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990-EZ
Form

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under saction 501{c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

2010

Open to Public

assets less than $1,250,000 at the end of the year may use this form InSpection
» The organization may have to use a copy of this return to satisfy state reporting requirements
, 2009, and ending , 20

A For the 2C)p calendar year, or tax year beginning

B Check if applicable
E] Address change
D Name change

D Initial return

D Terminated

D Amended return
D Applicatron pending

Please
use IRS
label or
print or
type
See
Specific
Instruc-
tions

C Name of organization

Mr.wasHington kodge #87 F+ A

D Employer identification number

23-7178356

Number and street{or P O box, if mail 1s not defivered to street address)

Po. Box 1292

Room/suite E Telephone

number

603 256-2700

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

NoRth Cconway, N O3860-/293

Number

F Group Exemption

| 4

® Section 501(c)(3) organizations and 4947(a)(1) no'néxempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting Method X cash [J Accrual

1 Website: »

J Tax-exempt status (check only one)

— X1501(c) ( & ) € nsertno) []4947(a)1)or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organmization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 1937
2 Program service revenue including government fees and contracts 2 N B o
3 Membership dues and assessments . 3 9 73 9
4  Investment income ) o ) 4 L0568
5a Gross amount from sale of assets other than |nventory . 5a
b Less. cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . 5¢
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here > EI
(4 a Gross revenue (not including $ of contributions
& reported on line 1) . o .. 6a
b Less. direct expenses other than fundralsmg expenses . 6b
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) . . | 6¢c
7a Gross sales of inventory, less returns and allowances e 7a
b Less' cost of goods sold . .o . 7b
¢ Gross profit or (I§SS) Tro | Sub ract ine 7b from line 7a) . | 7¢
8  Other revenue (dis __cnbe[&sia W’:ﬁ' J@, ) 8
9 Total revenue. Aﬁ nes 1,2,3,4,5c,6c, 7clag8 . . . . .. ) > |9 T7LALYH
10  Grants and simil ‘@ 1ourb{ﬂﬁal<?(&néaas'chei@ see stATEMENT T |40 s¥30
11 Benefits pad to r members . . 11
$112  Salanes, other compensation, a e bengfits . . 12
2|43 Professional feesland othds Am dependent contractors . 13 770
§ 14 Occupancy, rent, utilities, and maintenance 14 S56oi |
w15 Printing, publications, postage, and shipping . . . . |15 176 ‘f
16  Other expenses (describe » ‘see 3" -I'ﬁ 7F MENT 3 ) | 16 b 512
17__ Total expenses. Add lines 10 through 16 . > 17 608g
o | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 ( 3 SH4 )
E 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s return) . 19 i CI 165 '
® 20 Other changes in net assets or fund balances (attach explanaﬂon) ROU ND hl 3 . |20 i)
Z Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 |87 80b
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 186287 |22 184Y%¥7
23 Land and buildings . . 5989 |23 4299
24 Other assets (describe > ) 24
25 Total assets . ) | /92276 |25 189346
26 Total liabilities (describe > ) 6Ls 26 1 540
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 191651 [2711 187800

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ (2009)



Form 990-EZ (2040) Page 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization’s primary exempt purpose? {Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 2?;;?11(233);;:81%22‘2"()”
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47(a)(1) trusts, optional
each program title ! for others )
28 o ] i -
(Grants $ m_)nlf this amount mcludes foreign grants, check- here .. . » [] |28a
29
(Grants$ ------- ) If this amount |nclude-s"f-6re|gn grants, checi(“r;é-r-e- . . . »[] |29a
30 e,
(Grants$ ------------------ ) If this amount includes forelgn-g-;-rants, check here .. >D 30a
31 Other program services (attach schedule) .o . . ..
(Grants $ ) If this amount includes forelgn grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . .. . > |32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even uf not compensated. (See the instructions for Part IV.)
{b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
SHANE McKinne
ALBawy, ’?//v A President L | I1500.00 0 0
DEN4 _DUFAULT
BART Lett, N-H. Seceetany | Sv0-00 0 4
CRAWFURD BUTLER ] ’
CoNway, N-H. Treaguger. & | 500-00 0 0
DAY ReePET y
Fnfervale, N H. ¥ 0 % %
_DAVAD CorREA \
NoRH Conway, pN-il /uy 0 0
_BEN _ENGAisH Y
TACKSON, N. H- ¥ 0 0 0
_NACK  SpPatire
oNway, N/ H. Yy o 0 0
AL AnnE ] .
ey W H: Jy 0 0 ]
JAMES KANE .
CHA+ Haw, V- H. /y 0 , ,

