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Short Form I OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@0 q
Form ggn'Ez Under section 501(c), 527, or 4947(a)(1) of the Interma! Revenue Code
{except black lung benefit trust or private foundation)
> s t f donor advised funds and controlling organizations as defined in section -
51 2(b)(1n3550 ;ﬁ%tof: eaggran:o;QSOOAH othrer o\rlI anizations with gross rlegelp S Ielég Ithan $1, 00(l) 000I and tc|>tal Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspeCtlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending » 20
B Check f applicable Please | C Name of organization D Employer identification number
Al use IRS )
L) vaesscrrce (55 | /M7 Whsyingloy hodge #87 1~ + AN 27 ; 238356
0] el retumg :’y"")“t or Number and street‘{or PO box, f mail 1s not delivered to street address] Room/sutte| E Telephone number
2. 2 —
D Termination 299 i P 0: BOX /2— 92, (603 ) _? S-‘ 3 700
E] Amended return Inl;i::u::‘-: City or town, state or country, and ZIP + 4 F Group Exemption
(] Appication pending wons. | Nor+h Con way ., NH 0 7860-/292 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » X if the organization is not

| Website: > required to attach Schedule B (Form 990,
J_Organization type (check only one)— (¥ 501(c) (& ) «(nsert no) [ 4947@)(1) or [ 527 990-EZ, or 990-PF)

K Check »{] if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received. . . . R . ; 1 1 ¢I
2 Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments . . . .. . . . 3 /3 549
4 Investment income 4 ég 30 I
65a Gross amount from sale of assets other than |nventory . | .5a

b Less. cost or other basis and sales expenses . . . Sb

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5€

)
S
o~ 2 6  Specil events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » (1
"_Q’ % a Gross revenue (not including $ of contributions
S x reported on line 1) . . 6a
&QJ b Less: direct expenses other than fundra|smg expenses 6b
T ¢ Net income or (loss) from special events and activittes (Subtract llne 6b from line 6a) . . 6¢c
T 7a Gross sales of inventory, less returns and allowances . 7a
U b Less. cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Ime 7a) ; . . Tc
<C 8 Other revenue (describe P )y |8
S 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ] .. ; > |9 2291
@ 10  Grants and similar amounts pad (attach schedule) S€€ Stofement [ ) 10 7
11 Benefits pad to or for members L . . iLhl
®| 12 salares, other compensation, and employee benefits . . . . 12
?E (-QE!\P[ Fasgional fees and other payments to independent contractors .. ) . 13 5176
R,._ J4-1 Oce ent, utilities, and maintenance .. . . 14 36557
<« T 15" Printing, Jitcations, postage, and shipping ) ) . 15 20/4
2 FEB 1@ 8 ?;Q?Pexp Abps (describe P see 5"f'a'f€méﬂ‘f X ) 116 /0847
& expe$=s Add lines 10 through 16 ; L. » |17 6l 975
u al 18- _Exc (H'e icit) for the year (Subtract ine 17 from line 9) ) ) 18 a)31¢€
O@'E Met skts or]fund balances at beginning of year (from line 27, column (A)} (must agree W|th
< end-of-year figure reported on prior year's return) . . 19 /7 03 35
@| 20 Other changes in net assets or fund balances (attach explana’uon) . . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > | 21 12/ 6 5]
EEYI 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) Begnning of year | _ (B) End of year
22 (Cash, savings, and investments . ) .. /62257 [22] /196287
23 Lland and buildings . . . o /1 004 |23 5989
24 Other assets (describe » ) 24
25 Totalassets( . . . .. A /7332k] |25] [92276
26 Total liabilities (describe > Security peposit ) 2936 |26 615
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 170335 Ja71] 1916351
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l Form 990-EZ (2008)

