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* ..990

v Department of the Treasury

Internal Revenue Service
—

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this returmn to satisfy state reporting requirements

| omBNo 15450047

2009

Open to Public
Inspection

(HTA)

A _For the 2009 calendar year, or tax year beginning 10/1/2009 , and endin 9/30/2010
B Check f applicable Please | C Name of orgamzation Ossipee Concemed Citzens, Inc D Employer identification number
[Jaddress change | apeior | _ Doing Business As 510138791
D Name change ""“:e“ Number and street (or P O box if mail 1s not delivered to street address) Roomv/surte] E  Telephone number
D Intral return see |PO Box 426 Ossipee Crossings 603) 539-6851
D Teminated fn':;"ﬁ: Crty or town, state or country, and ZIP + 4
[] Amended retum tions._[Center Ossipee NH 038140426 ] G Gross receipts $ 1,107,491
E] Application pending| F  Name and address of pnncipal officer H(a) Is this a group retum for affiliates? DY% No
Donna Sargent, Director 3 Door Street, Center Ossipee, NH 03814-0426 | H(b) Are all affihates indluded? Yes No
| Tax-exempt status 501(c) (  3) < (nsertno) [ _]4s47(a)tyor [_]527 1f "No,” attach a hst. (see mstructions)
J Website: » n/a H(c) Group exemption number B
K Form of organization Corporation D Trust D Association D Other » [L Year of formation 1975 | M State of legal domucile NH
Summary
1 Bnefly describe the organization's mission or most significant activities ~ The purpose_of the organization is to operate a senior____
Genter, Meals on Wheels, WIC and daycare program that serves the residents of Ossipee_New Hampshire and sumounding _______
g QRMMUIMIES, || eeee e eeeeeemoooooononneeeeseseeeeesememeeesoemeeseeeeeeeeeeseees
o
- § 1 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3
- 2 | 4 Number of independent voting members of the govemlng body (Part VI, line 1b) . 4 8
2 7 § Total number of employees (Part V, ine 2a) . . .. 5 34
< | 6 Total number of volunteers (estimate iIf necessary) 6
7a Total gross unrelated business revenue from Part Vi, oolumn (C) line 12. 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
8 rants-(Rar VIl line 1h) - 961,831 1,064,334
S| 9] Pr @ﬁ e (Parf Vill, line 2g) . . .~ 22,752 42736
T D g 10} | X - b lumn (A), lines 3, 4, and 7d) . __ =257 421
o el R ther revenue (Part VIII. n (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) . 11,525 0
A e 12 Sifptal uel-fd th-“? 11 (must equal Part VIiT-column (A), Ine 12) ~ 995,851 1,107,491
R Gé . |13} Grants and similar amount" d (Part IX, column (A), lines 1-3) 0 0
T m |14 2 bers (Part IX, column (A), line 4) 0 0
s - ,|15] Sal @é k ation; employee benefits (Part IX, column (A), lines 5-10) 585,031 576,039
. ‘,__E 163—-meessmnai‘fundra_rsl €S (Part IX, column (A), line 11e) .. - -~ -0 -0
o "§§ b Total fundraising expenses (F_’art IX;column (D), fine25) » 513, . ... v ol
777 w147 Other expenses (Part IX, column (ﬂ lines 11a—11d, 11f-24f) . . . .374,749 404,742
- ®2 148  Total expenses Add lines 13-17 (must equal Part IX; column (A), line 25) 959,780 980,781
S? |49 Revenue less expenses Subtract Ime 18 from line 12 . 36,071 126,710
m3s Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 104,673 240,384
f; 21 Total habilities (Part X, line 26) . 12,211 21,212
23|22 Net assets or fund balances. Subtract line 21 fnom Ime 20 92,462 219,172
P Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o X:M | Hrafoen
Signature of offickr [ Date
Here ’ Targs Do /A/’/ CHpinmad
Type or pnnt Rame and title
0| oo ) Bk S M X Apa o reen [ o oo
Paid M @ employed >|:| t‘?0/ 1877
preparers | ——— The ¥Mercier Group, p.c.
Use Only i seif-employ 39 Cambridge Drave - Canterbury, NH 03224-2007 EIN L
address, and http://www.mercier-group.com Phoneno P
May the IRS discuss this Ph (603)783-0036, Fx (603)783-9862 ~tions) . Yes | |No
- EIN 02-0489492 - — e
For Privacy Act and Paper ions. Form 990 (2009)

R



Form 930 (2009) Ossipee Concemed Citzens, Inc 51-0138791 Page 2

Statement of Program Service Accomplishments

1 Briefiy describe the organization's mission
" QOssipee Concemned Citizens (OCC)_is a multi-purpose, intergenerational, human _______________________ . ...

service agency and refermal cemter e eeeeemaeaae

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . . . : [] Yes No
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?. . . . . . . . .. . .....DYesLZlNo
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 $ ____ 929,243 includinggrantsof$ ______ | 0 )(Revenue$ ___  _ _ 43,157)

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses & 929,243

Form 990 (2009)

t1



Form 990 (2009)  Ossipee Concemed Citzens, Inc 51-0138791 Page 3

Checklist of Required Schedules

Yes | No
. 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,"
complete Schedule A . ... . . 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtnes” lf 'Yes oomplete Schedule C
Part Il . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right 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 mdudmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, "
complete Schedule D, Part IV 9 X
++ 10~ ~Did the organization, directly or through a related orgamzat]on hold assets n term pennanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If Sso, oomplete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable . 1] X
- ® Did the organization report an amount for land, buﬂdlngs and equment in Part X, line 10? If "Yes complete Yo T
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more - 1.
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII. . ’ 2l
- ® Did the organtzation report an amount for lnvestments—program related in Part X, line 13 that is 5% or more PR RN I ';:
~ -t o =3z - of its total assets reported in Part X, line 167- If “Yes, * complete Schedule D, Part VIl It LO I S S
s ® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets .- ~ - -} . I
1. reported in Part X, line 16? if "Yes, " complete Schedule D, Part IX - - . S -
s+ &5 . 1@ Did the organization report an-amount-for other habllltles in Part X, line 25? If "Yes,"” complete Schedule D, Part X- *: | - .o J
T : .- ® Did the organization's separate or consolidated ﬁnanaal _statements for the tax year include a footnote that - .- ~ - |* ~ e ¢
e vdns o w1 T addresses the organization's liability fofuncertain-tax posmons under FIN 482 If "Yes,"” complete Schedule D, Part-X-++- e N
e 4 12 Dud the organization obtain separate, lndependent audited ﬁnanaal statements for the tax year? ff *Yes,” complete el » P
o Schedule D, Parts XI, Xll, and Xl . . - .-L i ¥ S e 7 2 Y
2= -0 12A-. Was the organization included in oonsohdatedr mdependent audited financial statements forthetax -<- ~ Yes | No |.- | 2 ;*-
P . year? If "Yes," completing Schedule D, Parls Xi; Xll, and Xill is optional . . . .- Lot |-12A s X s
13 Is the organization a school descnbed in section 170(b)(1)(ANXii)? If "Yes,” oomplete Schedule E 113 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, -
business, 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? /f “Yes, * complete Schedule F, Part I . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustanoe
to individuals located outside the United States? if “Yes,* complete Schedule F, Part Il . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIll, ines 1c and 8a? If “Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwutles on Part VIII Ime Qa'?
If "Yes, " complete Schedule G, Part Ill . 19 X
20 Dud the organization operate one or more hospltals’? If 'Yes oomplete Schedule H 20 X

