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SCANNEC WOV 04 201

Form ggo-Ez

Department
Intemal Revenue Service

-

P’
4

Short Form
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)

Al other organzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organzation may have to use a copy of this retum to satisfy state reporting requirements

of the Treasury

» Sponsonng organeations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controlling organzations as defined in section 512(b}{13) must file Form 990 (see nstructions)

| omeno 15451150
2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning
B Check if appficable
D Address change

30 Jubf »j/

/ Ju | \/ , 2010, and ending
C Name of orgamzatlon

Lon lorH Lions (i B

D Employer identification number

02 col2 53

] Name change Number and street (o;ﬁ . box, if mal I1s not delivered to street address) Roomv/sute | E Telephone number
) e LoX 26 Go3-22 4D IRY

L__| Amended retum
D Apphication pending

Crty or to stateoroountry,anleP+4

DMK p220/-0c50

F Group Exemption

Number » ¢ ’2_37

G Accounting Method: [} Cash [ Aocrual Other (specify) » H Check » [Jifthe organization 1s not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) = [ 150%(c)(3) [ 501(c) ( # ) « (insertno) [14947(a)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | . ; O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 )
4 Investment income . e e 4 ST/
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . e e | 6a |
e b Gross income from fundraising events (not lncludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b l 3 ) 75’ ?
¢ Less: direct expenses from gaming and fundraising events . . . ec | -(J9 YL
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) ‘ ). gg o ..( 6d lglggl-
7a Gross sales of inventory, less returns and aIIowances e 7a "
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . p——— e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, sd;[7c. andB=CETIEN . . . .. e o[ JX, 73
10  Grants and similar amounts paid (list in Schedule"O)— I E 10 22 Xoo—
11 Benefits paid to or for members . . . . Bl . n|— 7 "7
@112 Salaries, other compensation, and employe&j: eneﬂts? 3 :Ll ? U ” ) 12
21143 Professional fees and other payments to independent contractors . _1_ 13
2114 Occupancy, rent, utilities, and mamtenance @GJ . 2= 14
4 |15  Printing, publications, postage, and shlppln [&N s ’ 15 N 57
16  Other expenses (describe in Schedule O) S . ... ... |18 2904
17___Total expenses. Add lines 10 through 16 . . . . e e e e i e e 72D, )58
@ | 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18| =f3¢, 5745)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 4 T
& end-of-year figure reported on prior year’s retum) . 19 4" f; g’ q&
® |20 Other changes in net assets or fund balances (explain in Schedule O) . ... leo] T
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 21| 35 TA4§

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

IEEXII  Bafance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . - - . .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 9 8§90 |2 235,724
23 Land and buildings . ' 23 i
24 Other assets (descnbe in Schedule 0) 24
25 Totalassets. . . £9, 8990 |513s5° 22 5
26 Total liabilities (descnbe in Schedule 0) .. 26 4
27 Net assets or fund balances (line 27 of column (B) must agree thh Ime 21) g, Y7 0 27135, 225
EEXIIl  Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . 3| Requred for section
What is the organization’s pnmary exempt purpose? ?;mm‘mj&m

‘ Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe

4947

(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . » [ [28a 3 ’21 l/?{
29
(Grants $ ) If this amount includes foreign grants, check here . » [ |29a ‘
30
(Grants $ ) If this amount includes foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule Q) .
(Grants § )_If this amount includes forelg_grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . 0O
~ (b} Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
_ devoted to posttion enter -0~.) deferred compensation | other aliowances
JPMES Mrling PR 28 Pl T
SouTh STHE S7_ (onlpd M Ssx(€) 17 0 (24
Cdls oo lir— [PA73ust A
._‘_1 < - (3) /t, e & o O

Form 990-EZ 2010)



Form 990-EZ (2010} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . .

