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Short Form | omBNo. 15451150

Return of Organization Exempt From Income Tax
-
Form 990 Ez Undersecﬂonﬂ( m.orM(mn)mmmwnu::ouocwe 2@09
N %E)ﬂs)mgﬁ m&ﬂmﬁ% mgmsg}esm:immg’mw Open to Public
ey .
mﬁ" >mmnmmMMamydmmmyg$Ymmmmnm InSpeCtlon
A Fozthe 2009 calendar year, or tax year beginning Eeﬂgmﬁg | . 2009, and ending  Augu<i 3| 2010
B Check f appiicabier Pleasse | C Name of organization D Employer identification number
[ Adaross change gt Oss 1022 (:&l%&iig'é LD 2 -0459711
[] name change printor | Number and street (or P.O. bax, if mall is not delfivered to strest address) | Roonvsuite J E Telephone number
Inittal rstum type.
Temiretag Seo Po Box 6385 bo3 -569- 2311
0 . Specific [City or town, state or country, and ZIP + 4 F Group Exemption
O ootcsonpenrg fore | CgiTER OsSipez  NH 03%14— 0635 | wme > N/M
® Section 501(c){3) organizations and 4947(a)(1) nonexempt ‘charitable trusts must attach G Accounting Method: [ Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Cther {specify) »
H Check b:_rf the organization is not
| Website:> NDNE required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — [} 501(c) ( 3 ) @ (insertno) []4947@)(1)or [527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,600. A
Form 890-EZ or Form 990 retum is not required, but if the organization chooses to file a returmn, be sure to file a complete return.
L_Add lines b, 6b, and 7b, to line 9 to determine grass recelpts; if $500,000 or more, fils Form 990 instead of Form 95062 > §  §40,Y2%.95 _
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions frTPﬁTy—‘

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . | 1179 S0y, So
2 Program service revenue including government fees and contracts e e e ‘ 0O
3 Membership dues and assessments .
4 Investment income . e e e e e e
Sa Gross amount from sale of assets other than mventory e e e 5a o
b Less: cost or other basis and sales expenses . . . 5b o)
g ° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . .
& 3| 6 Special events and activities (complste applicable parts of Schedule G). lfanyamomtsfmmgammg,checkhereb E]
& £
Py g a Gross revenue (notincluding$ 79 S gﬂ .90 _ of contributions _
o E reportedonlinet). . . . . . e .. 6a q1..
e b Less: direct expenses other than fundrarsrng expenses - 6b 1 SY4Y.15
) ¢ Net income or (loss) from special events and activities (Subtract Irne 6b fromline 6a) . .
= 7a Gross sales of inventory, lessretums and allowances . . . . . 7a O
b Less:costofgoodssold . . . 7b O
i ¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from hne 7ay . . . . . . .
g.‘% 8  Other revenue (describe > NaoNE )
= 9  Totalrevenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . P 19 L19.10
%g 10  Grants and similar amounts paid (attach schedule) . 1 oY2.W
11 Benefits paid to or for members ; 11 i i
2|12 Salaries, other compensation, and employee beneﬁts . R EC Ei VED . 12 12
2113  Professional fees and other payments to independent con 8 5 13 o
|§ 14 Occupancy, rent, utilities, and maintenance . =] 14 0O
15 Printing, publications, postage, and shipping . . _, . . ol . |15 | 390.06
18  Other expenses (describe P tee @ y 18 ’ 1 %
17___ Total expenses. Add lines 10 through 16 . .>» 117 12 S07.40
@ |18  Excess or (deficit) for the year (Subtract Ime 17 from l|ne 9 . . 18 7'"111.710
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 55 ol
& end-of-year figure reported on prior year's retum) . . . - - l19| <¥ 23%.7 8_
g 20 Other changes in net assets or fund balances (attach explanahon) O 1) !
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 i .
mmnce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead 1%#3%0%23—
(See the instructions for Part i1.) {A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . <Y 251.’]1 2| G HI1.4S
23 lLandandbuidings. . . . e e e e e e e e e 23 o
24  Other assets (describe & N 0 Q g ) 24 (o)
25 Totalassets. . . . 542311725((.
26 Total liabilities (descnbe > _N_D_Ni ) 26
27 __ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 5 l{ 1‘5'1 1Xi27 g
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form EZ (zo0g)

A%




Form 980-EZ (2009) O L : Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organization’s primary exempt purpose?

-EG om0 SQQUACES !O! Ch!‘dle!! (Required for section
jon’s exempt purposes. In a clear and concise 501(cj3) and 501(ck4)

Describe what was achieved in carrying out the organiza

and secti

manner, describe the services provided, the number of persons benefited, and other relevant information for | sa47¢1) trusts; optonal

each program title.

for others.)