Form 990 (2009)




Form 930 (2009) Ossipee Concemed Citzens, Inc. 51-0138791

21

22

23

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? if “Yes,” complete Schedule |, Parts l and Il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J

24a Dd the organization have a tax-exempt bond issue with an outstandrng pnncipal 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 Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

o defease any tax-exempt bonds?

d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

26

27

28

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part |

Was a loan to or by a current or former officer, drreotor trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f *Yes, “ complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection'committee member, or to a person related to such an individual? -
If "Yes, " complete Schedule L, Part Ill

Was the organization a party to a business transactlon with one of the followrng partres (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b, A family member of a current or former ofﬁoer director, trustee, or key employee" If 'Yes oomplete -

- " Schedile’L,-Part IV : . o e BRI e,

¢ An entity of which a currentor former officer, drreotor trustee or key employee of the organrzatron (or a

.29
-30-

N

+32: .

33

34

35

36

37

a8

- family™ mEmber) "was ‘an officer, drrector trustee or direct or rndrred owner? If "Yes,” 6omplete Schedule'L, °
“Part iV’ BV . .‘ v A - L “'..‘-t .“: IwEo . -."--
-Did the: erganrzatron reoerve more:- than $25, 000 m non-wsh oontnbutrons’? If "Yes;"complete Schedule M-
Did the organization receivé ‘contnbutions of art, historical treasures, or other'simildrasééts, or qualrﬁed o
conservation contnbutions? /f "Yes,* compiete Schedule M . R RN T S #
‘Did'the orgamzatronrquurdate tennrnate or drssolve and oease operatrons'7 i "Yes,*® complete Schedule N
Part[‘.... ST . KT B 2 "".L"" e e -

-Did the organization’ seII exohange drspose of or transfer more than 25% of its'net’ assets"

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty’) If "Yes," complete Schedule R Parts II

i v, andV, line 1 .

Is any related organization a oontnolled entrty wrthrn the meaning of sechon 51 2(b)(13)’7 If 'Yes oomplete
Schedule R, Part V, line 2 .

Section 5§01(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related
organization? If *Yes,” complete Schedule R, Part V, Iine 2 ..

Did the organization conduct more than 5% of its achvities through an entrty that 1S not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ..

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
| 28b X
}I-28¢ X
29 | X
130 X
1. 31 s X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

Form 990 (2009)




Form 990 (2009) Ossipee Concemed Citzens, Inc

51-0138791 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a * Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of L e
U.S. Information Retums Enter -0- if not applicable . . .. 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphczble ... 1b 0 =

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? . e - 1c | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o S
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 34 -

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see o ]
instructions) -

3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by - I R
this retumn? . 3a X
b If"Yes," has it filed a Form 990—T for this year’7 If 'No pmwde an explanatlon in Schedule o ; 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 forelgn oountry P N I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank S T
and Financial Accounts s o -

6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... -: Sa X

b Did-any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - 5b X

¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg - R
Prohibited Tax Shelter Transaction? - . . . . N . mwae | BE

6a Does the organization have annual gross reoelpts that are normally greater than $1 00 000 and dld the -
organization solicit any contributions that were not tax deductibie? . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or

gifts were not tax deductible? . . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) LA s L ,:‘;:;_'". e B

a Did the organization-receive a payment in excess-of $75 made partly as a oontnbutlon and’ partly for goods | O 1
and services provided to the payor? . . kS . T T T 7Ta X

b If "Yes,did-the-organization notify the donor: of the value of the goods or servnoeSxprovnded7 R R Y 1 -

¢ Did therorganization sell, exchange, or otherwise dlspose of tanglble personal property for which it was - R S ¢
reqUIred fo file_ Form 82827 o5 PR :— - RSOl ¥y U ickos S RO - RV A A I 7(:"‘ X

d If"Yes," indicate.the number of- Forms 8282 fled dunng the year . . . - cvlre ewEmizties D Tdfee e 2o TR I

e .. Did.the, orgamzatlon*dunng the.year, receive any funds, dlrectly or indirectly, to:pay premiums on.a.personal N SR :
benefitcontract?; «» 5. . vy . . L B Lol B LI P N SR 7e | -] X,

: - - f ~Didthe organlzatlon.tdunngtthe year pay premiums, directly or indirectly, on a.personal beneﬁt contract? 7f:: X
g For-all-contributions.of qualified intellectual property, did the organization file-Form 8899, as:required? ----- .-, | 7g
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . - 7h
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(3)(3) supportmg o RIS R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring \ N N Y
organization, have excess business holdings at any time dunng the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. =«
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? 9b
10  Section §01(c){7) organizations. Enter: e

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . .. 10a : =

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faollmes .. 10b s ; ,
11 Section 501(c){12) organizations. Enter: ' -

a Gross income from members or shareholders . . . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them.). . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Fonn 990 in I|eu of Form 10412 .
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . 12b ~ <l

