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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
_EZ Under saction 501(¢), 527, or 4947(a)(1) of the Internal Revanue Code (except black lung benefit trust or 2009
Form 990 § i ()! l(u): ) m amlmun alotll‘) fl (Il ' zu: t file Fe 990 All
- d |l
Departmentt the Treasury | gty arganizanens with Gross rocsipts 1o an S500,000 and tofa sssets 1658 toin §1.350,000 1 e soeof ha year may vas mis form. | BaT 1o Pabi
Intemal Revenus Service » The organization may have to use a copy of this return to satisty state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkt o [Frease |C Name of organization D Employer identification number
[:Igidress use IRS
4108 |1abel or
[:lge;:,-, pintor WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153
Inital 'syf: Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephone number

Termin- |Specific
ed Inatn

103 OLD WHITE MOUNTAIN CAMP ROAD

603-323-8172

Amended
D At tions.

Crty or town, state or country, and ZIP + 4

F Group Exemption

[ agpigavon TAMWORTH, NH 03886 Number B>
© Section 501(c)(3) erganizations and 4947(a)(1) nonexempt charitable trusts must attach a compieted G Accounting method: [X] cash [ ] Accrual
Schedule A (Farm 990 or 990-E2). Other (specify) P>

| Website: » WCHA.ORG
J Tax-exempt status (check only one) — @ 501(c) ( 3 ) < (insert no ) l:l 4947(a)(1) or D 527 | required to attach Schaduls B (rorm 980, 990-E7, or 930-PF)

H Check P> [X] ifthe organization is not

K Check» [_]ifthe organization Is not a section 509(a)(3) supporting organization and its gross raceipts are normally not mors than $25,000. A Form 990-EZ or
Form 990 return Is not required, but if the organization chooses to file a retum, be surs to file a complete return.

L__Add lines Sb, 6b,and 7b, to lne 9 to determine gross receipts, it $500,000 or mora, file Form 990 instead of Form 990-EZ . » 3 146,029.

LE_Q_!H ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)

1 CGontributions, gifts, grants, and similar amounts received | 1 7,207.
2  Program service revenue including government fees and contracts 2 45,376.
3 Membership dues and assessments __ .. . 3 54,014.
4  Investment income .. e 4 855.
5a Gross amount from sale of assets otherthan |nventory .. . . 5a
b Less: cost or other basis and sales expenses .. _. Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from line Sa) B¢
é 6 Special events and actwvities (complete applicable parts of Schedule G). If any amount is from gamlng check here P D
a Gross revenue (not including § of contributions
% reported onfine 1) .. . .. e .. | 6a 10,554.
&g b Less: direct expenses other than fundraising expenses . 6b
= ¢ Net incoms or (loss) from special events and activities (Subtract line 6b from Ilno 6a) e e 6¢ 10,554.
5? 7a Gross salgs of inventory, less returns and allowances STMT 6 7a 21,656,
= b Less cost of goods sold . . . ... . STMT .7 7h 16,176.
() ¢ Gross profit or (loss) from salas of mventory (Subtract ine 7b from ne7a) ... ; 7c 5,480.
% 8 Other revenue (describe » ADVERTISING INCO yL 8 6,367.
S2_| 9 Total revenue. Add lnes 1,2, 3,8 5¢c. ecoeam B I\N/ED) . | . . > | g 129,853.
% 10  Grants and similar amounts paldkaﬂichschmmIa)“"""""‘== CO?) STMT 5 10 100.
i 11 Benefits paid to or for members Q... ... 11
@% 12 Salanes, other compensation, an - tojdebénefits 7 2010 ) 12 13,200.
2 [13  Profassional fees and other paym cn-t’ to Independent contractors % e, 13 393.
§ 14 Occupancy, rent, utilities, and maifite . T, . SEE STATEMENT 4 | 14 540.
“' 145 Pnnting, publications, postage, a = o . .. |15 41,605.
16  Other expenses (describe P SEE STATEMENT 1 )| 16 54,049,
17 Total expenses. Add lines 10 through 16 e . » |17 109,887.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 19,966.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A))
§ (must agree with end-of-year figure reported on prior year's return) . . e, T i | 63,953.
'25 20  Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT 3 | 20 3,228.
21 Net assets or fund balances at end ot year. Combing lines 18 through 20 > 21 87,147.
rﬁ_;rt #i| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ®. filo Form 990 {nstead of Form 990-EZ,
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 55,067.|22 75,561.
23 land and buildings . . . . .. e . 23
24 Other assets (describe P SEE STATEMENT 2 ) 8,886 .|2a 11,586.
25 Total assets e e . e 63,953.]25 87,147.
26 Total liabliities (describe P> ) O.l28 0.
27__Net assets or fund balances (line 27 of column (B) must agres with line 21) 63,953.]27 87,147.

