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g0z © 1 730 GINNYOS

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Troasury benefit trust or private foundation)
Internal Reven;e Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Citeck if C Name of organization D Employer identification number
weicsble | NEW HAMPSHIRE GATHERING OF THE SCOTTISH
oane | CLANS, INC.
change | Doing Business As 02-0354077
oo Number and street (or P.0. box if mail s not delivered to street address) Room/surte | E Telephone number
jemn- | PO BOX 4197 (603) 229-1975
[ JAmended City or town, state or country, and ZIP + 4 G Gross receipts § 762,521.
(Jaeere= | CONCORD, NH 03302-4197 H(a) Is this a group retum
Pendn® T e Name and address of pnncipal officerAMY NICHOLS for affilates? CJves [(XINo
SAME AS C ABOVE H(b) Are all affilates included? [_lves [__INo
|_Tax-exempt status: LX] 501(c)(3) L1 501(c) ( )< (nsertno.) || 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NHSCOT . ORG H(c) Group exemption number P>
K—Form.of organization:-LX: |- Corporation—{—-Trust—{—-Associaton—[——]-Other | L_ Year of formation: L 9 7 5] M State of legal domictle: NH
[Part 1| Summary
e 1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O.
=
E 2 Check this box P> LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) T 3 16
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) ) .. |a 16
2 5 Total number of individuals empioyed In calendar year 2011 (Part V,lne2a) = . 5 4
; 6 Total number of volunteers (estimate If necessary)..-.. | S .16 174
E 7 a Total unrelated business revenue from Part VIIi, columrﬂQ)- (‘me‘ 12’ED _______ . 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 Wy, ... . R 7b 0.
9 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) NOV 1 9 2012 &) 37,476. 60,453,
g 9 Program service revenue (Part VIll, Iine 2g) | L_ e ‘ 683,901. 644,583,
é 10 investment income (Part VIil, column (A), Ilnes~ 4, anc{‘éﬁDEN UT o 3,276. 4,690.
11 Other revenue (Part VIll, column (A), iines 5, 6d, 8c, 9¢, 10c, and 11e) R 44 ,651. -1,302.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. . 769,304. 708,424.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . oL 4,750. 7,250.
14 Benefits paid to or for members (Part X, column (A), line 4) R .
o 15 Salanes, other compensation, employee benefits (Part X, column (A), iines 5- 10)
g 16a Professional fundratsing fees (Part IX, column (A), ine 11e) _ o .
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 66 ,800. 3 S s :
W |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) 586,062. 525 341 .
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 754,898. 791,137.
19 Revenue less expenses. Subtract fine 18 fromline 12 . . . . s e e 14,406. -82,713.
s§ Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) e 401,981. 346,537.
To| 21 Total habilties (Part X, ne 26) ) 26,075. 48,279.
25| 22 Net assets or fund balances. Subtract Ine 21 fromne 20 .. . . . .. . . 375,906. 298, 258.

| Part lIz| Signature Block

Under penatties 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 cgnﬂe?p. Declaratigh gf prepargr (other than officer) 1s based on alt information of which preparer has any knowledge.
11 dngra -
¥ VA
Sign } ture O er L ~ — Date
Here } AMY NICHOLS, TREASURER

‘Type or print name and trtle

1 reparer's n reparer's signatyri qeex ||| PTIN
Paid Y e,p[;[:ae ame %9"2';/&, \Iﬁﬁv 13 m”gn!:mmoyed fol140a98¢S

Preparer | Firm's name NATHAN WECHSLER & COMPANY, P.A. Frm'sEiNy.  02-0327524
Use Only | Firm's address ), 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phonens. 603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions) . L. i E(J Yes 7
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Forr ”~

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 {2011) CLANS, INC. 02-0354077 page2

[ Part lll { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart lli . . . ... .