Form 990 (2009)
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v Form 990 (2009) Ossipee Concemed Citzens, Inc 510138791 Page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and
' for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
N : Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . . .. 1a 18] .
b Enter the number of voting members that are independent . 1b 18 -
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with .
any other officer, director, trustee, or key employee? . . 2 X |
3 D the organization delegate control over management duties customanly perfonned by or under the drrect i
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  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 governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) h
the year by the following: -
a The goveming body? . . . . R . e 8a | X
. b Each committee with authority to act on behalf of the govemrng body'7 . .. 8b | X
<=+ - -9 |sthere any officer, director, trustee, or key émployee-listed in Part VII, Section A, who mnnot be reached N R B
" at the organization's mailing address? If "Ye's, ".provide the names and addresses in Schedule O . T 9a X
“ Section B. Policies (Th/s Section B requests information about policies not requrred by thedntemal- ... - - al.
_ Revenue Code:) e - - s s e - ..
' . - . Yes | No
10a Does the organization have local chapters, branehes _or affiliates? ; 10a 1 X
b If "Yes," does the organization have written policies and procedures goveming the adrvmes of such chapters ;
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11 Has the organization: provrded a oopy of this,Form 990 to all members of its goveming body-before filing the~ . -
. form? .- Laonivan 1 R A e Lz we Sl oo~ M1 X
5 11A Describe in Schedule.O the process, |f any, used by the orgamzatlon to review thrs Fom980 « -: .. -~ J-.' : R NS I |
%t - - “12a Does the organization-have a written conﬂrdofrnterest polrcy" If "No,” go to line-13~ < vt~y weaznnd v oo 12a ] X3 |
el * b -Are officers, directdrs’or trustees; and key. employees required to disclose annually-interests that couldgwe noc oo tisfee
- nse to conflicts? . =27 1L . . B T T U Lend e s et 12b | X |
"v¥ . . 7 ¢ Doesthe orgamzatron-regulady*and oonsrsténtly monrtor and enforoe oomplrance wrth -the policy?-If "Yes 7S SSRN ST R I |
. descnibe.in-Schedule-O how thisusdone : .2 . - . coe o e stdmapaapsil e iy s oo [ 12e-] L L X |
A L 13 Doesthe arganization have a written whistleblower polrcy” Coe o TEmeEe R e e - L0 13 ) 1 X
“¥y..~+  ~.147 Does:the'organization-have a written document.retention and destruction‘policy? «- .r-;:'_::.v..,.u, N Y N o, U ) iy (D ST
~-+ - . 45- Did the process-fordatermining'compensation of the following persons include a review and approval by *3- v »e- ~f= i 7§ » 5:_ - .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ~1F
a The organization's CEO, Executive.Director, or top management official. R S T . . 15a | X
b Other officers or key employees-of the organization. . . . A T T 15b} X
If "Yes" to ine 15a or 15b,.describe the process in Schedule O (See |nstruct|ons ) C - N )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement N
with a taxable entity during the year? . . . ; . . | 16a X
b If"Yes," has the organization adopted a written policy or proeedure requiring the orgamzatlon to evaluate S B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R S I
the organization's exempt status with respect to such arrangements? . . . . e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed  » 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 D Another's website . Upon request

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

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

organization: » Donna Sargent, Executive Director (603) 539-6851

Ossipee Crossings ~ PO Box 4, Ossipee, NH 03814-0426

Form 990 (2009)




Form 950 (2009) Osstpee Concemed Citzens, Inc

51-0138791 page 7.

Part Vil

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.
® List 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 employee)
who received 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.

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the

@ 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. - hours per g5 [s|o] =] eT[X| compensation compensation amount of
Sey o oc e w - week a2|21312) 35 [§f - from from related other
N -3 S; gl eg |2 the organzations compensation |
-7 '2515| 18] 8g organzation | (W-2/1099-MISC) from the
» s R E AR 2 _‘_g (W-2/1099-MISC) | | organzation .. .- -
i §|s el "o and related
- 2|a e . .organizations
DO, - -- 1 - @ - -- - -
3 8
®
=%
Seeattached . ...
Director 1.] X 0 0 0
S i ttaiatr bttt ‘-
"""" | '""-{'-"""-'--‘-'""-'--'--"""""- = - -
-— v o e T - - v
-4 ---’---{---5---', ----- ! R bR E L L Lt TGV A S - A TR N PP ALUNG
T Tl . - '
. TS T[T I I TGP TTTT T Tmesmsmmsosccece-ccco--o-- ~oRE - Poew ! SR AL IS T A
~me e T T N 3 e I3 PRl KT a8
"""" [ e et ninde etttk . - Ll sl T n T e Lot
G- |- LTt & wre il

- s e B Mevaabins S5 e
PEREN PR YA S

................................................

Form 990 (2008)




Form 980 (2009) Ossipee Concemed Citzens, Inc. 51-0138791 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © o) (€) (F)
Name and titte Average Postion (check all that apply) Reportable Reportable Estimated
hours per o5 5 g Z]a I 2 compensation compensation amount of
week aqat 22|35 3 from from related other
2 al g § 3 = 2l a the organizations compensation
28| 8 2 |3 organzation | (W-2/1099-MISC) from the
23 2 a8 (W-2/1099-MISC) organization
§ E] 3| 3 and related
gl a 5 organizations
@ [}
g
yot 1 o METE 1
B e Rl R T R A AR AR S Ay g g S G
e - - - - - - - e o 1 - -
- : vy ’-—." 4 - - ol v v e - <
e B eallecassecccccccccnccanonna !
T TAb Total, 7 e & - L e | e 0 o ~ - o~
sk 250 Total number “of mdnwduals (lncludlng but not I|m|ted to’ those Ilsted "above) who received more than $100 000 ln S TTreT o
reportable oompensatlon from the organization > - (R S I sk )
U Rt et ot S i rvel it T ot Yes [TNo T
+ 3.0 -Did the orgamzatlon list any former officer, director or trustee, key employee or highest'compensated N RPN
employee on line 1a? If "Yes, " complete Schedule J for such individval . . . . . e 3 X

4 ' For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
* the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization for e )
services rendered to the organization? /f "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.

A) (8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received CET f'_ o _
more than $100,000 in compensation from the organization » 0 S

Form 990 (2009)




Form 930 (2009) Ossipee Concemed Citzens, Inc. 51-0138791 Page 9

Statement of Revenue

ST e o T - o - . ST (A) (B) © (D)
‘e S - . o B N U Total revenue Related or Unrelated Revenue
N weoo T = ; - - s B exempt business excluded from
- o . M i B oo L function revenue tax under sectons
-~ O . - - > MY - revenue 512, 513, or 514
88| 1a Federated campaigns R 1a o - e P o T
£3| b Membershipdues. . . . ... |1b o - RS : - B
ég ¢ Fundraising events . . i i 1c of- =~ - |- - oo
8| d Related organizations .. .. . |d o - - I = L !
g E| e Govemment grants (contributions) .. [1e 861,186] . B £ - N o
2 ; f All other contnbutions, gifts, grants, and R 7 : -
§ £ similar amounts not included above R 1f 203,148 b A .
‘E'-E g Noncash contnbutions included in lines 1a-1f $ ________56,000 N .
o= h Total. Add lines 1a—1f . . .. .. > 1,064,334} -