Yes| No

33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O . . . . . .o .. 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions)

35  If the organization had income from business activities, such as those reported on hnes 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the ncome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), L
501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a

b {f “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . Co. 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a | O
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization bomrow 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 tax year covered by this retum?, . 38a

b If “Yes,” complete Schedule L, Part Ii and enter the total amountinvolved . . . . |[38b l

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ 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 . . . . A &

d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the orgamzation . . . . N &

e 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. . . e

41  List the states with which a copy of this retum is ﬂhid > /\) H P

42a The organization’ arein of > ol A Telephoneno. » (483 —22%- ] 12 ‘/
Located at » 9 /5 Z/VA ? D;él Ve, ﬂij rH ZP+4a» 0320/ = 585 F
b At any time during the calendar year, did the organlzatlon 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 Yes| No

account)?. . . . . . . L L L. L L L L L 0L s oy Ta L
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.

\

8
v

Yy NIy

0| | L—

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c L
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a {—
b Did the organization operate one or more hospltal facrhtles dunng the yeaﬂ If "Yes, Form 990 must be
completed instead of Form 990-EZ . coe e .o . a4b 14
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year? . ; 44c L~
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanatlonmScheduIeO...........................44d L

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . . . . 452 "
468 Did the organization engage, directly or mdnrectly. in polmcal campaign actrvmee on behalf of orin opposmon
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46 i

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttt . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)i))? if “Yes,” complete ScheduleE . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b If “Yes,” was the related organization a section 527 organization? . . . 49bH
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and (¢) Compensat Contributions to
(a) Name and address of each employee paid more (b)ho;swsvv;':ge c) Com on emg)oyeebeneﬁtplans& m
than $100,000 devoted to position deferred compensation | other allowances
W} &
i
\]
f Total number of other employees paid over $100,000 . . . . P

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

(a) Name and address of each ir;gependent contractor paid more than $100,000 {b) Type of service {c) Compensation
mn.J g_' )
4 ﬂ/ ) ' v
L4
4
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Scheduie A . . . . »OYes lj’(o
Under penattes of penury, | d at | have g this retumn, Ipfluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. DWn of pre| ( er than 1s based on all information of which preparer has any knowledge.

gn (Lt S | 22 e fobe 20

Srgnat% of Date
Hee |V PRLT). MOl ~ TRO#SURER

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use Only | Frm'sname  » Frm's EIN >

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2010)
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Office of the New Hampshire Attorney General Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL FILING FEE: $75.00

Make check payable to:
State of New Hampshire
ANNUAL REPORT CERTIFICATE
[}gﬂ/&/@p [,,071,’( O/ug 20 Jué 20//
Organization Name - Fiscal Year End
CAL L 1o ks quessuesk S589
In Care of ’ State Registration #
0. Box 75 DLt oy o230(
Address City State Zip

Under the penalties of perjury set forth in RSA 641:1-3, I declare that I have examined the attached
report, including accompanying schedules and statements and to the best of my knowledge and belief, it is true,

W%/Aﬁ" 1924/ (7

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

SuR) | Wofr TRL2CURE /O

(P;int or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, please attach an explanation or definition of the authority
vested in the signator.)

STATE OF A= %W/»u‘,a/,- N ET
COUNTYOF 7] Zpmpg ;) /95 o<

On this the s£ élZi day of Tz 7,20 // before me personally appeared the above-named
officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the above-
named organization and took oath or affirmed that the attached report including accompanying schedules and
statements is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Commission Expires:

T KENNETH W. BARRETT, Notary Public
S T My Commission Expires March 26, 2013




‘Organization Name: (2‘71/(/{%& D 2\/5’7"' = /]/Mj

PART IV OFFICERS AND DIRECTORS

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corporations
MUST have at least five (5) members who are not related by blood or marriage.