1

e N
Bnefly describe the organization's misston:
THE NEW HAMPSHIRE GATHERING OF THE SCOTTISH CLANS, INC, IS A

- NOT-FOR~PROFIT ORGANIZATION DEDICATED TO THE FURTHERANCE OF THE MUSIC,

DANCE, ATHLETICS, AND CUSTOMS OF THE SCOTTISH PEOPLE AND TO THE
CONTINUANCE OF THE GAELIC CULTURE

2 D the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 99022 . . . .. e Bves Eno
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 )(Expensas 639,017- inciuding grants of § 71250- ) (Revenues 655,939- )

— TO FOSTER AND RESTORE INTEREST IN THE TRADITIONAL DANCING, MUSIC,

ATHLETIC ACHIEVEMENT AND GAELIC CULTURE, AND TO PROVIDE FUNDING FOR
SCHOLARSHIPS FOR STUDENTS IN THESE FIELDS. ALSO, TO EXTEND ASSISTANCE
TO THOSE WHO WOULD FOSTER AND PROPAGATE THE KNOWLEDGE AND INTERESTS IN
SUCH PURSUITS.

4b (Code ) (Expenses H including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ ncluding grants of $ )} (Revenue $ )
4e__Total program service expenses P> 639,017.
Form 990 (2011)
132002
02-09-12 N




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2017) CLANS, INC. 02-0354077  Page3
[PartV [Checklist of Required Schedules

Yes | No

1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A . . e s I X
2 - Is the organzation required to complete Schedule B Schedule of ConlnbutorS’ i 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behatf of or in opposition to candldates for

public office? If "Yes, " complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actrvrtres or have a sectron 501(h) electron n effect

dunng the tax year? If "Yes," complete Schedule C, Part Il = 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receves membershrp dues assessments or

similar amounts as defined in Revenue Procedure 98197 If “Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 [Dnd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete

Schedule D, Part Ill N 8 X
9 Did the organization report an amount n Part X, Irne 21 serve as a custodran for amounts not lrsted in Part X, or provrde

credrt counseling, debt management, credit repair, or debt negotiation services? Iif "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, PartV .10 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts Vl VI, VIII lX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,

Patvi e e e .. mal X
b Drd the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl R 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of rts total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, PartVvitt .. ] 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of rts total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX B 11d X
¢ Did the organization report an amount for other l.ab...ues in Part X, ine 252 If "Ves," complete Schedule D, Part X 1ie X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X Lo 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? Iif "Yes, ® complete
Schedule D, Parts Xi, Xil,and Xt .. . . .. . ... l12a X
b Was the organization included in consolrdated |ndependent audrted ﬁnancral statements for the tax year?
If "Yes," and if the organtzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli 1s optional 12b X
13 Is the organzation a school described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts land IV~ . |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lfand IV o 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /if "Yes, * complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines & and 11e? if "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VllI lrnes
1c and 8a? If "Yes, " complete Schedule G, Partll N o 18 X
19  Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIIl Irne 9a’) If 'Yes
complete Schedule G, Partllf L N 19 X
20a Did the organization operate one or more hospital facrlrtxes7 ff 'Yes complete Schedule H . ... . ... |20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b
Form 990 (2011)

132003
01-23-12
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2011) CLANS, INC. 02-0354077 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il 21 X
22 * Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), fine 2? If "Yes, " complete Schedule I, Parts land Ill .. . ... ... ... 22 X
23 Did the organization answer "Yes* to Part Vil, Section A, iine 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J S 23 X
24a Did the organization have a tax-exempt bond I1ssue w1th an outstandrng pnncnpal amount of more than $1 00 000 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®, gotolne 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . . 24¢
d Dd the organization act as an "on behalf of" Issuer for bonds outstandmg at any trme dunng the yeaf? ___________________________ _|24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess ‘benefit transacton witha
disqualified person dunng the year? /f *Yes," complete Schedule L, Part! .. . .. . 25a X -
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part! 25b X
26 Wasaloantoorbya current or forrner ot‘ﬁcer dlrector trustee key employee highly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Partti .~

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drector trustee, or direct or indwrect owner? if "Yes, " complete Scheduis L, Part .~ Z8c X
Did the organization recetve more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . 29 X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if "Yes, ® complete Schedule M L 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operat|ons’7
If "Yes," complete Schedule N, Part| B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7lf “Yes, * complete
Schedule N, Partti L o o L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Ii, ill, IV,and V, e 1 34 X
35a Did the organization have a controlied entity within the meamng of section 51 2(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If “Yes," complete Schedule R, PartV,bpe2 . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatlon’?
i "Yes,* complete Schedule R, Part V, ine2 36 X
37 D the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, “ complete Schedule R, Partvi = 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2011)

132004
01-23-12




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2011) CLANS, INC. 02-0354077  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o o o o o D |
. Yes | No ‘
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a : 1
b* Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable = 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” . . 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) TN
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P : {EE=

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886 T? =
Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the orgamzatlon sohcn
any contributions that were not tax deductible? = 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gxfts
were not tax deductible? e e . X
7 Organizations that may receive deductible contributions under section 170{c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ X R i { -]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Forrn 82827 e e e e, e e e oo C e
If "Yes," indicate the number of Forms 8282 filed dunng the year . T I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, rim:u-ﬂu orindirectly, on a personal benefit contract?

ookl

4]

]
o yriagit

LeEhCin CoGNhuadct !