&%08% LHA For Privacy Act and Papsrwork Reduction Act Notice, see the separate nstructions.

Form 990-EZ (2009)



Form 990-EZ (2009) WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153 Page 2
[ Part it | Statement of Program Service Accomplishments (See the instructions for Part i1l ) Expenses
What s the organization's primary exempt purpose?  SEE STATEMENT 9 S?;’:;)‘(’:;:”“"l" i‘i‘rf:’(:;d
Descnbe.what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(,;? mz,:n. optional
the services provided, the number of persons bensfited, and other relevant information for each program title. for others.)
28 EDUCATION AND DISSEMINATION OF INFORMATION REGARDING WOODEN
CANOE HISTORY,CONSTRUCTION AND RESTORATION THRQUGH VARIOUS
MEDIUMS INCLUDING ITS MONTHLY PUBLICATION "WOODEN CANOE".
(Grants $ ) if this amount includes foreign grants, check here . » D 28a 51 ’ 049.
20 ANNUAL ASSEMBLY INCLUDING SEMINARS ON BUILDING AND
RESTORING WOODEN CANOES AND RELATED ACTIVITIES.
(Grants $ ) If this amount includes foreign grants, check here . .. > D 29a 43,812.
30 GRANTS TO ORGANIZATIONS THAT ARE INVOLVED IN EXPAND ING ON
CANOE BUILDING AND CANOEING EDUCATIONAIL PROJECTS
(Grants $ 100. ) i this amount includes foreign grants, check here » [ ][s0a 100.
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount lnc|udes forelgn grants, check here » |:] 312
32 Total program service expenses (add lines 28a through 31a) . > |32 94,961.
[ E Ni List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Trtle and avarage hours [ (¢} Compensation (u)t: 2,':35,‘;22"3 (8) Expense
(a) Name and address per waek devoted to (M not pald, enter | benefit plans & | accountand
position -0-.) defarrad other allowances
compensation
KEN KELLY, 1657 ALEXANDER ST SE, PRESIDENT
GRAND RAPIDS, MI 49506 5.00 0. 0. 0.
TOM MACKENZIE V. PRES.
361 MCFALLS CIRCLE, ANDERSON, SC 2962 2.00 0. 0. 0.
JEAN BRATTON, 1818 SWAMP PIKE, SECRETARY
GILBERTSVILLE, PA 19525 3.00 0. 0. 0.
ANDREA BURKE, 103 OLD WHITE MTN CMP [EXECUTIVE DIRECTOR
RD, TAMWORTH, NH 3886 18.00 13,200. 0. 0.
JAMES ALTEMUS DIRECTOR
14 STATE STREET, BLOOMFIELD, NY 14469 2.00 0. 0. 0.
ROB STEVENS, 76 SAN PEDRO DRIVE, DIRECTOR
HAMILTON, ONT, CA L9C2C6 2.00 0. 0. 0.
DAN MILLER, 7264 BEADLES POINT ROAD, IRECTOR
CAPE VINCENT, NY 13618 2.00 0. 0. 0.
BENSON GRAY DIRECTOR
20 FOX RUN ROAD, FALMOUTH, ME 04105 2.00 0. 0. 0.
PAM WEDD, 311-RR3 PARRY SOUND, DIRECTOR
ONTARIO PA W, CA P2A2W9 2.00 0. 0. 0.
KATHY KLOS, 101 COUNTY ROAD BX, DIRECTOR
MARQUETTE, MI 49855 2.00 0. 0. 0.
AL BRATTON, 1818 SWAMP PIKE, DIRECTOR
GILBERTSVILLE, PA 19525 2.00 0. 0. 0.
32172

02-08-10

Form 990-EZ (2009)



1

Form 990-EZ (2009) WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153 Page 3
[ﬁaﬂ; V' | Other Information (Note the statement requirements in the Instructions for Part VA
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yas," attach a detailed description of each activity 3 X
34 Ware any changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Iifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not raport the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? e, 35a X
b 1f"Yes." has it filed a tax returm on Farm 980-T for this yeaﬂ . SEE STATEMENT 1 O[3 | N/A
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,'
complete applicable parts of Sch. N . L . R 36 X
37a Enter amount of political expenditures, direct or |ndrrect as descrrbed in the mstructlons A L37a J 0.
b Did the organization fils Farm 1120-POL for this year? . 37b X
38a Did the organtzation borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
n a prior year and still outstanding at the end of the period covered by this retum? e e et e s e e e 38a X
b If"Yes,” complets Schedule L, Part Il and entar the total amount involved . o 38b N/A
38 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contibutions included on line 9 ) . . 392 N/A
b Gross receipts, included on line 9, for public use of club facrlrtles 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposad on the orgamzatron dunng the year under
section 4911 > 0. ,section4912 P 0. ;section 4955 p> 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yas," complete Schedule L, Part | 40h X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 _ . . o 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by tho
organization . . . > 0.
e All organizations At any time during the tax year was lha orgamzatron a party to a prohlbrted tax shelter
transaction? If 'Yes," complete Form 8886-T ... ... 40e X
41 List the states with which a copy of this retum is filed. » NONE
42a The organization’s books are in care of P ANDREA BURKE Telephone no. > (603)323-8172
Locatedat » 103 OLD WHITE MOUNTAIN CAMP ROAD, TAMWORTH, NH z7P+4 » 03886
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
It "Yes," enter the name of the torelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Finantia! Actounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U $ ? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e e e N D
and enter the amount of tax-exempt interest recerved or accrued during thetaxyear .. .. . ... ... .. .. » I 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ e e oo o 44 X
45 s any ralated organization a controlled entity of tha arganization within the meaning of section 512(b)(13)? i "Yas,” Form 990 must be ’
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



