

169,882

169,882

1,004,114

8a

Other Revenue

9a

10a

[¢]

b Less rental exps

¢ Gain or (loss)

Investment iIncome (including dividends, interest, and

other simitar amounts)

income from investment of tax-exempt bond proceeds P

Royalties

12,554

12,554

(1) Real

{n) Personal

Gross Rents

Rental inc or {loss)

Net rental income or (loss)

Gross amount from (i) Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

d Net gain or (loss)

Gross income from fundraising events
(not ncluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraising

events

Gross income from gaming activities
See Part IV, iine 19 a

Less direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of nventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o a o o

12

SEC 481 (A) ADJUST, YR

All other revenue
Total. Add lines 11a-11d
Total Revenue See instructions

3 OF 4

17,113

17,113

17,113

1,045,540

1,033,781

0

DAA

Form 990 (2009)
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«Form 990 Qoog)' PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. A (B) C) (D)
Do not include amounts reported on lines 6b, Total éx;)yenses Program service Managz(emenl and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See PartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 190,000
b Legal 2,775
¢ Accounting 1,952
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 25,310
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16  Occupancy 13,400
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MARKETING OUTREACH 359,578
b CONVENTIONS & MEETINGS 284,810
c DUES TO NATIONAL GAS ASSN 54,830
d OFFICE TRAVEL 33,341
e MEMBERSHIP DIRECTORY 11,371
f All other expenses 38,954
25 Total functional expenses. Add lines 1 through 24f 1,016,362
26  Joint costs. Check here > D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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*Form 990 (2009)‘ PROPANE GAS ASSOC OF NEW ENG, 22-3048763 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 40,593 1 23,265
2 Savings and temporary cash investments 88,855| 2 78,533
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 206,078| 4 14,837
5 Recetvables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part Il of
- Schedulz L S
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
® Part Il of Schedule L 6
@ | 7 Notes andloans receivable, net 7
2| 8 Inventones for sale or use 3,041 8 3,742
< Prepaid expenses and deferred charges 1,181] 9 4,670
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 300,592 11 351,399
12 Investments—other securiies See Part IV, line 11 12
13 Investmenis—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 570] 15 3,106
16 Total assets. Add lines 1 through 15 (must equal ine 34) 640,910]| 16 479,552
17 Accounts payable and accrued expenses 77,782] 17 26,704
18 Grants payabie 18
19 Deferred revenue 154,090] 19
20 Tax-exempt bond habilites 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
= (22 Payables to current and former officers, directors, trustees, key
:-lt; employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiiies Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 231,872| 28 26,704
g Organizations that follow SFAS 117, check here P> [X} and
g complete ines 27 through 29, and lines 33 and 34
_::.: 27 Unrestricted net assets 409,038| 27 441,584
0 |28 Temporarily restricted net assets 28 11,264
'g 29 Permanently restncted net assets 29
u=. Organizations that do not follow SFAS 117, check here P m
5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 409,038 33 452,848
Z |34 Total habihies and net assets/fund balances 640,910| 34 479,552
Form 990 (2009)

DAA
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Form 990 (2009) ' PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 12
Part XI __ Financial Statements and Reporting
! Yes | No
1 Accounting method used to prepare the Form 990 . Cash gXI Accrual __ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If*Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process durina the tax vear avntainin
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
E_sued on a consolidated basis, separate basis, or both
X_i Separate basis 'r__! Consoiidated basis f___,: Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2009)




PROGA®11/05/2010 1127 AM Pg 19
3

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

PartIV,line6,7,8,9,10,11, or 12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PROPANE GAS ASSOC OF NEW ENG, INC.

Employer identification number

22-3048763

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds

{b) Funds and other accounts

Total number at end of vear

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

A bW N2

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

' Yes |  No

D Yes a No

Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

| Preservation of land for public use (e g, recreation or pleasure)

‘-
'

Preservation of an historically important land area

JL_ i Protection of natural habitat D Preservation of certified tustoric structure

L_J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

a o o o

Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P> -
Number of stales where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

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

X

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)n)?