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred”
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = = = =
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

JTGQ "o o

a Inmiation fees and capital contributions included on Part VIil, ine 12 L . 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlrtles o 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders L L o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... .. . 11b

12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 n Ileu of Form 104172

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... .. | 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ L
Note. See the instructions for addrtional information the organzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization s licensed to 1ssue qualified health plans . e e e 13b
¢ Enter the amount of reserves on hand L e 13c -
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’) . » ... | 14a X
b _If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
Form 990 (2011)
132005
01-23-12




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2011) CLANS, INC. 02-0354077  page6

|'Par_t vi , Govemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

« Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year = 1a

If there are matenial drfferences in voting nghts among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in iine 1a, above, who are independent . = . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'7

3
4
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? == = 5
6 Did the organzation have members or stockholders? 6

“7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt oneor
more members of the goveming body? . L 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?

8 Did the organization contemporaneously document the meeungs held or wrltten actions underlaken durlng the year by the followmg
a The govermning body?

b Each committee with authornty to act on behalf of the govemlng body"

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (7his Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... .. .. | 10a X
b If "Yes," did the organization have written policies and procedures govemrng the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before ﬁllng the form? 1fa | X

12a Dd the orgamzatlon have a wntten conﬁlct of |nterest pohcy‘? If "No, “goto Ilne 13 _________

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes " describe
in Schedule O how this was done

13 Did the organization have a written whrstleblower pollcy’7

14 D the organization have a wrnitten document retention and destruction pohcy”

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

If *Yes" to ine 15a or 15b, descnbe the process In Schedule O (see lnstruc'uons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If *Yes,® did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »-NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own websrte |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

AMY NICHOLS TREASURER - (603)229-1975

PO BOX 4197, CONCORD, NH 03302-4197

01-23-12 Form 990 (2011)




NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Form 990 (2011) CLANS, INC. 02-0354077 page?
lE@E,-gllgj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VIl . o L [___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation's tax year.

® st 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, if any. See instructions for definrtion of "key employee.®

o 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.

® 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} ___® %
""""" - 7 ""NameandTitle | Average _(do not ;&‘f‘;’gi‘mm;‘e " Reportable |  Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(describe g the organizations compensation
hoursfor |3 - = organization (W-2/1099-MISC) from the
related | g 2 2 (W-2/1099-MISC) organization
organizatons| £ | 5 £|e and related
inSchedule |2 |2 | . |E|zE| s organizations
o |Z|E|E|=z|58(5
(1) CINDA D'AMANTE
! PRESIDENT 2.00|X X 0. 0. 0.
(2) AMY NICHOLS
TREASURER 3.00|X X 0. 0. 0.
(3) DAVID BRUCE
SECRETARY 3.00|X X 0. 0. 0.
(4) HAROLD RICHARDSON
VICE PRESIDENT 2.001x X D. 0. 0.
(5) CHRISTOPHER ANDREWS
BOARD MEMBER 2.00|X 0. 0. 0.
(6) ELLEN AVERY
BOARD MEMBER 1.00|X 0. 0. 0.
(7) BRIAN BAKER
‘ BOARD MEMBER 1.00 (X 0. 0. 0.
| (8) SUSAN BUTMAN
BOARD MEMBER 2.001|X 0. 0. 0.
(9) DR. WILLIAM CRAWFORD
BOARD MEMBER 2.00|X 0. 0. 0.
(10) ROBERT CREIGHTON
BOARD MEMBER 1.00(X 0. 0. 0.
1 (11) ANNE DONLAN
‘ BOARD MEMBER 2.00|X 0. 0. 0.
(12) RAYMOND GERBI
BOARD MEMBER 1.00(X 0. 0. 0.
(13) CHRISTOPHER HAMILTON
BOARD MEMBER 1.00|X 0. 0. 0.
(14) WAYNE HILL
BOARD MEMBER 1.00|X 0. 0. 0.
(15) SCOTT RICE
! BOARD MEMBER 1.00(X 0. 0. 0.
i‘ (16) ANNETTE ZAMARCHI
BOARD MEMBER 1.00|X 0. 0. 0.
(17) BRUCE CAMPBELL
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2011) CLANS, INC. 02-0354077  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ ()] (E) (F)
Name and title Average (co not di‘fﬁg:‘mm one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
. week officer and a director/inustes) from from related other
(descnbe % the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1098-MISC) organization
organizations| 2 ._-E; 8 g and related
in Schedule | E é = Tzz gg S organizations
(18) JAMES RAMSAY
BOARD MEMBER 1.00|X 0. 0. 0.
(19) DEREK DAVIDSON
MANAGING DIRECTOR 40.00 X 56,522, 0.] 11,965.
1b Sub-total L o ] [ 56,522. 0.] 11,965.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) . . » 56,522. 0.] 11,965.
2  Total number of indinduals fncluding but not imited to these listed above) who receved mere than $100,000 of reportabla
compensation from the organization P> 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such ndwvidual = |
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8)
Name and business address Descnption of services

