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«m 990

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B S;‘;.?:J&, up;:?é C Name of organization D Employer identification number
S’ | pimo ALFRED QUIMBY FUND
Srnge | ¥** | Doing Business As 02-0241554
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Cie [P0, BOX 355 603-284-6990
[_JAmended| tons. [ ity or town, state or country, and ZIP + 4 |G Gross rceipts $ 1,603,352,
[JAppiica- ENTER SANDWICH, NH 03227-0355 H(a) Is this a group retum
Pendind |'e Name and address of prncipal officerrSUSAN WILEY for affiliates? [ Ives (XINo
SAME ADDRESS H(b) Are all affliates included?_JYes [ No

I Tax-exempt status: D(—_l 501(c) ( 3

) (nsertno) [_l4947@1)or [ 1527

If *No," attach a list. (ses instructions)

J Website: » N/A

H(c) Group exemption number P

K_Form of organization [_] Corporation [ X Trust [ Association [ Other P> 1 L. Year of formation: 19 1 8] M State of legal domicile. NH
Partl| Summary
3 1 Iqu;:ﬂy descnbe the organization's mission or most significant activiies: SUPPORT OF THE TOWN OF SANDWICH,
e
g 2 Checkthis box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e e 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 3
81| 5 Total number of employees (PartV, line2a) ... . 5 0
E 6 Total number of volunteers (estimate if necessary) .. ... . e e 6 3
E 7a Total gross unrelated business revenue from Part VIII column (C) I|ne 12 .................................. Ta 0.
b Net unrelated business taxable income from Foi =line.34-. T b { - 0.
o E@E—'V ED Prior Year Current Year
) 8 Contributions and grants (Part Vill, line1h) . 1 I . .. (0)) .
€1 9 Program service revenue (Part Vill, line2g) .. {% Ol
é 10 Investment income (Part VIIl, column (A), lines 3, '.9 d7 GCT 2 9 ng enl 142,688. 119,207.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8} 9¢.,. | 0C 17,756. 16,700.
12 _Total revenue - add lines 8 through 11 (must equ Pmﬂpm : 160,444. 135,907.
13 Grants and similar amounts paid (Part IX, column (&), ¥ines 13) 161,034, 139,586.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .
@ | 15 Salaries, other compensation, employes benefits (Part IX, oolumn (A), Ilnes 5 10) ......
2 | 18a Professional fundrassing fees (Part IX, column (A), line 11e) .. . .
§ b Total fundraising expenses (Part IX, column (D), line25) P y )
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11246 33,651. 43,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),||n325) 194,685. 1831246-
19 Revenue less expenses. Subtract line 18 from line 12 . -34,241. -47,339.
fg Beginning of Currant Year End of Year
35|20 Total assets (Part X, line 16) 4,481,426. 4,450,502.
Zo| 21 Totalliabiities (Part X, lne 26) . . _ . . 9,887. 26,302.
23| 22 Net assets or fund balances. 8ubtractl|ne21 fromllnezo 4,471,539. 4,424,200.
[Part# | Signature Block
Under penalties of perjury, | that | have d this retum, including accol Ing schedules and statements, and to the best of my knowtedge and beilef, it is true, comrect,
and comp D of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign } ,Au/m,«. M X \01141/0
Here Signature of officer - Date
SUSAN WILEY, DIRECTOR
Type or print namg and title
o STy T Z oy T sl iitiann
Praparer's signature /A /o |employed B [X] PO 0 184707
Uss Ony | voomt GAMWELL, CAPUTO, SIEK & CO, PLLC EnP» 02-0522664
f::g':vmed) 41 WASHINGTON ST. SUITE 10
2P+ 4 CONWAY, NH 03818 Phonano. > 603-447-3356
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... ... ... . M
912001 ;20410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)
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Form 990 (2009) - ALFRED QUIMBY FUND 02-0241554 Page2

{ Part $if | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

THE ORGANIZATION'’S MISSION IS TO PROVIDE FINANCIAL SUPPORT TO THE
INHABITANTS OF SANDWICH, NH, A SMALL RURAL TOWN IN CENTRAL NH IN ORDER
TO ADVANCE THE INTEREST AND CONTRIBUTE TO THE PERMANENT UPBUILDING AND
WELL-BEING OF THE TOWN.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form990 or 880-E27 .. .. .. . ... e i o [ Yes [XINo
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes E 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 $ 141,593. including grants of $ 139,586. )(Revenue $ )
ALL PROGRAMS ARE RELATED TO THE SUPPORT OF THE TOWN OF SANDWICH, NH,
ITS INHABITANTS, AND INSTITUTIONS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenuse $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 141,593.