I 1 ves ,l__:No

LR—

]

Yes [_| No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitied under SFAS 116, to report In its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VI, line 1
(1) Assets included in Form 990, Part X

»s_ _ _ _ _ _ _
> S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIii, line 1
Assets included in Form 990, Part X

vw

S_
$_

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

DAA

Schedule D (Form 990) 2009
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ScheduleQ(Form. 990) 2009 PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a . Public exhibition d . ' Loan or exchange programs
b Scholarly research e ' Other e e -
¢ : , Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar — —
assets tno be sold tn raice fiinde rathar than tn ha mamntainad ae nar afthn c-;:m::o_.:—-': aolignbisn ‘_: Yoo !_: o

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not . _
included on Form 990, Part X? F1ves | ! No
b 1f"Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginming balance 1c

Additions during the year 1d

Drstributions during the year 1e

Ending balance 1f _ _

2a D the organization include an amount on Form 990, Part X, ine 21? . ! Yes " No
b If“Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year ({b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs
f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designaled or quasi-endowment » %

b Permanent endowment» %

¢ Termendowmentd» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No

(i) unrelated organizations 3a(1)

(i) related organizations 3a(ii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

1a Land
b Buldings
c lLeasehold mprovements
d Equipment
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) »
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Oter _ __ _ _ _ _ _ __ _ _ _ _ _ _ .
Total {Column (b) must equal Form 890, Part X, col (B) line 12) »
Part VIl __Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Totatl (Column (b) must equal Form 990, Part X, col (B)line 13) »
Part I1X Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 980, Part X, col (B)line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability (b) Amount
Federal iIncome taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Sthedule D (Form 990) 2000 PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 9890, Part VIlI, column (A), line 12) 1 1,045,540
2 Total expenses (Form 990, Part IX, column (A), Iime 25) 2 1,016,362
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 29,178
4 Netunrealized gamns (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8 -17,113
Q  Total adiictments (not) Add linae A theansh © Ls 17,112
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 l 10 I 12 . 065
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,028,427
2  Amounts included on hine 1 but not on Form 980, Part VIII, ine 12
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 1,028,427
4 Amounts included on Form 990, Part VIIi, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe in Part XIV ) 4b 17 7 113
¢ Add lines 4a and 4b 4c 17,113
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, line 12) 5 1,045,540
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,016,362
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,016,362
4 Amounts mncluded on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,016,362

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, Iine 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _

DAA

Schedule D (Form 990) 2009




PROG#»11/05/2010 1127 AM Pg 23
[ 4

chedule D (Form 990) 2000  PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763 Page 5
Part XIV__ Supplemental information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990 OHE Mo 25190047
(Form 930) Complete to provide information for responses to specific questions on 20 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PROPANE GAS ASSOC OF NEW ENG, INC. 22-3048763

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ASSOCIATION IS MADE UP OF NUMEROUS MEMRERS N
\

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE ASSOCIATIONS MEMBERS ELECTS ALL MEMBERS OF THE GOVERNING BODY.

FORM 9950, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

THE BOARD DOES NOT HAVE SEPARATE COMMITTEES

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED

SEE ATTACHED LIST OF BOARD MEMBERS

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFILCT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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OFFICERS 20C¢-2010

CHAIRIVIAN

Paul Bogan

Sea-3 Inc

190 Shattuck Way
Newington, NH 03801-2823
Phone 603-431-5990

Fax 603-431-5652

Email pzil oonzan@ises-" oon

SECRETLRY

Steve Rosentel

Leahy's Propane Gas Service
P O Box 130

Danbury, CT 06813-6130
Phone 203-748-3539

Fax 203-792-67463

Emaill -cszanrsi@iesnys com

Eastemn Propane

28 Industnal Way, P O Box 1800
Rochester, NH 03866-1800
Phone 603-332-2080

Fax 603-335-0545

Emall _gacin= 7 —351e1 > o
PEANE

SCMEUSTATL =

Assisiant

Kim Pratt

P O Box 1071

Epsom, NH 03234

Phone 888-445-1075 x103
Fax 888-612-8098

Emal kerzriDpczre oo

VICE CHAIRNM-T.