2 _Clldcare. - 83

(Grants$ 215 4 # 9%0 ) |f this amount includes foreign grants, check here

29 Hocreatiom. conchment+ e
Music, daace.. .. . — 200

ducahon: Camps Sports. . prescheal_

> [ 282l 28 9iF.3Y

(Grants$ 200 - 240 ) If this amount includes foreign grants, check here .

> [] [29a 38‘155.

30 ---__5.-.CrtgiZs-.Cmt.f..(.cHﬂz.S:.hél-f.m;zm\---—B&d«l tep

(Grants$ 7 .20 — ¥ 2 OO ) if this amount includes foreign grants, check here .

31 Other program services (attach schedule) .

(Grants $ None } If this amount includes forelgn grants check here .

> (1 [30a} 3 §6¢.50

»D 31a

32 Total program service expenses (add lines 28a through 31a) .

32| ( OLl?_%‘I

PR8I List of Offi icers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions Yor Part IV.)

(a) Name and address (h);dd:sa;:r :\{gge (e ﬂCio r:no‘t)%zslg?on erng)oycgmbxﬁm;at:s & a(xazoExu?:m
devoted to position enter -0-.) deferred compensation | other allowances
M. Tayne Saews —
Po Rax §59 . ?Nsmnol - 3 (®) o (@)
MouwTanBed NH 0325 |
Cea L. C.I_an
7S Pork Hull Treas\ML S O (@) O
..... Qssiveg . NH. . O3%aY
..... Sm Leze.  MERRoW ‘
QOLELUHA;& B SQCt-élrat'l 2 @) (&) @)
uAl VY TVCEY S T !
Jave Popsen
= o Rd 2 (&) o o
—Cedlec to)dmben_ BH_QO3RIG. ]
P Alevanoce.lacesR .|
_ﬁo_Em!A1 15 \ &) ) O
it pom NH. . 03BXa.
DNancy ?er ry
Do Row 2 @) S o)
—Lentoc Cosipse, MK 0384 ]
_A—n A _Bart! eﬂ'
m BoxX 0] 2 O @) 'a)

Salvee. Ln.kﬂ NH 0313

Form 990-EZ (009)



Form 980-EZ (2009) OSSW}‘Z CHIcDESY'S T—-umo

39

40a

41
42a

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 (Y
Were any changes made to the orgamzmg or goveming documents" lf “Yes. attach a conformed copy of
the changes . 34 v
if the organization had income fnom busrnecs activities, such as those reported on lmes 2 Ga and 7a (among others) but B S AR
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T. + 3 ::;: &
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? 35a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b N/A
Did the organization undergo a liquidation, dissolution, termination, or slgmflcant drsposmon of net assets .
during the year? If “Yes,” complete applicable parts of Schedule N .o .o 36 v
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » l37a| O -1 ik
Did the organization file Form 1120-POL for this year? . 37b v

Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b N/ﬁ
Section 501(c)(7) organizations. Enter: T

Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a N/A
Gross receipts, included on line 9, for public use of club facilities . . . 39b N/ﬁ
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » O : section 4912 > (@) ; section 4955 » o)

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit 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? {f “Yes,” complete Schedule L, Part! . ..

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualrf ied persons dunng the year under sections 4912,

4955,and 4958 . . . . . A (@)
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . I & )

All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this retum is f led. b
The organization's books are in care of » Ce ehy CLagx Telephone no. » 03 . St9. 2871

Locatedat > )5 PoRK WL 0OS3i10¢5 _MH ZP+4 > O3B6Y-T7253 .

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)? . e e

If “Yes,” enter the name of the forergn country > N /A

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: » N/A

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43

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

Is any related organization a controlled entlty of the organlzatlon wrthm the meaning of sectxon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e

Py
Yes| No
42b |
L 5K WSWR
42c Ll
»




Form 990-EZ (2009) Osq’,ps <" OI—HLD A A ’4:0 A

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%)1(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partti . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v’
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b N/&

50 Complete this table for the organization's five highest compensated employe

es (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each employee paid more
than $100,000

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense

hours per week
devoted to position

employee benefit plans & account and
deferred compensation | other allowances

y4

-

/

A/ B

/

awi /

/ /

/ /

________________ V4 7

7/

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

.»_NonNE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

(b} Type of service (¢) Compensation

/ /

N

fA
N\

/ /

/ /

/ /

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

>

NonE

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

“V
Sign ( .40 (E\ rJ(_
g, (Do | W /36 /16
Here — / {
Signature éoffncer ) Date
— —
} eacy ClLark - TReasuecr
Type or pnnt name and title
Paid Preparer's Date ggﬁck if Preparer's identifying number (See instructions)
P , signature employed » D
reparers Firm's name (or EIN >

Use Only | yours d self-employed),

address, and ZIP + 4 Phoneno P

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

» [1yes [INo

Form 990-EZ (2009)



ez Public Charity Status and Public Support ~ [-oeelsee
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
B s » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Employer identification numher

Namaafu\earganizaﬁon

Ossi s Tow 020459111
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

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

2 [J A schoo! described in section 170(b)(1){A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili). Enter the
hospital's name, city, and state:

5 [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b){(1}{A)(iv). (Complete Part ii.)