Form 990 (2009)

932002
02-04-10




Form 990 (2009) - ALFRED QUIMBY FUND 02-0241554 Page3
'Part 3V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e e e e, e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e e e ene e e e veeeeae e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! . . ... . .13 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvltles? if "Yes, complete Schedule C Part Il ) X
6 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . e ~ /A 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did 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, Partll. .. ... R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill . ...~ . . e | 8 X
9 Did the organization report an amount in Pan X lme 21 serveas a custodtan for amounts not hsted In Part X or provlde
credit counseling, debt management, credit repalr, or debt negotiation sarvices? If "Yes,* complete Schedule D, Part IV 9 X
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 o 10 X
11 Is the organization’s answer to any of the followmg questlons 'Yes ? lf so, complete 8chedule D Parts Vl Vll Vlll lX, orX
asapplicable . ... . ... ... ... . . i s e 1n|X
® Did the organization report an amount for Iand buildlngs, and equupment ln Part X, llne 10? If "Yes, complete Schedule D,
Part V1.
°

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses -

the organization's liability for uncertain tax positions under FIN 48? If “Yes, " complete Schedule D, Part X,

12  Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete

Schedule D, Parts X, XII, and Xll. 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, Xil, and Xlll is optional . . . o [12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)[)? /f “Yes," complete Schedule E e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... ... . ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. buelnem.

and program service activities outside the United States? If “Yes," complete Schedule F, Part! ... . .. ... ... . |14b X
15 Did the organization 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, Partll . ... . . .. ... . ... 1 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asmstance to |nd|v|duels

located outside the United States? /f “Yes, " complete Schedule F, Part Il e e e e e eeeeeeees e e ey veeeee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX

column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part!] ... . ... . . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vili, lines

1c and 8a? If "Yes," complete Schedule G, Part Il . e e e et e e e e e e 18 X
19  Did the organization report more than $15,000 of gross lnoome from gamlng actlvmes on Part Vil}, line 9a? }f "Yes,"

complete Schedule G, Partlll . ... .. . .. ... ... ... et e e e e e e e |18 X

Did the organization operate one or more hosgrtals? lf"Ye_s, mglete ScheduleH e e e o o . | 200 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) ‘ ALFRED QUIMBY FUND 02-0241554 Page4

{Part §¥ | Checklist of Required Schedules (continued)

21

24a

26

27

- 3

g8

31

32

36

37

38

column (A), line 27 If "Yes," complete Schedule |, Parts 1 and lll .

Schedule J .

Schedule K. If "No*, go to line 25

any tax-exempt bonds?

disqualified person during the year? If "Yes," complete Schedule L, Part |

Schedule L, Part |

Schedule L, Part lll .

Instructions for applicable filing thresholds, conditions, and exceptions):

contributions? /f "Yes, " complete Schedule M .
Did the organization liquidate, terminate, or drssolve and cease operat|ons?
If "Yes," complete Schedule N, Part |

Schedule N, Part Il .

sections 301.7701-2 and 301.7701-37? )f "Yes," complete Schedule R, Part| ...
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . . . .

If "Yes, " complete Schedule R, Part V, line 2 .