Form 890-EZ (2009) WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153 Page 4

E Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)@3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public Yes! No
office” If *Yes," complete Schedule C, Part1 .. . L 46 X
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule o} Part " . e O . )4 X
48 Is the orgamzation a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E A .. 48 X
492 Did the organization make any transfers to an exempt non-chantable related organization? . L. . . . | 49a X
b If "Yes," was the related organization a section 527 organization? | . 49h

S50 Complete this table for the organization’s five highest compensated employees (othar than ofﬁcars d\rectors trusteas and key employees) who sach received more
than $100,000 of compensation from the organization. if there is none, enter "None."

{d) Contributions
{b) Title and average hours | (¢) Compensation |  to employes (e) Expense
(a) Nama and address of aach employse paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complste this table for the organization’s five highest compensated lndependent contfactors who each receivad more than $100,000 of compensation from the
organization If there is none, enter "Nons.*

NONE
(2) Name and address of each independent contractor paid more than $100,000 {b) Typa ot service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 L. R
Under penaities of perjury, | declare that | h: ined this retum, lndudlng aecompanylng schedules and statements, and to the best of my knowledge and bellef, it s true,
. and eom Declamation of gre; (ofher th fficer) is based on all of which prep. has any knowledge.
| N o N5-i3-1o
Here inanlvofemw /Dats
Execwk\rc _Bn'ec*br p ﬁnm’c gvflco_-
'Type or print name and ﬂue
Pald Preparer’s signature P, Date Chack if self- [Preparer's identifying number (See instr)
nrs%pg:‘er's j Q c,.ug 74 S.Y.,0 employed p [X] P00184707
W Fomm _ GAMWELL, CAPUTO, SIEK & CO, PLLC enD 02-0522664
Ifsattemployet, 4 1 WASHINGTON ST. SUITE 10 Phone P>
woesadZPes © CONWAY, NH 03818 no. 603-447-3356
May tha IRS discuss this retum with the preparer shown abova? See instructions . ) L L. »E Yas [j No

Form 990-EZ (2009)



SCHEDULE A

OMB No 1545-0047
(Form 890 or 090-E2) Public Charity Status and Public Support 200 9
. Complete if the organization is a section 501(c)(3) organization or a section
Department, of the Treasury 4947(a)(1) nonexempt charitable trust. DOpen to Public
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

mﬂl [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 :l A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).

4 C] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

8 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part |I.)

8 D A communtty trust described In section 170(b)(1)(A){vi). (Complete Part Ii.)

o L] 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 |ll.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b1 Typell ¢ L] Type Iit - Functionally integrated d [ Type Iii - Other
(-] l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supponted organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ili
supporting organization, check this box | . . . .o l:l
] Since August 17, 2008, has the organization accepted any grft or contnbutlon from any of the followlng persons?
@M A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, No
the goveming body of the supported organization? . ..
@ii) A family member of a person described in () above? . X
@ii) A 35% controlled entity of a person described in ) or ( 0 above?
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) TY"?. of Iv)Isthe organaation) (v) Did you natiy the | ag{gt';}lhg‘ co | (vil) Amount of
organization (desczrgezng: Ili(:l';S 19 n col. (.I) listed in your| organization in col. (I) rgamzed in the support
above or IRC section governing document?| (i) of your support? UuS.?
(sas Instructions)) Yes No Yes No Yes No
Total N ) :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153
] Partit| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in)p> {a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) 24,587.] 46,077.] 51,302.| 56,371.] 61,221./ 239,558.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental untt to
the organization without charge
4 Total. Add lines 1 through 3 . 24,587.. 46,077.] 51,302.] 56,371.] 61,221.| 239,558.
5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Page 2

coumn()
6 Public support. Subtract line 5 from line 4 239 7 558.
Section B. Total Support
Calendar year (or fiscal ysar beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 o 24,587. 46,077.] 51,302.] 56,371.] 61,221.[ 239,558.