NONE

(©)
Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organzation P> 0

132008 01-23-12
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2011) CLANS, INC. 02-0354077 Page9
ﬁmﬁ Statement of Revenue
Fon = (A) (B) © (D)
Total revenue Related or Unrelated exgg;ggufsom
exempt function business tax under
= revenue revenue sections 512,
E A=Al S 513, or514
gg 1 a Federated campaigns
g é b Membership dues
B ¢ Fundraising events
55 d Related organizations o
g‘u:E’ e Govermment grants (contnbutions)
S £ All other contributions, gifts, grants, and
gé’ similar amounts not ncluded above 1 60,453.
£9 ! 21,500.[;
g-g G Noncash contributions included in hnes 1a-1f $ 7
os h_Total. Add lines 1a-1f »
Business Code| -z 4 S5 1
8 | 2a HIGHLAND GAMES 1 900099 604,913.
gg b SCOTTISH COMPETITIONS 900099 19,210.
wgl ¢ EVENT PROGRAM BOOKS 900099 16,388.
£5| o CLAN INCOME 900099 4,071,
= .
o f All other program service revenue
g Total. Add nes 2a-2f . » 644,583.
3  Investment income (including dividends, interest, and
other similar amounts) R 3 ’ 792. 3 ,7192.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . N
(i) Real (1) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . >
7 a Gross amount from saies of (i) Securiies (i) Olher
assets other than inventory 9,687.
b Less: cost or other basis
and sales expenses 8,789.
c Gan or (loss) 898.
d Netganor(loss) . . JO
2 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 . . .. a
g Less: direct expenses b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PatW,net9 = . .. . . a
b Less: direct expenses o b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances .. . X ... . a 34,294-
b Less" cost of goods sold . b| 22 ’ 938.
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code)
11 a
b
c
d All other revenue _ .
e Total. Add lnes 11a11d [ = EmrTeiE ZE
12 Total revenue. See instructons. > 708,424, 655,939 | -7,968.
012312 Form 990 (2011)




Form 990 (2011)

NEW HAMPSHIRE GATHERING OF THE SCOTTISH

CLANS, INC.

02-0354077 page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D)

[X]

Check if Schedule O contains a response to any question in this Part IX
(A

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

)
Total expenses

(B)
Program service
expenses

€
Management and

general expenses

D)
Fundraising
expenses

1

10
1

a o oo oo

12
13
14
15
16
17
18

19

RBRRS

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
Grants and other assistance to ndmvduals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services (non-employees)
Management

Lega!

Accounting

Lobbying .

Professional fundralsmg serwces See Part IV Ilne 17
Investment management fees

Otner . X ol
Advartising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel . o X
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest A

Payments to afﬁllates .

Depreciation, depletion, and amortlzatlon
Insurance e e
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in iine 24e. If Iin

24¢ amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)

PRIZES AND AWARDS

4,000.

4,000.[

3,250.

3,250.

68,487.

41,777.

63,833.

38,938.

14,682.

10,213.

16,474.

10,049.

3,789.

2,636.

9,752.

5,949.

2,243.