2 Business Code | .~ - T - TR

5 | 2a Programservicefees 624410 42,736 42,736

g b 0

§ C 0

K - I 0

E - 0

g’ f All other program service revenue . 0

a

g _Total. Add lines 2a-2f . . . > 42736] * -’ A ) P

b
}
i

i

("]

Investment income (including dividends, interest, and
other similar amounts)

. 421 421
4 Income fnom .investment of ' tax-exempt bond prooeeds

\ A A
=)

18 Royaltes ” .. . .- _ ) -
(i)Raal (W) Personal [ - > T SRR FEEEEE
6a GrossRents. . . . . . . R I SR O
b Less. rental expenses. . . . S AT BN N
.1 ¢ Rentalincome or (loss)~. = . - 0 : SO ! I - Hhaaat
_d_ Netrentalincomeor(loss).. . . . . . ... . > )
_Ta Gross amount from sales of (1) Securities (i) Other CoLT S
L. assetsotherithan inventory " .. - 0 sgdepalifs el T e T
b “Less .cost or other.basis " . : e RIS ERNRIERESC RS PN
_"+ and sales expenses . . 0 RS A .
L rc Gainor(loss) ~ . . .. 0 i I i ISR
Jr d .Net gain or(loss) . S - et ey & : T
° 8'a Gnoss moome fmm fundralsmg - . L
3 X events (not mdudmgs R 0 -
@ | _ . . of contributions reported on line 1c). . I -
€ | ' SeePartIVineis . . . ... ... a
E b Less:directexpenses. . . . b
O 1. €. Netincome or (loss) from fundraising events. . . .. . > i _
9a Gross Income from gaming activities SRR T N T RS
See Part IV, line 19. . .. . . a of ool Y s o R
b Less direct expenses . ) ..b (o] P B L e o L e
¢ Net income or (loss) from gammg actlvmes . . . .. > 0
10a Gross sales of inventory, less S B SR EATEIENER IS -
retums and allowances . . . . .. a ) I e
b Less costofgoodssold . . .. b 0 S Y T I s
¢ _Net income or (loss) from sales of mventory. I 0
Miscelianeous Revenue Business Code R I N It
b L R 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > Of " b e sl e TS T
12 Total revenue. See instructions. . . > 1,107,491 42 736 0 421

Form 990 (2009)




Form 990 (2009)

Ossipee Concermned Citzens, Inc.

51-0138791

Page 10

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, Total {A) e b m‘rf’seme " (ﬁ:em and Fu,,g",a,’s,,,
7b, 8b, 9b, and 10b of Part Vill. ePe “expenses geners expenses expenses.
1 Grants and other assistance to governments and el - ’ -
organizations in the U.S. See Part IV, line 21 . 0 - N A
2 Grants and other assistance to individuals in S T —
the U.S See Part |V, line 22 . 0 B - s
3 Grants and other assistance to govemments R - i o
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 0 ez
4 Benefits paid to or for members . 0 - Do
5 Compensation of current officers, directors,
trustees, and key employees 47,380 33,850 13 530
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 428,532 428 532
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 3 0
9. Other employee benefits . . .. A w0 63,549 52 978 10,571 o Lo
10  Payroll taxes . B 36,578 35,113 1,465
11 Fees for services (non-employees)
_a Management L R - 0
b Legal 0
¢ Accounting . 3,825 2,550 1,275
d Lobbying 0 -
e Professional fundralsmg services See Part IV, Ilne 17 o> S e - - -
f Investment management fees . : 0 -
g Other. . . I 3,800 1,971 i 1829
12 Advertising and promotlon . P 0
13 . Office expenses . W el T gt 2,755 1,962 793
14_ . Information technology . . . ... . i-iiiiiicss, 4835 4,683 . 152 e -
15 Royaltes. . . .! L e o 0 R
16 Occupancy. . . .- 0. . . A - L Lo 133,818 123,373 - 10,445|. T
17  Travel. Lo A DT 15,131 -13,588 1~ 1,543 f
18 Payments of travel or entenalnment expenses o S B G
" for any federal, state, or local publlc officials 0 g 0 T
19 Conferences, conventions, and meetlngs R - 0 - ; ¢ - 3
.20 Interest. . . S 0 e
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 1,753 1,578 175 0
23 Insurance. . . e .- 8,220 7,069 - 1,151 _
24 Other expenses. ltemze expenses not T RS . .- -
covered above. (Expenses grouped together - N PRI ~TA 3 T
and labeled misceflaneous may not exceed - Lo L ( R
5% of total expenses shown on line 25 below ) - e N L s . S N .
a Training dues & conferences _________.____.._._._.. 6,160 6,000 160
b Supplies & materals 200,218 192,051 3,032 5,135
¢ SantaProject 22537 22 537
d Small tools & equipment ________________________. 290 290
e
f Al otherexpenses _________ 1,400 1,118 282
25 Total functional expenses. Add lines 1 through 24f 980,781 929,243 46,403 5,135
26 Joint costs. Check here DD if following
SOP 98-2. Compilete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . .

Form 990 (2009)
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Form 990 (2009) Ossipee Concemed Citzens, Inc. 51-0138791 Page 11
Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 1
2 Savings and temporary cash mvestments 77,040] 2 175,242
3 Pledges and grants receivable, net 24646 3 47,137
4 Accounts receivable, net . 1,496] 4 1 250
§ Recevables from current and former ofﬁoers dlrectors trustees key < STl ) N I
employees, and highest compensated employees Complete Part Hl of < - o - -
Schedule L . 0] &
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectron : ¥ ) = -
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete } . - -
Part Il of Schedule L . . o] &
g 7 Notes and loans receivable, net . 0] 7 0
2] 8 Inventones for sale or use 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a 51,765 - * - “
other basis. Complete Part VI of Schedule D Tl Tod e e T
b Less. accumulated depreciation 10b 52,287 1,231] 10¢ 16,555
11 Investments—publicly traded secunties 0] 11 0
12  Investments—other securities. See Part 1V, line 11 Lo . . 0] 12 0
13  Investments—program-related See Part IV, line11. . = - . . .. 0] 13 - 0
14 Intangible assets . i 0] 14 0
16 Other assets See Part IV line- 11 .. e 1260] 15 200
16 Total assets. Add lines:1.throughi15 (must equal llne34) ce e s o 104.673| 16 - 240,384
17  Accounts payable and accrued expenses . “ 12,211} 17 21,212
18 Grants payable . 18
19 Deferred revenue . .. i 19
20 Tax-exempt bond liabilities 0] 20
. 8| 21 Escrow or custodial account Itabllrty Complete Part IV of Schedule D 21
! E_" 22 Payables to current and former ofﬁoers directors, trustees, key  _° SRS Lo s
] employees, highest compensated employees, and dlsqualrﬁed S P
= persons. Complete Pait Il of Schedule L~ '~ - ) " -0 22
{1 23  Secured mortgages and notes'payabte to ‘Unrelated thlrd partles AN T . 0] 23
24 Unsecured notes and loans payable fo unrelated _t_t;t_l_rq partes. ... . | 0] 24
25 Other liabilities. Complete PartX of Schedule D™~ . . . . - _ L 0] 25~
26 Total liabiliies. Addlines: 17 through 25 '_' T . - .12,)21,1 . 2&,.
P Organizations that follow SFAS 117, «check here >- and ' oY oadl ::::“
3 complete lines 27 through 29,-and lines 33 and 34. - WA T IR Farl
§| 27 Unrestncted netassets -~ i ¢ . oo . . Eia: 92462] 27
m | 28 Temporarily restncted net assets 28
2|29 Pemmanently restncted net assets. . . 29
l?_ Organizations that do not follow SFAS 117, check here >[:] RN P R
o and complete lines 30 through 34. - e T i - <
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 92 462| 33 219,172
34 Total habilities and net assetsfund balances 104,673] 34 240,384