If °Yes," complete Schedule R, Part V, line 2

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land il . . .. . . Ll l X
Did the organization report more than $5,000 of grants and other assistance to |ndrv|duals in the Unrted States on Part |X X
22
Did the organization answer *Yes' to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
23
Did the orgamzatlon have a tax-exempt bond issue wrth an outstandrng pr'Incipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e e e e 24¢
Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme dunng the yeaﬂ T, . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
.......... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed personina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,* complste
................... 25b X
Was a loan to or by a current or fom'rer ofﬂcer. dlrecfor. trustes, key employee, hrghly oompensated employee. or dlsqualrf' ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... ... ....... ......... 28 X
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
e L 2T X
Was the organlzatlon a party toa busrnees transactlon wrth one of the followlng partles, (see Schedule L Part IV
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pert IV 28b X
An entity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV .. ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatron
X
e N 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, complete
Did the organrzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
.................... 33 X
........................... 34 X
Is any related organization a controlled entity within the meaning of seotron 512(b)(1 3)?
35 X
Section 501(c)(3) organizations. Did the ergamzatlon make any transfers to an exempt non-chantable related organlzatlon?
...... 36 X
Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... .. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. .. .. .. s o .. 38| X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) . ALFRED QUIMBY FUND 02-0241554  Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

932005
02-04-10

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ... . . e e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? .. ....... e e et et e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . . | . 2a 0
b If at Ieast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see |nstruct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? da X
b i *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule© .. . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
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? R 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. N 5b X
¢ lf *Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxShelter Transaction? .. . . ..
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the orgamzatlon sollclt
any contributions that were not tax deductible? e e e e . X
b If “Yes," did the organization Include with every solicitation an express statement that such oontnbutlons or grfts
werenottaxdeductible? .. .. . . . . . 6éb
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? .. . . ... ...... ... Ta X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provlded? ... . 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ) e e e ¢ X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear .. . .. ... . - le [ )
o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .. ... ... ... ... . .. .. e e . Te X
f Didthe orgamzatlon dunng the year, pay premiums, directly or lndlrectly ona personal beneﬂt contract? e v L T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... N./.A .. 1 T9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred'? et //-) . |L.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 duringtheyear? ... . ... ... . ... ... 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... .. .o o 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 . . . . . ... . |10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facllmes ______ 10b
11 Section 501(c){12) organizations. Enter: >
a Gross Incomse from members or shareholders . .. . ... .. ... .. [ 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . . ... .. ... ... . ... 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 ln lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-axempt interest received or accrued during the year . e I 12b l i
Form 990 (2009)



Form990(2009)  * ALFRED QUIMBY FUND 02-0241554  Page6

‘F&l‘t ¥ 1 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 goveming body .. .. e e - 1a 3
b Enter the number of voting members that are independent . . 1b 3
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatronshlp with any other
officer, director, trustes, or key employee? e e e e i e 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ..... e - ) X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi f Ied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? __ 5 X
8 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e e e e e SO - X
b Are any decisions of the govemlng body subject to approval by members, stockholders. or other persons? e . .. 7b X
8 Dud the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . . ... . . ... .. ... ... ... e e ... | 8@ X
b Each committee with authonty to act on behalf of the govemlng body? e e, U gb | X
9 s 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 .. . ...l 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e | 10@ X
b If "Yes,"” does the organization have written policies and procedures goveming the activmes of such chapters. aff Ilates.
and branches to ensure their operations are consistent with those of the organization? ... ... ) .... |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? ool X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980. .
12a Does the organization have a written 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 glve rise
toconflicts? . .. .. . . e 20 X
¢ Does the organization regularty and consrstently monrtor and enforce compllanoe wrth the pohcy? If "Yes, descnbe
in Schedule O how this isdone . .. .. .. e e e e e, 12¢| X
13 Does the organization have a written whlstleblower pollcy? R I X
14 Does the organization have a written document retention and destruction pollcy? ...................... . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent -
persons, comparability data, and contemporaneous substantiation of the deliberatlon and decision? L
a The organization's GEO, Executive Director, or top management official . ... OO f 1 X
b Other officers or key employees of the organization . ... .. . e et e meeieeiaeia .. | 18D X
If “Yes® to line 15a or 15b, describe the process In Schedule 0 (See lnstructlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringtheyear? ... . . ... . . . .. [ 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s L.
exempt status with respect to such arrangements? .. ... . .. . PR ... . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P"NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website [_—_] Another's website @ Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its govering 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: »
PATRICIA ROWELL - 603-366-7394

P.O. BOX 241, GOFFSTOWN, NH 03045

Form 990 (2009)

832008
02-04-10




Form 990 (2009)

ALFRED QUIMBY FUND

02-0241554

Page 7

{Part Vil] 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 additional space is needed.