9




RS
* Form 990-€Z 200 2.00 9 Page 2
Al  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
Wh ; - (Required for 501(c)(3)
at 1s the organization’s primary exempt purpose? and (4) organizations
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 e
Grants$ " ) If this amount includes foreign grants, checkhere __ » [ |28a
.2 PN
Grants$ T ) If this amount includes foreign grants, checkhere . » [] |29a
£ {0 S
Grants$ " ) If this amount includes foreign grants, check here . » [1]30a
31 Other program services (attach schedule) .. . .. .
(Grants $ ) if this amount includes foreign grants, check here . . » []]|31a
32 Total program service expenses (add lines 28a through 31a) .. : . > |32
TaM\'A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances
SHANE MeKawney
ALBANY, N-H. President 3| 500.00 o o
DENL QUFAWAY
BArtkett, N 4 Seceetaly | 500.00 o o
CRAWFORD  BUTLER . . o 0
Conway, NH. TréAsuneR | 500.00
_PAVAD Roope T T y
In$ery ale,, . H ‘ 4 [e) 0 O
_Dava) CoRRC@ y
Nor+h Conway, V- . 4 7 o 0
BEN_ENGRIsH ] ¥
ACKSON, N H L4 o g Jd
Nda Spakype y
CoNway w. . ‘f 0 0 J
Y
conwey N-H, fy Vj Y J
..... Jawmes Kewe ]
CHAYHOM, N H Y 0 0 0

Form 990-EZ (2008)




+ Form 990-EZ (2808] 2. 00 Y Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled X
description of each activity . 33
34 Were any changes made to the organizing or governlng documents but not reported to the lRS'7 If “Yes 4
attach a conformed copy of the changes 34
35 |f the organization had income from business activities, such as those reported on l|nes 2 6a, and 7a (among others) but
not reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, X
and proxy tax requirements? . . . . 35a
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 dur|ng the year’? If “Yes X
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the |nstruct|ons > |37a| o
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . [88b
39 Section 501(c)(7) organizations. Enter: e
a Imtiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club faculltles .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrza’ﬂon during the year under:
secton4911»___ ., secton4912p» __ = ;section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage In 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 Partl . . . 40b
¢ Enter amount of tax lmposed on organization managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . .. N
d Enter amount of tax on line 40c reimbursed by the organization ; N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . L. . 40e X
41  List the states with which a copy of this return is filed, > NONE
42a The books are n care of » . CRAWFIRD P BUTLER Telephone no. > (603 ) 44 7- 2158
Located at > 2647 _MainN ST. (F.0. Box /292 ) _No.Conway, NH.. 2P +4 » 93860 /392
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yos No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . - 42b X

If “Yes,” enter the name of the foreign country | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . > [ 43 ]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organlzatlon a controlled entlty of the organlzatlon within the meanlng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 980-EZ . . . . 45 X

Form 990-EZ (2008)



* Form 990-EZ (2068 2009

Page 4

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

and complete the tables for ines 50 and 51.

46 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part i ; . . 46
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees {(other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

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

and belief, 1t 1s

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
, correct, and com lete Declaration of preparer (other than officer) is based on all information of whicl prepargr has any knowledge.

. o L
Sign ’ s A cfpor — | YR /Lesjo
Here Sngnature of officer Date 4
} JHANE N Kawrre/ PRepident
Type or print name and title
. . 2 Date Check if Preparer’s Identifying Number (See mstructions)
Preparer s ] i é 2
:f;d arer's signature szyf'z 6’ g“ I//B//o Zre'rl:ployed > E ‘F 00 0 7 f~ L{ (i /
P Firm’s name (or yours CRAWFEP P. BUTLER EIN

Use Only | i seli-employed)

address, and ZP+ 4 P30 MiusteR Rd.  conway, vH 03818-6022 [prone no »tbo_?) H47-~2I5E

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

> ™ Yes [1 No

Form 990-EZ (2008)




e Wﬂ!h'/"”fﬁﬁ’ Zaa’je #27 F+ AN 1.D.# or Soc. S:,ec

.

23-713835¢

Form number ??O'EZ
For year ended /2 —3_/‘ 09
Statement |, PART.T, Line /0, Gifts and CHABites & o 1]
_______________ SHRiNe, CHARifdes ool 4 N 1 |
e Funegal Flowers 2l lassl U4 b
_______________ masonce ANdel Foundationy | a5 |
StARING Paint  (ABused women) 500 ,
. G\BoN cR foR Sewior Seevices | sool | 11 1.
e MAsONC cHARY AL aco|l | M ____ N
mr_WAshinghy Nalley Cucideews museum lasol | 1 .
_______________ Blue bodoe _~ . gl [ T
ﬂéﬂﬂ/efJJZi/t School §‘ddaltd\gas 2000
_______________ Assistance o VARIOws Tndividuals /6o
7391
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