Form 990-EZ (2009)



Form 990-EZ (20:7Q%

33

34

36

37a

38a

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 actrwty not previously reported to the IRS? If “Yes,” attach a detalled
description of each actwnty . . . . .o 33 X
Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of %
the changes . . 34
if the organization had income from busmess actlvmes such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
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 X
If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. l 37a | 0
Did the organization file Form 1120-POL for this year? . 37b %
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 return? . 38a x
If “Yes,” complete Schedule L, Part |l and enter the total amount involved o 38b
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on line 9 . . e e e 39a
Gross receipts, included on hine 9, for public use of club facilities . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 » ; section 4912 p ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during 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? if “Yes,” complete Schedule L, Part! . . .. 40b
Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . N
Section 501(c)3) and 501(0)( ) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . .o | 2
All organizations At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. . Lo 40e X
List the states with which a copy of this return is filed » N ONE
The organization's books are n care of > CRA WFED P. BU 7'/.§_@ ___________ Telephone no. » 6034‘/79.'5?

At any time dunng the calendar year, did the organlzat|on have an interest in or a sngnature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .
If “Yes,” enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P | 43 I

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 orgamzatuon wrthln the meaning of section 512(b)(13)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Yes| No

42b X
42c X
Yes| No

4 X
45 X

Form 990-EZ (2009)



Form 990-EZ (20@ ) Page 4

Part Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)@) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organizatiop engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for publlc office? If “Yes,” complete Schedule C, Part | R e e e 46
47 D the organlzatlon engage in lobbying activities? If “Yes,” complete Schedule C, Part . . . . .. 47
48 s the organization a school as described in section 170(b)(1)(A))? if “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . Lo 49a
b if “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . | 2

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 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100,000 N 4

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

1 Sign } /M«, W’-’_ﬁ | /J/f/il

Here
Signature of officer Date

} SHAVE Mc Kivwey PReSAdent

Type or pnint name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
E:‘;arer’s signature W‘/ f' gx‘(fﬁ«_ I/aZ//// 2ﬁ-||f;;loyed > P 000 73 #9/
Use Only ;ngSSIP ::Ife(r?\rpbyed), CRAWFRRD P BUTAER - EIN
address, and ZIP + 4 F0 MUsr RoAy Coﬂway NH. 03&9’/5’-é0d3 Phone no P (903 44 9- 2158

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P> MYes [INo
Form 990-EZ (2009)

@ Printod on recycled paper




mi Wﬂf”‘rl\@fdu Aic{?e #‘377 F ¢ AM I.D.# or Soc. S:lec. t A2- 233356
o Y Form number .- 990 - EZ
For year ended /12-71-/0
tadement 1, PART. X, Line 10, GiFts + CHARITIES: ‘
| ____.SHRine CHOR{tes . ol | I ____ |l
__________ HAtn Retief. .. |soof t | % ..
| ____People Jo People Student AmMBAssADORS 200
Raingtw Girls 80 )
___________ Starting PoAnt (ASusen spouces) _______ 1zod | 1| 1.
___________ Fuweenh FKOwers . oSOl
MASgMC ANGEL Found ATON . 1 &8s 0 I
] MASENC CHARMY Fuw9 | T N N
Blue Lodge 1715
____________ Kewnett Hagh School Schlorshsps _ lapoo
_____________________________________________________________________ 5430 | .
Stafement 2, PART I, Line 16, Othee Expenses : |
o Ratwal ¥ cegemontal o hwgs| L[
oo GFRAMD Lodge Assessment Bs4ol | |
____________ Telephowe o lwog| 4| |
____________ Depeeciatton Exponse . . uede) | 4 1 L.
6513
_____________________________________________________________________________ SN IO R O
T ]F""""T """""""""""""
________________________________________________________________________________ I