® 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.

® | ist all of the organization's current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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.

IX] Check this box if the organization did not compensate any current officer, director, or trustes.

) 8) ©) (D) E) ®
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s B organization (W-2/1099-MISC) from the
B B g E (W-2/1099-MISC) organization
3 3 ? g_ and related
£ % g : g-fg 5 organizations
PETER POHL
DIRECTOR 3.00X X 0. 0. 0.
DEREK C. MARSHALL
DIRECTOR 3.00|X X 0. 0. 0.
SUSAN WILEY
DIRECTOR 3.00(X X 0. 0. 0.

832007 02-04-10

Form 990 (2009)




Form 990 (2009) - ALFRED QUIMBY FUND 02-0241554  Page8
lm%} Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY ®) ©) ©) (3] "
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
3 B organization (W-2/1099-MISC) from the
g i g é (W-2/1099-MISC) organization
3 3 g |2g and related
5 % g g g {é— E organizations
1b Total . > 0. 0. 0.
2 Total number of mdeuaIs (includlng but not Ilmned to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon .
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ._..... ... . 4 X
§ Did any person listed on line 1a receive or accrue compensation 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 independent contractors that received more than $100,000 of compensation from
the organization. NONE
®) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 :
Form 990 (2009)

932008 (2-04-10




Form 990 (2009) ALFRED QUIMBY FUND 02-0241554 Page9
[Part Vill | Statement of Revenue
C
’ Total (r::/enue Rela(tae)d or Unr(eI;ted exgl‘géggufgom
exempt function business tax under
‘ ) ) revenue revenue sg?g?g? 511 3 ,
.2% 1 a Federated campaigns 1a
£3 b Membership dues 1b )
gg ¢ Fundraising events _ . 1c
&S d Related organizations ... |1d
4E| e Govemment grants (contributions) |1e
%g t  All other contributions, gifts, grants, and
,-g-.g similar amounts not included above 1f )
€D @ Noncash contributions included in lines 1a-1¢ $
O® h Total. Add lines 1a-1f .. | 2 N
Business Code| A ‘
8| 2e
38 .
ES
g2 d
= .
o t All other program service revenue
1 o Yotal.Addlines2a2f . . .. . . . . .. P :
3 Investment income (including dividends, interest, and
other similar amounts) .. .. .. e e e > 131,262. 131,262.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . . . e e .. P
() Real (i) Personal . )
6 a GrossRents . 32,186. —
b Less: rental expenses 15,486. :
¢ Rental income or (loss) . 16,700. . :
d Netrentalincomeor{loss) ... .. ... . 16,700. 16,700.
7 a Gross amount from sales of |_() Securities (ii) Other .
assets other than inventory (1433306.( 6,598.
b Less: cost or other basis . . )
and sales expenses 1451426. 533. ’
¢ Gain or (loss) . 18,120.] 6,065. ] ) T ) )
d Netgainor(loss) .. . .. ... ... . » -12,055. -12,055.
o | 8 a Grossincome from fundraising events (not : X "4
E including $ of . . ; ’
3 contributions reported on line 1c). See "
& .
5 PartlV,line18 ... .. e ... @ .
g b Less: direct expenses .. . e e b . .
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PartlV,line19 . .. N . a : :
b Less:directexpenses ... .. ... b - . . .
¢ Netincome or (Joss) from gaming activities ... . . »
10 a Gross sales of inventory, less retums - - -
andallowances .. . ... .. ... . a& ) - Lo e A
b Less:costofgoodssold ... ......... b . " w e e cen
‘ c_Net income or (loss) from sales of inventory . .. | 2
Miscellaneous Revenue Business Codef . N . 3 - -
1M1a
b
c
d Allotherrevenue . . ... ... . ... ..
e Total.Addlines11a11d _ ... .. . . ... . ... > . . -
12 Totalrevenue. See instructions. .. . . . ... . 135,907. 0. 0. 135,907.
iy Form 990 (2009)



Form 990 (2008)

ALFRED QUIMBY FUND

02-0241554 _Page 10

[ Part X | 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

o

10
11

Q =0 a0 o

12
13
14
18
16
17
18

19
20

RBRE

-0 QA0 T O

25

Grants and other assistanca to governments and
organizations in the U.S. See Part IV, line 21 _ .
Grants and other assistance to individuals in
the US.See Part IV,line22 . ... ... .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ..