Larry Doughty

Amencan Welding & Tank
687 Fay Brook Road
Sharon, VT 05085

Phane 802-782-20%7
Fax 802-763-2987

Emall Jaougniv 2 =2 wian- ~on

TREASURER

Rick Card

D F Richard Energy

P O Box 669

Dover, NH 03821-0669
Phone 800-649-6457
Fax 603-742-0033

Email ~ck Zcintaars 2o

ERESWDENT D

Joe Rose

P O Box 1071

Epsom, NH 03234

Phone 888-445-1071 x102
Fax. 888-612-8098

Email gos=ge = -

S1Q PIOMMANCT —=ran i
Caryn Gwizdala

P O Box 1071

Epsom, NH 03234

Phone 888-445-1075 x101
Fax 888-612-8098

Email czrung@ocar=s -




NEW =NGLAND DIRECTORS

i1 1)

VACANT

_—

Norm Guerette

Dead River Company

P O Box 17577

Portland, ME 04112

Phone 207-773-5841

Fax 207-773-1302

Email norm qusieiie®@as=eavs, Som

SEZIONM C

Bill Ermer

Palmer Gas Company, Inc

P O Box 98

North Salem, NH 03073
Phone 603-898-7986

Fax 603-898-8471

Ema|| )*3’:1( AMmerasscs ~ont

SEDIDN T

John Pratt

Gas Supply Resources LLC

One Court Street

Lebanon, NH 03766

Phone 603-448-2825

Fax. 603-448-2847

Email ,zpraii@ocomiGsirssn 2y

SSIION S
Chuck Holden
Holden Qil Co
91 Lynnfield Street
Peabody, MA 01960
Phone 978-531-2984
Fax 978-531-4321
Email choleen 2roldenon com

REGION 1

John Armentano

Paraco Gas Corp.

800 Westchester Ave., Ste. 604
Rye Brook, NY 10573

Phone. 914-250-3700

Fax 914-251-9444

Emall 1zrmeniano@paraco-gas com

REGICN Z

Russ Michaud

Tarantin Tank & Equipment
P O Box 1855

Bangor, ME 04401

r-nune OULU-0YO-DL0D
Fax. 603-679-4605
Email russmi@iaranir 2o

RECION 4

Ken Taylor

White Mountain Oil & Propane

P O Box 690, 2820 White Mountain Hwy
North Conway, NH 03860-0690

Phone 603-356-6386

Fax 603-356-7181

Email <i2vior & yrcen s dainol ~om

TCOON 2
Manny Crafts

Crafts Training

P O Box 606

Waitsfield, VT 05673

Phone 802-496-2732

Fax Same

Emall mscgsg = & =21 o

Seas

Cassandra Barry
Ray Murray Inc
P O Box 339, 50 Limestone Rd
Lee, MA 01238

Phone 413-243-2164 x503
Fax 800-243—8341
Email zhar 2.2 1

Tim Johnson

Propane Plus

177 Winthrop St., Box 38
Rehoboth, MA 02769

Phone 508-252-3359

Fax 508-252-9944

Email nm@eige=neplis ooim

RECICON 12
Larry Chesler
Spicer Gas Company
36 Thames St., P O Box 903
Groton, CT 06340
Phone: 860-445-2436
Fax 860-445-2313
Email. ichesleri@spicercas com




DISTRICT 1C

Dents Gagne

Eastem Propane

28 Industnal Way, P O Box 1800
Rochester, NH 03866-1800
Phone 603-332-2080

Fax 603-335-3545

Emaill zgecrzZeseer oo

. Mike Mornssey
Momssey Consuiting LLC
332 Stnckland Street
Glastonbury, CT 06033
Phone 860-633-8781