1,560.

1,525.

7 0NN

A AYA YRS

37,261.

5,000.

48,797.

9,298.

11,100.

4,440.

98, 458.

98,458.

FACILITY EXPENSE

5T . 6872,

EQUIPMENT EXPENSE

58,291.

ENTERTAINMENT EVENTS

54,482.

250.

17,284.

All other expenses SEE SCH O

99,973.

12,474.

4,205.

Total functional expenses. Add lines 1through 24e

791,137.

639,017.

85,320.

66,800.

3%

Joint costs. Complete this line only ff the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicrtation.

Check here f following SOP 98-2 (ASC 858-720)

132010 01-23-12
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Form 990 (2011) CLANS, INC.

02—0354077 Page11

| Part X:| Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash-nondinterestbeanng . L 3,216.] 1 26,480.
2 Savings and temporary cash |nvestments e 137,992.{ 2 77,625,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net e 17,920.| 4
5 Recewables from current and former ofﬁcers dlrectors trustees, key e : 5
employees, and highest compensated employees. Complete Part Ii
of Scheduie L e e e ..
6 Recemvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans recewvable, net
& |-8_ Inventones for.sale.or.use_____ .
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other =5
basis. Complete Part VI of Schedule D 10a 188,220 . =%
b Less: accumulated depreciation ... |10b 136,723. ,
11 Investments - publicly traded securites . 149 ;1610 14 129 ,610.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, iine 11 13
14  Intangible assets . 14 4,097.
15  Other assets. See Part IV, e 11 ) 925.] 15
16 Total assets. Add lines 1 through 15 jmust equal Ime 34) 401,981.] 16 346,537.
17 Accounts payable and accrued expenses . . 7,918.] 17 48,279.
18 Grants payable
19 Deferredrevenue = . . ...
20 Tax-exempt bond kabilties .
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D
£ |22 Payables to current ana former officers, directors, rusiees, key empioyees,
E highest compensated employees, and disqualfied persons. Complete Part I
- of Schedule L . . .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes .
25 Other habilties (inciuding federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D .
26 Total liabilities. Add hnes 17 through 25
Organizations that follow SFAS 117, check here P '_:’ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets X
;'? 28 Temporarily restncted net assets
T 29 Permanently restncted netassets . . . .
z Organizations that do not follow SFAS 117 check here } |:] and
5 complete lines 30 through 34. S
‘3 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 375,906.] a3 298, 258.
34 Total liabilties and net assets/fund balances 401,981.] a4 346,537.
Form 990 (2011)
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2011) CLANS, INC. 02-0354077 page12
|~F?a_r_'t Xl;| Reconciliation of Net Assets
Check if Schedule O contains a response to any questionintrusPart X1 ..... . . . . i e . e e ... LZI
1 Total revenue (must equal Part Vill, column (A), line12) . = . 1 708,424,
2 - Total expenses (must equal Part IX, column (A), line 25) 2 791,137.
3 Revenue less expenses. Subtract line 2 fromlne 1 3 -82,713.
: 4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 375,90 6.
5 Other changes In net assets or fund balances (explain n Schedule O) . 5 5,065.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33, column (B)) 6 298, 258.
{Part XI f Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ....... . . . ... . el . E

1 Accounting method used to prepare the Form 990: l:‘ Cash Accrual I___] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the orgamzatlon s financial statements audited by an mdependent accountant"

¢ If "Yes" o line 2a or 2b, does the organlzatlon have a committee that assumes respon5|b|lrty for oversught of the audlt, h
review, or compilation of its financial statements and selection of an independent accountant? = .
If the organization changed etther its oversight process or selection process dunng the tax year, explain i Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
Separate basis D Consolidated basis l:] Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audtts as set forth in the Single Audit

Act and OMB Circutar A-1337 | . e . o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts . . 3b
| Form 990 (2011)
|
|
‘ 132012
! 01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 ar 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Naroe of the organization NEW HAMPSHIRE GATHERING OF THE SCOTTISH

CLANS, INC. 02-0354077

|PartI:] Reason for Public Charity Status (all organzations must complete this part.) See mstructions.

The organization 1s not a pnivate foundation because tt is: (For lines 1 through 11, check only one box.)