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not inciuded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . .
Other employee benefits

Payrolltaxes ... ..... ..

Fees for services (non-employees)
Management .
legal ... .. .. ..
Accounting ... _.
Lobbying
Professional fundralslng servlces See Pan IV Ime 17
Investment managementfees ... . ... .. ..
Other . . - e e
Advemsmg and promotlon e e e
Officeexpenses. . ... ... .. ...
Information technology ... . .. ..

Royalties ... ........ .. ..

Occupancy ... . . ... ..

Travel ... ... ...

Payments of travel or entenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ... .
Interest cee
Payments to affllates e -
Depreciation, depletion, and amomzatlon ..
Insurance . ... . .. ...

Other expenses. itemize expenses not covered
above (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below) .......

NHCF INVESTMENT FEES

98,586.

41,000.

41,000.

5,820.

5,820.

1,412.

1,412.

28,586.

28,586.

3,485.

37485,

SANDWICH HISTORICAL ARC

2,007.

2,007.

BOOKKEEPING

1,525.

1,525.

INSURANCE

700.

700.

LICENSES AND DUES

125.

125.

All other expenses

Total functional expgnses. Add lines 1 through 24f

183,246.

141,593.

41,653.

Jolnt costs. Check hers » ] if following
SOP 98-2. Complets this line only if the organization
reported in column (B) joint costs from a combined

educatignal campaign and fundraising solicitation
932010 02-04-10

Form 990 (2009)



Form 990 (2009) _

ALFRED QUIMBY FUND

02-0241554 Page 11

{ Part X | Balance Sheet

A)
Beginning of year

®)
End of year

N & W =

1k

11
12
13
14
15

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation ... .. . | 10b

Cash - non-interest-bearing .. C e

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net e e .
Receivables from current and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part |I

of Schedule L e e e e e
Receivables 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

Notes and loans receivable, net _
Inventories for sale or use . .

Prepaid expenses and deferred charges

basis. Complete Part VI of Schedule D  _. 10a 365,514.

5,094.

167,337.

6,157.

o (W [N |-

© 0N |

189,502.

175,869.

10c

176,012,

Investments - publicly traded securities s
Investments - other securities. See Part IV, I|ne11
Investments - program-related. See Part IV, line 11
Intangible assets . ..

Other assets. Ses Part IV, Ilne 11

16 Total assets. Add lines 1 through 15 (must gual line 34)

17
18
19
20
21
22

Liabilities

24
25
26

|

38R

31

Net Assets or Fund Balances

B8R

4,100,246.

4,253,352.

9,887.

9,887.

4,481,426.

4,450,502.

Accounts payable and accrued expenses
Grants payable ..

Deferred revenue R
Tax-exempt bond liabllities _ .

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i
ofScheduleL ... . . . . ... ... .

Secured mortgages and notee payable to unrelated thlrd partles

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

9,887.

26,302,

9,887.

26,302,

Organizations that follow SFAS 117, check here P> D end complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ..

Temporarily restricted net assets

Permanently restncted netassets ... .. .. . . ... .
Organizations that do not follow SFAS 1 17 check here > |X| and
complete lines 30 through 34.

Capital stock or trust principal, or current funds ... . . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances .. . . . ...

Total liabilities and net assetsAund balances

£-11.2

.

“
“

4,409,302,

4,391,183.

0.

0.

62,237.

33,017.

4,471,539.

4,424,200.

4,481,426,

RBBL8 -

4,450,502.