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

7 DB 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 Ii.)

8 [0 A community trust described in section 170(b)(1)(A}(vi). (Complete Part il.)

9 [J An organization that normally receives: (1) more than 33% % 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%4 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Jung 30, 1975. See section 508(a)(2). (Complete Part Ill.)

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

11 [0 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type | b O Type it ¢ [ Type U-Functionally integrated d O Type li-Other
e [ 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 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 li, or Type ] suppomng
organization, check this box .
g Since August 17, 2006, has the orgamzat:on aocepted any g(ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . ... 11gfi
(i) A family member of a person described in () above? . . . 11g(@)
@iif) A 35% controlled entity of a person described in (i) or (i) above? . 11guTx)| |
h Provide the following information about the supported organization(s).
{f) Nams of supported {@) EIN (i) Type of organization | (i) Is the organization | (v} Did you notify {vi) Is the {vii} Amount of
organization (described on Gnes 1-9 { in col. (i) listed in your | the organization in organization in col. support
above or IRC section | goveming document? col. (i) of your (')orgarmdtnthe
{see instructions)) support?
Yes No Yes No Yes No
Total

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

Form 990 or 890-EZ

Cat.

No. 11285F

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 890 or 980-E2) 2009

Cssiezz C

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

V'S I

Pagez

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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.”) (/Y2 0177 813 Je| 3¢ 153.60 | Q% AS3 ?’ 40 qggl!%_lm‘l
2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . . o o © o © o
3 The value of services or facilities
fumished by a govemmental unit to the o
organization without charge o ° o o °
4 Total. Add lines 1 through 3 ‘ [2) 3 98,253 .3 19,504.€01402 125.57
5 The portion of total contributions by each | . I
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount R . ] @)
shown on line 11, column (f) . L : .
6 Public support. Subtract line 5 from line 4. - s ([ HOZ2 1 2557
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 | (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . . Wm qg, 253,23 '1‘1'5'“[. So ‘IOZ, 128.57
8 Gross income from interest, dwudends
paytr;tents ajrtecelve:’i on secufr;tles Ioar;s.
rents, royalties and income from similar
Sources e T S | 9.5 1,059.50 | K62.10 | o15-%0 | AM.35|  3,948.6)
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on o o ° o o o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V) . o o) o 3 ( lq‘b.'ls) (103.35)
11 Total support Add lines 7 through 10 S & ‘ : 1 405 SJL"IS
12 Gross recelpts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c) 3)
organization, check this box and stop here . . - . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2008 Schedule A, Part i, ine 14

33 % support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

334 % support test~2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 s 33’/5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 164, or 16b and hne 14 is 10% or

14

60 %

15

9139 %

>

x
O

>

more, and if the organization mesets 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 .

g

>

10%-facts-and-circumstances test—2008. If 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» 0O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 O% g Cuiopse)'s Fund Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part v, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Osswig Culngge’'s Foubh 021 0dSIY

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b ] Intemet and emall soficitations 1 O Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d U In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

@) Name of indmidual (@) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to

or entrty (fundraiser) custody or control of from actmity (or retalned by) (or retained by)
contnbutions? fundraiser histed In organization
col. (i}
Yes No

T)(EAG e _Sege A trtachb —
/

/

T

—
-

Total . . . . . . . . . . . ... ... ... 0P

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




Ossipee Children’s Fund — 02-0459771

Schedule G referring to Form 990-EZ, Part |, line 6

990-EZ says to fill out Schedule G, but Schedule G says not to.
To be sure, here is the information about the fund raising event:

Income $651.00
sponsorships $550.00
ticket sales $61.00
raffle tickets $40.00
Expenses $754.75
publicity $230.00
food $99.75
portapotty $75.00
concert artist $350.00

Profit or (loss) (-$103.75 )




OSSIPEE CHILDREN’S FUND, INC. 501© 3 #02-0459771 NH # 5225-05225
\September 1, 2009 - August 31, 2010
SCHEDULE FOR 990-EZ

PART I: 10. GRANTS AND SIMILAR AMOUNTS PAID

DIRECT SERVICES TO CHILDREN $71,042.34
I. School Year ’
Childcare $19,524.84
Enrich/Ed/Rec $ 9,735.00
w School’s Out! Program $ 2,969.50
II. Summer
Overnight camp $ 1,314.00
Childcare $ 9,035.00
Other programs $ 8,444.00
Ossipee Rec $18,660.00
Field Trip , $ 900.00
III. Previous FY obligations
Summer 09 childcare $ 360.00

Other: summer 09 $ 100.00