Email moriezzy consyin G s e

8= Dawvid Breed

Lets Talk Propane

79 Harnson Avenue
Gardiner, ME 04345-1958
Phone 207-496-3011
Fax. 207-493-3188

Email iars alknrnpans Z oo e

=1 Jonathan Holsten

Spicer Gas Company

36 Thames Street

Groton, CT 06340

Phone 860-445-2436

Fax 860445-2313

Emaill nolsiengspicsiges “oor

DIRECTORS

MA Vincent Osterman
E Osterman inc

P O Box 29, One Memonal Square
Whitinsville, MA 01588

Phone 508-234-9902

Fax 508-234-0645

Emaill wosrermand@osisrmarass

N Jeff Taylor

Eastern Propane Gas & QOil

28 Industnal Way, P O Box 1800
Rochester, NH 03866-1800
Phone 603-332-2080

Fax: 603-335-0545

Emaill pavin- Z=2zs= -

;7 Jim Taranovich
Proctor Gas Inc

2 Market St

Proctor, VT 05765

Phone 802-459-3340

Fax. 802-459-2151

Email nm@urociereas o
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Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part’l ¥ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization {8 g Employer identification number
print 1,‘} “‘,gﬁ‘:,:'::
File by the PROPANE GAS ASSOC OF NEW ENG, INC ¥ %y 1 22-3048763
:f::gf:for Number, street, and room or suite no If a P.O box, see instructions .0 el For IRS use only
filing the 1024 SUNCOOK VALLEY I;IVJY # C5 ] —
ratim Qoa City towm ar noct nffice ctata and 7ID cada Eor o foroioe 2dd-20z, 22 NCHLSLEHS ) g
nstructons | EPSOM NH 03234 v s )
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A H Form 6069

. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthe careof » JOE ROSE
Telephone No » 888-445-1075 FAXNo.» 888-612-8098

® |f the organization does not have an office or place of business in the United States, check this box > D
© If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box > D . If it1s for part of the group, check this box | 4 D and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension oftmeuntd 11/15/10
5 Forcalendaryear 2009 , or other tax year beginning , and ending
6  If this tax year 1s for less than 12 months, check reason- D Inttial return D Final retum D Change in accounting perniod
7  State in detall why you need the extension . . . . .
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions Ba} §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and s
estimated tax payments made Include any prior year overpayment allowed as a credit and any ”55:
amount paid previously with Form 8868 8b| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thus form, or, If required, deposit
with FTD coupon or, If required, by using EF TPS (Electronic Federal Tax Payment System) See instructions 8c| §

Signature and Verification

Under penalties of penury, | declare that | have examined his form, including accompanying schedules and statements, and to the best of my knowledge and behef,

1t 1s true, correct, and co te, and that | authonzed 1) prepare this form
Signature P W %f Te ¥ CPA pate » 08/06/10

/ Form 8868 (Rev 4-2009)

DAA
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Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

> X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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

k-Partl-.] Automatic 3-Month Extension of Time. Only submit original (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

» [

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 retums

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 reguired to file Form 990-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 Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the PROPANE GAS ASSOC OF NEW ENG, INC 22-3048763
:l‘l’:gd:;i{fm Number, street, and room or suite no |f a P O box, see instructions
retumn See PO_BOX 859
nstructions City. town or post office, state, and ZIP code. For a foreign address, see instructions.
MOULTONBORO NH 03254

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® The books areinthecareof » JUDY TAYLOR

Telephone No » 603-544-2226 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box > D
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D . If it ts for part of the group, check this box > and attach

a hst 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 990-T) extenston of time

untl 08/15/10 |, tofile the exempt organization return for the organization named above The extension I1s

for the orgamzation's return for
> calendaryear 2009  or
4 . tax year beginning , and ending

2 |f this tax year s for less than 12 months, check reason D Imitial return [:] Final retum D Change 1n accounting penod

3a If this apphcation 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 apphcation 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 line 3b from line 3a. Include your payment with thus form, or, if required, .
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c| $

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

for payment instructions

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

DAA

Form 8868 (Rev 4-2009)
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