832011 02-04-10

Form 990 (2009)




Form 990 {2009) : ALFRED QUIMBY FUND

02-0241554 Page 12

{ Patt Xt Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: [Z] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explam in Schedule O

If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis lj Consolidated basis |:] Both consolidated and separate basis
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-1337?

if *Yes," did the organization undergo the required audit or audlts? If the orgamzauon dld not undergo the requnred audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 (2-04-10

Yes | No
2a X
...... 2b X
2c
3a X
3b
Form 990 (2009)



SCHEDULE A
(Form 890 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

OMB No 1545-0047

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cipan:-to Public
Intemel Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. tnspoction
Name of the organization Employer identification number

_ALFRED QUIMBY FUND

02-0241554

[Part]

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.)

B WN =

city, and state:

o0 00 O

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’'s name,

An organization operated for the bensfit of a college or university owned or operated by a govemmaental unit described in
section 170(b)(1)(A)(v). (Complete Part i1

A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}{vi). (Complete Part |l.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
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 Ill.)

10
11

(]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypel

o[X]

Type Il

X1 Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type it - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type Ii, or Type lil

supporting organization, check this box . . e e e e v e . D
g Since August 17, 2008, has the organization accepted any grft or oontnbutlon from any of the followmg persons?
(i 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? X
{i) A family member of a person described in () above? .. e e s s X
(i) A 35% controlled entity of a person described in (i) or ( i) above? . X
h Provide the following information about the supported organization(s).
(1 Name of supported (I EIN (()'r'é’azmg; Ll'v) s trltelpiugr:izaﬂonr 0] Did_yotli: noty tel Juisthe | (vil) Amount of
organization (described on lines 1-9 |10 () isted In you orgafmza onneo. (|) organized in the support
above or IRC saction governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
THE TOWN OF
SANDWICH, NH{02-6000828 X X X 141,593.
Total . . " 141,593.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

832021 02-08-10

Schedule A (Form 980 or 880-E2) 2009




Schedule A (Farm 990 or 990-E7) 2009 _

EFal’t ##| 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 |.)

Section A. Public Support

Calendar year (or fiscal yaar baginning in)p> (a) 2005 (b) 20086 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~ =

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions ’
by each person (other than a . ’ 7
governmental unit or publicly . ’
supported organization) included . e
on line 1 that exceeds 2% of the i
amount shown on line 11, !
column (f)

8 Public support. subtract iine S'M;m .in;Q
Section B. Total Support

Calendar year (or fiscal year beginning in)> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whather or not the
business Is regularly carried on

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

Page 2

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . ... .. 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)3)

organization, check this box and stop here . ... . .. . L s e . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, colurmn (®) .. .. . ............. .. |14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 14 is 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . . - P D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and I|ne 15 ls 33 1/396 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 ||ne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... ... ... N [:l
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. .. . . .. » D
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 ... . P [

Schedule A (Form 990 or 980-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 890-E2) 2009 _Page3d
[Pat 1 { Support Schedule for Organizations Described in Section 509{a}2) (omplsts only It you checked the box on lins 8 of Part L)
Section A. Public Support

Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services 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-
ization’s benefit and either paid to
or expended on its behalf =

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

8 Total. Add lines 1 through5 . .. ..

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 .

c¢Addlines7aand7b . . ... ..

8 Public support Gubirctling 7c from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total
9 Amounts from line 6

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

b Unrelated business taxable income

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

¢ Add lines 10a and 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 gain
or loss from the sale of capital
assets (Explain in Part V) ----- - -

13 Total support (Add iines 8, 10c, 11, and 12,)

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,
checkthisboxandstophere ... . ... .. .. ... . . ... ... PP J

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column () . ... ........ .. ..... |15 %

16 _Public support percentage from 2008 Schedule A, Part lll, line 15 . e e e emeeiee e e eee ... |18 %

Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column () .......... ... ... 17 %

18 Investment income percentage from 2008 Schedule A, Part I!l, line 17 . .. .. .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ime 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 ... .. ... I 2 I: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 ... .. .. P ]
20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check thisboxand seeinstructions . .. .. .. _W» 1

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10




Schedule D Supplemental Financial Statements Y Y T

(Form 990) P> Complete if the organization answered "Yes," to Form 980, 2 0 0 9

Department of tha T Part IV, line 8, 7,8, 9, 10, 11, or 12 Open to Public

Intomal Roven o Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ALFRED QUIMBY FUND 02-0241554