Form 990 (2009)



Form 990 (2009)  Ossipee Concemed Citzens, Inc. 51-0138791 Page 12
Financial Statements and Reporting_

Yes No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other AR R M
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 3 S
Schedule O B N
Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. 2a X
Were the organization's financial statements audited by an independent accountant? e . b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in b=t I Rt
Schedule O. : N
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1.4
1ssued on a consolidated basis, separate basis, or both: . . . A R 8

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-133? . . . 3a X

b If "Yes," did the organization undergo the required audit or audrts7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

oy
T o

oo d

Form 990 (2009)
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BRLA

SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) 2@09
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
51-0138791

OSSiﬁ Concemed Citzens, Inc.

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

PR (A
’ N

R b

(R it 3 o

The o

anization is not a pnvate 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 descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(Aiii). Enter the

hospital's name, city, and state:

in section 170(b)(1}{(A)(iv). (Complete Part il )

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il )

[] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
D An organization that nommally receives: (1) more than 33 1/3 % of its support from oontnbutlons  membership fees, and gross

D A federal, state, or local government or govemmental 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

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 busmesses
aoquwed by the organlzatlon after June 30, 1975. See section 509(a)(2) (Complete’ Part lll ) o

10 D An orgamzatron orgamzed and operated exduswely to test for publlc safety See sectlon 509(a)(4)
D An organization organized and operated exclusively for the benefit of, to perform the functlons 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 Iines 11e through 11h.
_ . d.[ ] Type 1-Other
e EI By checking this'box,| certify-that the organization 1s not oontrolled directly or indirectly by one or more disqualified
¢ y persons other than foundation managers and other than one or more publlcly supported-organizations descnbed in section

Tpe.@ D Typel

509(a)(1) or section 509(a)(2)-

i -t 4 If the organizatioh réceived ‘d witten determination from the IRS thatitis a Type l Type 41,%0r- Type III suppomng

organization, chéck this box . : .

.+g r.onhSince August 17;°2006,-has the organlzatlon acoepted any glﬂ or contnbutlon from any.of the -- .~:: v
following persons? .- :

b [ Typet

|

o iy

7

x,_\-.4

c D Type {l-Functionally integrated

.......

Y

N W RIS

R

V"

.;Av .

g

e bl

o1t ~ai) - A person who directly. or lndmectly controls elther alone or together with persons descnbed n (u) ool Yes | Not oo
wRes” . -and (ib).befow, the govering body:of the supported organization? . . -+ v . v g zzevn,nes, - (gt | PRCRL -
(ii) A family member of a person described in (1) above? . e e L [11g(if)
" (iii) A 35% controlled entity of a person described in (i) or (ii) above? . N L 1 (D)
h Provide the following information about the supported organization(s)
- - (iii) Type of organuzation | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
(i) Name oflzast::,pMed (i) EIN (descnbed on lines 1-9 | in col. (i) isted in your | ~ the organzation in organization in col support
. organczation above or IRC secton | govering document? | - col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

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

Form 930 or 990-EZ.
(HTA)

Schedule A (Form 990 or 980-E2) 2009




- 7  Amounts fromlne 4. . . . B71,193( 958,220 876,231 961,831 0] -. 3,667,475
8  Gross income from interest, dmdends o1 ; . R I ’
; payments received on securities loans, - .. . -
rents, royalties and income from similar . o . -r- - -
sources . ’ 13 16 14 19 62
9 Netincome fnom unrelated busmess 1 - - AN -
activities, whether or not the business 1s - . < b .
. regularly carriedon . . . . - 0
. 10 Other income. Do not include gam or . . S P :
{ loss from the sale of capltal assets 1 - R S AT (A
L . (Explainin PartIV.,) : N of: 0 , DRRTRRIRToR: e
11 Total support. Add Imes7through 10 IR et d it EERTTTI DR N R Lt B "3‘667,-537n
e 12 Gross receipts from related activities, | .etc (see nstructions) . . co . B L IET R T
< 13  First five years. If the Form 990.is fonthe}organlzatlon s first, second, thmd fourth or ﬁﬂh tax year asa sectuon' 501(c)(3)-
organization, check this'box and-stop here . . “++ f ~ | B T TR e /b S LIV 2 -
- Sectlon C. Computation of Public Support Percengge : B s 5
Liiade 10 14 - Publicsupport perdéntage for 2009 (ling'6; column (f) divided by line 11 oolumn (f)) TN g RE s T 100 00%
L T 16 -7 Public support percentage from 2008° Schedule'A Part N, line 14 . . . - -‘;' Dottt |18 e T 45 100.00%
= 16a .33 1/3% support te$t-2009."If the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or mioré, check this box
and stop here. The organization qualifies as a publicly supported organization . e e N
b 33 1/3% support test~2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . . - .- . »
17a  10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10%
or more, and If the organtzation 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
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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. »
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 . . . . B l:]

Schedule A (Form 990 or 990-£2) 2009 Ossipee Concemed Citzens, Inc 51-0138791 Page 2