Name JW’;S MMGM’;
Home Address_708 Sog G s rn T 5;
CogRD _ OF 33/
Position Held PRB-s tDE T _ , ,
Daytime Phone 02— 220 —d15F R K AAXH A5/

Name T’D M- @ Z’V‘j
Home Address IR TERVAIE, Ferd)
(awTBA Bubs pffo B2
Position Held___ /457" fleg /17&\‘»?“
Daytime Phone L02=-783 ~3346

Name /1}%/}/\) 189 /74/ 77‘//?’)’7
Home Address 2 /?ZM//]{-} Yo (o R _
PEZn bhoikéE, MH. . &3 L)PS
Position Held SorRe TM
Daytime Phone LT 2 ~ _e'fq’s-- 274

Name (Rl ). pooli~

Home Address Q( 1AL 4] £ peoot DR/ E
a1y i 0 Bz22/

Position Held 1A L4517 22 2
Daytime Phone__ /2 = R 2y DI R+

Name }?0 éé,Z /- /4]2/71»? =
Home Address__ 5 72 /(2. T« 3+
Apfe, AdH 522 &
Position Held Difoe Ter
Daytime Phone ‘/”(,g - 22972 5

Attach sheet if additional space is required.




UTILITY SCHEDULE

Name &wa L(ores C’/@g Erplao— 2 6012353
nddress Lo beX 90 S7BTE ResisRen  5EE7]

Conllp RD pOH 02 302 -80 90

Form ‘970':5 £ Schedule Line P 7 27— / Year /’2”/&/ ,?9//
L~ /0 7

4. \,/m,t("z - 5j>w73/. bnfocships, 5(’10/&'7@(//5 — AeTiv) freg 137,. 27—

B. Loenl, PisTRiLT, A MAfiorad S5 (R He9R e Ressdiy 8 620 | —
7 &‘_, ——H

/. (’m,ﬂ%‘é’; St ¢ I g Poph TS [0, (A8 |—_
__(J - -
7 129




@
Comin wokh Sle 2076 -20 7/
SEFBRoh Cl%ﬂg? /G
| ot FRom Fiscr] S aon Reckfeey — 30,687
L e o - 3L, /E
% re e . ﬂo/'”/ﬂa// —_ 00.20

te

For Cpm s e 17KE plact. — i 20/ =il Repors oo
b SrATE R G ~pnrf RpAE I 201/ /3002 Reprd.

ol Clett rragu. — Y2257
1" & SeCulhs
5 / 2 H ﬂ{éfcﬁ Cove (5 5¢Gn. 22 SO

20/4p Ticketsaley H, 90
ot iy ‘/’Zf(eé[ , 502

. 5 3,/50
,P/$M(A477¢I. of Cpm iy — Jﬁ‘ggf/ YPs —
See pumelelf N5 Solofill ~

/Kon Fo 2ejo-Jo/
;@ 'OL”/ 2 fm/ﬂf— £ a0

§0UEI’?Z/2_N 7 /[cfm;?) 3¢,025:78 /0, 520.80
soveRzgr “2(gomin) Y, $C7-27 Cz0. /1
AN mne fc P(pe fiu 5) [, Py, 2R ,Q/A//o.,éé
VMW’>[%M/MW/57 /G, ?77-< [ 20, 783-7F
/2&/ 605( IS
® Conlord), pitt- 0330/

TRUFSERER — (0. pOlip0  God —2R4/ 7P R2H




OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

// APPENDIX TO ANNUAL REPORT

Cﬁﬂ)fﬂﬁp L/mg ﬂ/b{g

Name of Organization:

1. Is there currently a conflict of interest policy in effect? Yes 1 No
A Conflict of Interest Policy is required by law (see RSA 7:19 II)

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit from
the organization 1n the last year other than reasonable compensation for services rendered and expenses
incurred 1n connection with their official duties?

Yes No L—
Ifyes, complete the following:
A. Was any real estate transaction involved? Yes No L~
B. Was a loan made to any director, officer or trustee? Yes No
C Was a pecuniary benefit paid in excess of $500? Yes No &
If yves, attach copy of meeting minutes.
D. Was a pecuniary benefit paid in excess of $5,0007? Yes No_ i —

If yes, attach a copy of:
e Public Notice
e Meeting Minutes
¢ Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of
the immediate family. Include names of recipient(s) and amount(s) of benefit as required under RSA 7:28.

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers
and financial records or documents involving a director, officer, trustee or member of the immediate family
as required under RSA 7:24.