[Parti | 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 advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (during year) ......
3 Aggregate grants from (during year)
4 Aggregate value at end of year .. ..
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... . e D Yes |:] No

68 D the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . .. . |:| Yes I:] No
I Part § i Conservation Easements. Complete lf the organlzatlon answered 'Yes to Form 990 Part IV Ilne 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

l:] Protection of natural habrtat l:] Preservation of a certified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements __.... OO UUPUOURU - -
b Total acreage restricted by conservation easements . . . .. F 2b
¢ Number of conservation easements on a certified histornc stmcture lncluded n (a) e e e e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ten'nlnated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... . e D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()A)EB)M? . ...... .. e Yes [ INo
9 In Part XIV, describe how the organization reports conservatlon easements in hs revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part 3| 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 shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 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:
() Revenuesincluded In Form 890, Part Vil tine1 . .. .. ... . ... . .. ... .. . P B
() Assetsincludedin Form@90,PartX . ... . . ... ... . — > s

2 if the organization received or held works of art, hlstorlcal treasur&s. or other similar assets for ﬂnanclal galn prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 ... ... ........ . ... ... i ... P S

b Assetsincluded in Form 990, PartX . . . .. ... .. VU T
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
2051

02-01-10




Schedule D (Form 990) 2009 ALFRED QUIMBY FUND 02-0241554 Page2
[ Part 3 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant uss of its collection tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [] Scholarly research e l:] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organlzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . E] Yes [ INo

| Part iV ; Escrow and Custodial Arrangements. Complete if 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 Form990, PartX? . .. . . .. .. ... VO v ves  [TlNo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . ... .. ... .. . . e e e, . Ple
Additions duringthe year . . | R e e L. id
Distributions dunng the year e . RO s |-
Ending balance .. .. . .. R 1t

2a [Dxd the organization include an amount on Form 990, Part X, ine21? . ... . .. . e . e l:] Yes L Ino
b_lIf "Yes," explain the arrangement in Part XIV.
l Part ! Endowment Funds. Complete if the organization answered "Yes"* to Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {c) Two years back | {d) Thrae years back | (e) Four years back

-

- o Qo0

1a Beginning of year balance

Contributions e e
Net investment eamings, gains, and losses
Grants orscholarships . ... . . . - - i
Other expenditures for facilities
and programs . o e .. . .
Administrative expenses
End of year balance . e
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(0 unrelated organizations . .. . .. RO |- .- ()
(i) related organizations . & e e e RO ¢ 1 (1)}
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? .. .. .. . . e e 3b

4__Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

s

[ - N T -

-

?Oﬂ'ﬂ

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land . .. ..., .. 54,068, - - 54,068.
b Buildings .. ... ... .. .. ... . 311,446. 189,502. 121,944.
¢ Leasehold improvements .. .. ... ..
d Equpment . . . .. .. ..
e Other e e e aeeee e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) . . . . 176,012,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 ALFRED QUIMBY FUND 02-0241554 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book val {c) Method of valuation:
(including name of security) value Cost or end-of-year market value
Financial derivatives ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

; {c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > - - N
[Part IX] Other Assets. See Form 980, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15.) .. ... .. . P
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes . .
DUE TO INVESTMENT FROM SAVINGS 9,887.t . S ~
DUE TO SCHOLARSHIP FUND 16,415.} .- N
~ Q‘ -
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) .... .. B 26,302, ¥
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48. A

B0 Schedule D {Form 890) 2009




Schedule D (Form 990)-2009 ALFRED QUIMBY FUND 02-0241554
{Part X |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . ... .. ... . P I | 135 ’ 907.
Total expenses (Form 990, Part IX, column (A), line 25) 183,246.
Excess or (deficit) for the year. Subtract line 2 from line 1 -47,339.
Net unrealized gains (losses) on investments . .
Donated services and use of facilities .. .
Investment expenses ... ..
Prior period adjustments . ... ...........
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . .. .
1 Excess or {deficit) for the year audited financial statements Combme lines 3 and 9 A 10 -47,339.
| art XJi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statements . B |
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments TR - .
b Donated services and use of facilites .. ... . . . . ... .. . R 2b
¢ Recoveriesof prioryeargrants ... . . ... . e e e e 2¢
d
e