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 I.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . 871,193 958,220 876,231 961,831 3,667,475
Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf . . . . 0 0 0
The value of services or faalmes
fumished by a governmental unit to the
organization without charge . . 0 0 0
Total. Add Iines 1 through3 . . 871,193 958,220 876,231 961,831 0 3,667,475
The portion of total contnbutions by each : : ’ ) ) ’
person (other than a govemmental unit .
or publicly supported organization) . R . S : = S P -1 . - .
included on fine 1 that exceeds 2% ofthe |~ (..~ f-~ G0 o)t s TR e
amount shown on line 11, column (f) . . RS [PV R A I S R
Public support. Subtractine Sfromline4 }..> ~ 7~ |y - -7 v oo o ol T 3,667,475

Section B. Total Support

Calendar year (or fiscal year beginning in) » | , (a) 2005 {b) 2006 {c) 2007 {d) 2008 (€)2008 [ (fTotal .,

Schedute A (Form 990 or 890-E2) 2009




Schedute A (Form 990 or 990-£2) 2009  Ossipee Concemed Citzens, Inc. 51-0138791 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes furnished

in any activity that is related to the

organization’s tax-exempt purpose . 0 0 0
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0

§ The value of services or facilities
fumished by a governmental untt to the

organization without charge . R 0 0 0
6 Total. Add lines 1 through 5 -0 0 0 0 0 .0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . - . 0

b Amounts included on lines 2 and 3 received 0 ) N
from other than disqualified persons that i
exceed the greater of $5,000 or 1% of the - : I R ' vt

amount on line 13 forthe year _-_ .. . ; - ' . 0
¢ Addlnes7aand7b . . 0 0 0 0 o] = 0
8 Public support (Subtract Ime 7cfrom X N I S ST L ]

line6.). .. BTN RGN BRI RIS N 5 0

Section B. Total Support
"~ Calendar year (or fiscal yea!' beginnhing in) »- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

‘9  Amountsfromlne6. . .- 7P - o 0 o - . -o~
102 Gross income from interest, deends C T - o
payments received on securities’loans, ¢ |t <0 - -1 a-
rents, royalties and income from simitar- | | & e o | . P
_.  sources . B .(._,F,:.\.:‘ L i .

b Unrelated busmess taxable moome (Iess
section 511 taxes) from busmgsses -
acquired after June 30, 1975.5." . 27"

o R . . - PETEEY

¢ Addlines 10aafd 0b, " -t v ~of° ol 7 o ~-— 0

11 Netincome from inrelated: busmess v AN : S HE S LY TV T :
activities not included in line 10b, - - .. Lok, T o N eer o e A e T
whether or not the business i1s regulany )
camiedon. . . . s 0

12 Otherincome. Do not |nclude gam or
loss from the sale of capital assets

(Explain in Part V) ) .. 0 0 o 0
13 Total support. (Add lines 9, 10c 11
and12) . . . 0 0 0 0 - 0 0
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 . . . - . e .. A D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e 15 0 00%
16 Public support percentage from 2008 Schedule A, Part il line 15. . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, coumn (f)) . . . . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on hne 14 and I|ne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . p
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 and stop here. The organization qualifies as a publicly supported organizaton. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .  » D

Schedule A (Form 990 or 990-E2) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009




SCHEDULE D
(Form 980) Supplemental Financial Statements j 0%"@656"

»  Complste if the organization answered "Yes," to Form 990,
Partiv,line 6,7,8,9, 10, 11, or 12. Open to Public

. Department of the Treasury

irtemat Roverue Senvics » Aftach to Form 980.  » See separate instructions. Inspection
Name of the organization Employer identification number

Ossipee Concemed Citzens, Inc 51-0138791
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . .. D Yes D No

m Conservation Easements. Complete if the ormzaﬂon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 . . e e e e .. 2a
b Total acreage restricted by conservation easements . .. ’ 2b
. _¢, Number of conservation easements on a certified histonc structure mduded in (a) .. 2c
N d "y ‘Number of conservation.éasements included in (c) acquired after 8/17/06° . . . . 2d

3 Number of conservation easements modified, transferred, released exungurshed or termmated by the organization
- dunng the tax year ¥

- = 4o -Number of states where property subject to conservation easement is Iowted L
.5 Does the organrzatron_have a written policy regarding the periodic monitoring, inspection, handling of
et e vuolatlons and enforcement of the conservation easements it holds?. - - . D Yes D No'

.- +6: « Staff and.volunteer hours devoted to monitonng, inspecting, and enfororng conservatron easements during the year
>
PR _-7, - Amount of expenses incurred in.monitoring, inspecting, and enforcrng conservatlon easements during the year. . .
>3
8 Does each conservation easement reported on line 2(d) above satisfy thé" requunements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . o [ ves l:] No
9 InPart XIV, describe how the organization reports conservation easemenfs in rts revenue and expense statement, and
balance sheet, and indlude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
m—g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116, not 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, 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:
(i) Revenues included in Form 990, Part Viil, ine 1. . . . e e e A
(ili)Assets included in Form 990, Part X . . . A
2  If the organization received or held works of art, hrstonml treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relatmg to these items.

e

a Revenues included in Foom 990, PartVilL, lined. . . . . . . . . . . ... .. .. ®8& ..
b AssetsincludedinForm990 PartX. . . . . . . . . .. .. ... .. ... » S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2009

(HTA)
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Ossipee Concemed Citzens, Inc. 51-0138791

Schedule D (Form 990) 2009 Page 2

3
a
b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

D Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . D Yes E] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qa0

. 2a
b

'--,Zn .'; 2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S [Jves[ ] No

If "Yes," explain the arrangement in Part XIV and oomplete the followmg table
_ Amount
Beginning balance . . . .. .. . . e S s [ 0
Additons duringtheyear. . . . . - id
Distributions dunng the year . . . L C 1e
Endingbalance - . .-.-. . . . . . <. . - N | IR
Did the organization include an amount on Form 990, Part X, ine 21?. . ~~. . *~ .~ . "5 - D Yes No

i

If "Yes," explain the arrangement in Part XIV ik

Endowment Funds. Complete if the organization answered “Yes" to Form 990 Pan IV lme 10.