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources 193. 436. 637. 836. 855. 2,957.

9 Net income from unrelated business
activittes, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10 242,515.
12 Gross receipts from related activities, etc. (see instructions) . 12 I 301,526.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . ... L .. »[ |
Section C. Computation of Public Support Pe Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f) . . R i [ ) 98.78 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 . 15 99.07 %
16a 33 1/3% support test - 2009.f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization quaiffies as a publicly supported organization . . S @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . e . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lme 13 16a. or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . i P |:]
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ime 15is 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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. .. . W ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ]

Schedute A (Form 990 or 890-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 3

I"F'art ﬁﬁ Support Schedule for Orﬁganizationﬁescn'bed in Section 509(a)(2) {Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Sutinciing 7 trom ing 6)

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)P>
9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less saction 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines t0aand 10b ... .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | | .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

__ (a) 2005

(b) 2008

(¢) 2007

_(d) 2008

(e) 2009

{f) Total

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here .. . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
18 Public support percentage from 2008 Schedule A, Partl,line15 . . .. . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . .. A 4 %
18 Investment income percentage from 2008 Schedule A, Partlil, line17 .. . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o > i:]

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _.... .... » D

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

Schedule A (Form 890 or 980-EZ) 2009

932023 02-08-10



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ASSEMBLY EXPENSES 43,812.
OFFICE EXPENSES 358.
TELEPHONE 601.
MEETING EXPENSES 3,504.
SUPPLIES 97.
ADVERTISING AND WEBSITE 3,090.
BANK AND CREDIT CARD FEES 2,587.
TOTAL TO FORM 990-EZ, LINE 16 54,049.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 6,887. 10,127.
OTHER DEPRECIABLE ASSETS 1,999. 1,459.
TOTAL TO FORM 990-EZ, LINE 24 8,886. 11,586.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,228.
TOTAL TO FORM 990-EZ, LINE 20 3,228.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 540.

TOTAL TO FORM 990-EZ, LINE 14 540.

STATEMENT(S) 1, 2, 3, 4



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

FORM 990-EZ. CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

DONATION NONE 100.

CANADIAN CANOE MUSEUM
910 MONAGHAN ROAD
PETERBOROUGH, ONTARIO, CANADA K9J5K4

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 100.

STATEMENT(S) 5



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 6
. INCLUDED ON PART I, LINE 7A
INCOME
1. GROSS RECEIPTS &+ « =« o o o o « o o« « « o o & 21,656
2. RETURNS AND ALLOWANCES . « &« & « « « o & o
3. LINE 1 LESS LINE 2 v = « « « o « o « « « « & 21,656
4. COST OF GOODS SOLD (LINE 13) . « « « « o . . 16,176
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 5,480
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . « . . . . 6,887
7. MERCHANDISE PURCHASED . « v & « « o« « « & 15,529
8 *® COST OF LABOR L] - [ ] [ ] L] L] L] - - L] L] * L] Ll L]
9. MATERIALS AND SUPPLIES « « « « « « « o o & 292
10 L] OTHER COSTS L] L] L ] . L] L ] L] - L] L] . L] L] - L] L ] 3 ’ 595
11. ADD LINES 6 THROUGH 10 . . « v « & v « o « . 26,303
12. INVENTORY AT END OF YEAR . « + « « « o o . . 10,127
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 16,176

STATEMENT (S) 6



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 7
DESCRIPTION AMOUNT

PROCESSING FEES 2,500.
POSTAGE AND FREIGHT 1,095.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 3,595.

STATEMENT (S) 7



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 8
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « ¢ ¢ o o o o o o o o o o o o o o & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 8



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

990-EZ PG 2 STATEMENT 9

-

EDUCATION RE: WOODEN CANOE BUILDING AND HERITAGE

STATEMENT(S) 9



WOODEN CANOE HERITAGE ASSOCIATION, LTD. 25-1543153

FORM 990-EZ. EXPLANATION OF BUSINESS INCOME NOT STATEMENT 10
. REPORTED ON FORM 990-T
PART V, LINE 35

THE INCOME REPORTED ON LINES 2, 6, 7 & 8 HAS NOT BEEN REPORTED ON FORM 990-T
BECAUSE THEY ARE DIRECTLY TO THE ORGANIZATION'’S PURPOSE AS DESCRIBED IN ITS
ORGANIZING DOCUMENTS AND APPLICATION FOR TAX-EXEMPT STATUS. THESE RECEIPTS
ALL ORIGINATE FROM THE ORGANIZATION'’S MEMBERS AND RELATE TO THE PRESERVATION

AND DISSEMINATION OF INFORMATION DEALING WITH WOODEN CANOES AND RELATED
TOPICS.

STATEMENT (S) 10
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