Page 4

© 0O ~NOL hWN =

© ||~ o o |& |0 |0

=]

'

N =

Other (Describe inPart XIVy) ... . . ... . . .. ... . 2d
Add lines 2athrough2d .. e el e 2e
3 Subtractline2e fromline1 . . . .o O, 3
4 Amounts included on Form 990, Part Vlll llne 12 but not on Ilne1
a8 Investment expenses not included on Form 990, Part Vill,line7b . ... .. . . | 4a
b Other (Descnbe in Part XIV.) ... e e e e e e .. |4b
¢ Addlines4aandd4b . . . e e 4c

Total revenue. Add lines 3 and 4c is must ual Form 990 Partl line 12) . 5

] Part XBI! Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Returmn

1 Total expenses and losses per audited financial statements .. . . . RO I |

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduseof facilites . ... . ... . .. .. ... .. . | 2a :
Prioryearadjustments . .. .. ... .... . ... .. ... ...... |2b
Otherlosses .. ... ... ... ... S e e e .12
Other {Describe in Part XIV) C e e e e .. Led
Add lines 2athrough2d .. .. . .. .. .. .. e e e . L 20
3 Subtractline 2efromline1 . .. . - e e e e e e - 3
4 Amounts included on Form 990, Pen IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, line7b .. . . 4a

b Other(DescibeinPantXiv) ... ... .. .. e e e e e 4b

¢ Addlines4aand4b . . . .. e e e e e, . | 4¢

o a6 oo

5 Total expenses. Add Ilnes3and4c Ismust uaIForm990 Panl Ilne 18) e e .. 5
'Part X1V, Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 8980) 2009
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Schedule | (Form 990) 2009 ALFRED QUIMBY FUND 02-0241554 page?2
tParf¥] Supplemental Information

AWARDS AND ACTS ONLY AS A FUNDING SOURCE FOR THE SCHOLARSHIPS WHICH ARE

PAID DIRECTLY TO THE EDUCATIONAL INSTITUTIONS.

FOR ALL GRANTS (OTHER THAN SCHOLARSHIPS), THE BOARD MONITORS THE USE OF

FUNDS GRANTED THROUGH DIRECT OBSERVATION OF THE PROGRAM OR PROJECT,

WHICH IS EASILY ASCERTAINABLE DUE TO THE SMALL SIZE AND RURAL NATURE OF

THE TOWN. WHEN THE BOARD DETERMINES THAT THEIR ABILITY TO DIRECTLY

OBSERVE THE PROGRAM OR PROJECT IS AFFECTED BY ITS NATURE, THEY REQUIRE

REPORTS TO BE PROVIDED TO THE BOARD IN ORDER TO DETERMINE THAT THE

FUNDS WERE USED IN ACCORDANCE WITH THE GRANT. SHOULD IT BE DETERMINED

THAT AMOUNTS WERE NOT EXPENDED IN ACCORDANCE WITH A GRANT, THE GRANT

STIPULATES THAT THE UNEXPENDED FUNDS BE RETURNED TO THE QUIMBY FUND.

Schedule | (Form 880) 2009
§32201 04-24-09




SCHEDULEO - Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. Open R Public
Py rsa P Attach to Form 880. mspection .
Name of the organization Employer identification number
ALFRED QUIMBY FUND 02-0241554

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE FILING OF FORM 990,

THE ORGANIZATION’S FULL BOARD REVIEWS THE RETURN BEFORE IT IS SIGNED AND

MAILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONLFICTS OF INTEREST WHICH MAY COME BEFORE THE BOARD AND

RECUSE THEMSELVES FROM SUCH DISCUSSIONS AND SUBSEQUENT VOTES.

FORM 990, PART VI, SECTION B, LINE

15: SINCE ALL LABOR IS VOLUNTEER BASED, THERE IS NO PROCESS IN DETERMING

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND ANNUAL FORM 990 ARE AVAILABLE FOR INSPECTION BY ANYONE WHO

MAKES SUCH REQUEST TO THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
32211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

b ]
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