B (a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a  Beginning of year balance . L 0 N R 2y L -
b Contnbutions . . SR At
¢ Netinvestment’ eamlngs galns N N
“and'losses . AR | - § S N s
d Grantsor scholarshlps R ~"2»‘V i Al ST
e Other expendrtures for facilties : REINEE T ’ : M
i and programs Sl B . ol R -w’ -fn'u - .
f ' Administrative’ ex;;.-—nses Tl B IR "‘:nwf«’—‘ et R
g End of year_b_a_la_urg_. IS R B ) 0 ""‘""‘ S e I L TR
*“Provide the estimated percentage of the year end balance held as. * = '~ *"2" % rh=re i s T g
a Board designated or quasi-endowment | % ’ Yo e
b ~Pemmanent endowment ®» - - - ¢ % e S AR SIS
¢ Temendowment ®» % T
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
()  unrelated organizations . . . e .. 3afi)
(ii) " related organizations . . . N . . C 3afii)
b If"Yes" to 3a(ii), are the related ongamzatlons Ilsted as requmed on Schedule R'7 C. e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of tnvestment (a) Cost or other basis {b) Cost or ather {c) Accurulated {d) Book value
(investment) basis (other) depreciation
1a Lland. . . 0 0. ;v whv LT 0
b Buildings . 0 0 0 0
¢ Leasehold mprovements . 0 0 0 0
d Equipment 0 51,765 52,287 16,555
e Other. . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 16,555

Schedute D (Form 990) 2009




Ossipee Concemed Citzens, Inc. 51-0138791
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{(a) Descnphon of secunty or category (b) Book value (c) Method of valuation
(induding name of secunty) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests 0
Other ____ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) » 0 R - -
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0 "
0
0 =
0 - 0 - - {9
P2 — . N ol - . ot _4 :
- 0 =
. 0
0
0
Total. (Column (b) mustequalFormm Part X, col (B) iine 13) > ) I L e ‘
” Other Assets. See Form 990, Part X, line 15. =
3 ) * (a) Descnptlon ‘. T {b) Book value A
Yoo, et S oy -_;, I e R RN i 0
Lo . i SO T e )
i N f ) CT T o TN # 0
. - - foW o ok 0
- o L - < HESR en I S : -t - 0.
- R L C Uoetndes s nrol|oor 0
e, = O R e s 0
Voo > : 0
- 0
_ 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .» 0
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount - <
Federal income taxes N -

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »

OOOOOOOOOOOO

et L . TawFat L s

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancual statements that reports the
_organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Ossipee Concemed Citzens, Inc

51-0138791

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b- ,
and 2b; Part Vv, Iine 4; Part X line 2‘ Part XI, line 8, Part XII, ines 2d and 4b; and Part XIiI, lines 2d and 4b Also complete

Schedule D (Form 990) 2009

Schedute D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VIIi, column (A), line 12) .o . - 1 1,107 491
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 980,781
3 Excess or (deficit) for the year Subtract line 2 from fine 1 3 126,710
4  Net unrealized gains (losses) on investments . 4
§ Donated services and use of facilities . 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8  Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 R 9 0
10 Excess or (deficit) for the year per audited financial statements Combine Im&s 3 and 9. 10 126,710
Part X/ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,107,491
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 ;
a Netunrealized gains on investments 2a
b Donated services and use of facilties 2b ‘J.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 1,107 491
‘4" Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1 - -
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) . 4b ‘
¢ Addlines 4a and 4b . - - 4c 0
5 Total revenue Add lines 3 and 4c {T hlS must equal Form 990 Part /, I:ne 12. ) R 5 1,107,491 -
Reconciliation of Expenses per Audited Financial smtements With Expenses r Retum
1 Total expenses and losses per audrted financial statements . . . . 1 980,781 °
"2 Amounts included on line 1 but not on Form 990, Part IX, line 25 T .
a Donated services and use of facilities . 2a Lo a-
b Priériyearadjustments . . - . 7L . 2b A A
¢ Othetjosses . i .. ) 1 2c S :
d Othge!_(l?escnbe in Part XIV) " T i “2d B ) ST
e Addiines2athrough2d. ...~ . - . " i T 2| - T 9"
3  Subtractline 2e fromfline1. e e . 3 - 980,781 "
4  Amounts included on Form 990 Part IX, Ime 25 but not on I|ne 1 ) ) o N
a Investment expenses not included on Form 990, Part VIII__Ilne 7b 4a U R N .
b Other (Describe in Part XIV ) . ; Ce ' 4b : . .
¢ Addlinesdaandd4b. . . ! . 4c _ . 0 .
Total expenses Add lines 3 and 4c¢. (Th:s must equal Fonn 990 Partl Ime 18) 5 . 980,781 . ... .
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Supplemental Information (continued)
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SCHEDULE M

. (Form 990) Noncash Contributions
' ®»  Complete if the organizations answered "Yes" on Form
. Department of the Treasury 990, Part IV, lines 29 or 30. OpenTo Eubllc
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Ossipee Concemed Citzens, Inc 51-0138791
ﬁTypes of Property
(a) (b) () (d)
Check f Number of contnbutions Revenues reported on Method of determiming
applicable Form 990, Part Vill, line 1g revenues

1  Art—Works of art
2 Art—Histoncal treasures
3 Ar—Fractional interests
4 Books and publications S
5 Clothing and household -
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10  Securities—Ciosely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Secuntes—Miscellaneous .
13 'Qualified conservation
contnbution—Historic
structures .
14 Qualfied conservation
contribution—Other .
15 Real estate—Residential .
._16 - Real estate—Commercial .
17 Real estate—Other.
_ 18 Collectibles

19 Food inventory

T __20 ,Drugs and medical supphes i
iz _ Taxidermy .

‘ 22 Hstorical artifacts

‘ 23 _ Sceentific speamens .

T24 Archeolog ical artlfacts_

-7 25 <'Other » (Donatedrentals) |- X *- 1 56,000|Fair Market Value
Lo 26 Other » ( ) 0 0
27 Other » (___ ) 0 0
28 Other » (__ ) 0 0
! 29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
‘ which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not .
required to be used for exempt purposes for the entire holding penod? . .. . . 30a X

b If "Yes," descnbe the arrangement in Part I ’

31 Does the organization have a glft acceptance policy that requires the review of any non-standard N E L.

contributions? . .. . 31 X

32 a Does the organization hlre or use thud pames or related organlzatlons to sohc:t process or sell
noncash contributions? . ; . ; .. I . . . . 32a X

b If "Yes," describe in Part Il - AU
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s A T
checked, describe in Part 1l s N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)




Ossipee Concemed Citzens, inc 51-0138791
Schedule M (Form 990) 2009 Page 2
' Supplemental information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

t Lad [
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SCHEDULE O :
(Form 990) Supplemental Information to Form 990 2009

) Complete to provide information for responses to specific questions on
e ‘nm o Form 930 or to provide any additional information. Open to Public
Intermal Revenue Serece. » Attach to Form 990. inspection
Name of the organization Employer identification number
Ossipee Concemned Citzens, Inc. 51-0138791

Form 990 Part V Section_ B Line 11a The Executive Director, Board_and Finance Committee review

the Form 990 pnorto g e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

(HTA)



B Ossipee Concemed Citzens, Inc

. Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash
Contribution

Description

Number of
Contnbutions

Revenues Reported
on 990, Pt VIl Line 1g

Method of Determining
Revenues

X

_ |Donated rental space

_56,000{Fair Market Value

Wi |~ND | [L|WwN|=

-
o

-
-l

-
N

--
(7

-t
»

-t
o

-
(-]

-
-

-
(-]

-
©

N
o

51-0138791



Ossipee Con?;emed Citzens, Inc

[

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

51-0138791

) Cash Noncash
1 Federated Campaigns 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations . 4
5 Govemment grants (contnbutlons) . 805,186 5 56,000
6 All other contributions, gifts, grants, and similar amounts not included above
Client & other donations 133,630
Fund raising & other support 69,518
Other contributions total . . 203,148 6 0
7 Total. . . 1,008334 7 56,000
Part iX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) © (D)
Total Program Management Fundraising
services and general
1 Depreciation 1 1,753 1,678 175
2 Depletion 2 0
3 Amortization 3 0
4 Total . 4 1,753 1,578 175 0
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70$sipee Concemed Citzens, Inc

(Sch O (990)) - Suppiemental Information

51-0138791

. Form Part Section Line Explanation
? 9%0 \ C 19 The organization makes all documents available to the public upon request to the
~ Executive Director
1
Form 990 \' B 11a The Executive Director, Board and Finance Committee review the Form 990 pnor to
filing
2 .
3
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OSSIPEE CONCERNED CITIZENS, INC.

Board of Directors
2011

James Dolan  (Chsirman)
50 Thuriey Road

Center Ossipee, NH 03814
539-2527

Ronald Perry  (Vice-chainman)
40 Blake Hill Road

Center Ossipee, NH 03814
455-2015

Ron & Theresa Camire
46 Elm Strect

Ossipee, NH 03864
539-3806

June Loud

PO Box 95

Center Ossipee, NH
539-6966

" Ann Ward

115 Hodgdon Shore Road

"Cemter Ossipee, NH 03314

539-2629

Donald Miskelley

387 Huckins Road
Freedom, NH 03836
539-6268

Randy Lyman

85 Old Granite Road
Ossipee, NH 03864
539.2212

AL ]

Rev. Robert Bossdorf (Treasurer)
160 Brown,s Ridge Road

Ossipee, NH 03864
539-7843 (Vice-chairman)

Robert Morin  {Secretary)
70 Effingham Road
Ossipee, NH 03864
539-5468

Eastham & Mary Hockmeyer
PO Box 168
Freedom, NH 03836

. 539-6466

Louise C
483 Green Mtn Road

Effingham, NH 03882
539-6684

Jerry Littleficld- .

195 Dorr’s Corner Road -
Center Ossipee, NH 038 14
539-8090

Priscilla Parsons
763 Green Mtn Road

Effingham, NH 03882
539-4865

Richard Morgan
Dore Street
539-7656
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Form 8868 Application for Extension of Time To File an

(Rev. Apri 2005) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . . .

internal Revernue Servce ®»  File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one
of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additonal (not automatic) 3-month extension or (2) you file Forms 9390-8L, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of

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

Type or Name of Exempt Organization Employer identification number
print Ossipee Concemed Citzens, Inc 51-0138791

File by the Number, street, and room or suite no if a P O box, see instructions

:I“:g‘:o‘zr'“’ PO Box 426 Ossipee Crossings

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions Center Ossipee NH 03814-0426
Check type of return to be filed (file a separate apphcation for each retum)

Form 990 [ ] Form 990-T (corporation) [] Form 4720
(] Form 9g0-BL [[] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
[] Form 990-£2 [ ] Form 990-T (trust other than above) [ ] Form 6069
[] Form 990-PF [] Form 1041-A [ ] Fom 8870

Telephone No.  » (603)539-6851_ . _. FAX NG B
- ® If the organization does not have an office or place of business in the United States, check this box . . DD
, @ If this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this
. 1s-for the whole group, check this box ' DD if it 1s for part of the group, check thisbox . » D and attach a
- hst with the names and EINs of all members the extension will cover
1. | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
.untt  5/15/2011 . , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
> D calendaryear ______ or
4 tax yearbeginning _____ 10/1/2009 ... .andending ______ _____9/30/2010 ____ . .__.

2 If this tax year is for less than 12 months, check reason D Inttial retumn D Final return D Change in accounting penod

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a |$
b {f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b |$

\

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
__System) See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




-

»

7... "1 . estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

Form 8868 (Rev 4-2009) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization T _“ Employer identification number
print Ossipee Concemed Citzens, Inc . . 151-0138791
qu;:z;? Number, street, and room or surte no If a P.O box, see instructions . ] For IRS use only
e.
due date for PO Box 426 Ossipee Crossings N .
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions . .
retum See LT ot N ~

Center Ossipee NH 03814-0426] ~ - R c

Check type of return to be filed (File a separate application for each retum)
Form 990 [] Form 990-pF [] Form 1041-A [] Form 6069
[] Form 9g0-8L [] Form 990-T (sec 401(a) or 408(a) trusty | | Form 4720 [] Formss7o
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of  » Donna Sargent, Executive Director Ossipee Crossings ~ PO Box 4 Ossipee N

Telephone No » (603)539-6851___ .. ____. FAXNo &
® [f the organization does not have an office or place of business in the United States, check this box . . DD
e If this I1s for a Group Retum, enter the orgamzation's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box . bD If it is for part of the group, check this box . DD and attach a
hst with the names and EINs of all members the extension s for
4  |request an additional 3-month extension of tme until _____ -8M5/2001 .
For calendaryear ________ , orother tax yearbeginning _______ 10/1/2009 ,andending 9/30/2010____

5
6 .. Ifthis tax year is for less than 12 months, check reason D Inttial retumn D Final retum D Change in accounting period
7

8 a If tis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and x

~__ amount paud previously with Form 8868 :© . . : T 8b |$
* . ‘c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
. FTD coupon or, if required, by using EFTPS (Electronic.Federal Tax Payment System) See instructions. 8c |$ ¢ 0
W hee s g Signature and Verification-

Under penalties of penury, | dedlare that | have exarmned this form, induding accompanying schedules and statements, and to the best of my knowledge and belief,
115 true, correct, a mplete, and that | am authonzed to prepare this form N

Signature B { ng.fzifwt(aﬁ\ ‘(—,QA Tile ®» W — Date » ;‘.XCM

Form 8868 (Rev 4-2009)
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