1
2
3
a4

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

[C] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organzation described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)}{A)(iii). Enter the hospital’s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

90 00 O

10
11

[0

el ]

A federal, state, or.local govemment or. govemmental unit. descnbed._in section_170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described In
section 170(b) 1){A){vi). (Complete Part II.)

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

An organization that normally recerves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b ':] Type ll c I:' Type IHl - Functionally integrated d D Type It - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type Ii}
supporting organization, check this box i L i L o D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goveming body of the supported organization? o o 11g(i)
(ii) A family member of a person described in (i) above? o L o o 11g(ii}
(iii) A 35% controlled entity of a person described In (i) or (i) above? _ . N 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supporea | (i n organianon (1) the arganzaton] ) Diyou oyt (VIS o T o) Amount o
organization (described on fines 1-9 . you grge; izaton In c?f', (iyorganized in the support
above or IRC section governing document?| (i) of your suppol us.?
(see instructions)) Yes No Yes No Yes No
Total - : K Rt P oo (-5 TN,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2

[Bart 1]~ 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants. )

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions

by each person (other than a’
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Subtract fine § trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and ncome from similar sources

9 Net income from unrelated business

actrities, whether or not the

business i1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) L 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . R . - . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column (f)) .. . . . |14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 » 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organzation . > I:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o i »

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b and I|ne 14 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 . > l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 organzation N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 CLANS,

NEW HAMPSHIRE GATHERING OF THE SCOTTISH

INC.

02-0354077 page3s

[Part T | Support Schedule for Organizations Described in Section 509(3)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
~ gualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

76,021.

75,520.

73,500.

37,476.

89,353.

351,870.

541,313.

519,438.

543,938.

668,385.

633,779.

2906853.

69,733.

57,713.

74,601.

15,516.

9,712.

227,275.

ization's benefit and etther pa]d to
or expended on 1its behalf

5 The value of services or facilities

6
7

8

furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

CcAddlines7aand7b .
Public support (st ine 7¢ from ine 6 )

Section B. Total Support

687,067.

652,671.

692,038,

721,377.

732,844.

3485998.

0.

0.

0.

3485998.

Cal

endar year (or fiscal year beginning in) p> {a) 2007 _(b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
S Amounts frombne6 687,067, 652,671.] 692,030.] 721,377.] 732,844, 3485998.
10a Gross income from interest,
dividends, payments received on
2nd ncome from St souress 804.] 1,537 593.| 3,088.] 4,480.] 10,502.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acqurred after June 30,1975
cAddlnes 10aand10b 804. 1,537. 593. 3,088. 4,480.] 10,502.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on
12 Other income. Do not include gain
or loss from the sale of capital
13 Total suwport e womes oo 11,0 0y | 68T, 8T 654, 208 692, 632. 728,465 737 324 3496500
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,
check this box and stop here e » L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.70 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 98.72 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .30 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on iine 14, and line 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quaiffies as a publicly supported organization = > D
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions | D

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements R e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
5,ng£;;sz” P> Attach to Form 990. P> See separate instructions. T AN
Name of the organization NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer |dent|ﬁcat|on number
. CLANS, INC. 02-0354077

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number atend of year ..
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duringyear} . ... .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors n witting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? . . D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the beneﬁt of the donor or donor advnsor or for any other purpose confemng

~ 7 impermssible pnvate benefit? . T ves [ JINo
[Part  11:7] Conservation Easements. Complete if the orgamzat|on 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 education) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a cerbified histonc structure
Preservation of open space
2 Compilete 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.

-4 Held at the End of the Tax Year

Total number of conservation easements | . | |
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure lncluded n (a) ______________
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlStOl’lC structure
iisted in the National Register = .. . . .. 2d
3 Number of conservation easements modlﬁed transferred released extmgunshed or ten'nlnated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations. and enforcement of the conservation easements it holds? = . oL e I::l Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses Incurred In monrtonng, inspecting, and enforcing conservation easements dunng the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170M)@®M? . o Oyes Mo
9 In Part XV, describe how the orgamzatlon reports conservation easements n rts revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

‘Part Ili:]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

oo oo

1a |If the organization elected, as pemmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal 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 tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 = = L o i » 3
(ii) Assets included in Form 990, Part X . o | -

2 If the organization received or held works of art, hlstonca! treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . e B 2B

b Assets included in Form 990, Part X . i o e N | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Schedule D (Form 990) 2011 CLANS, INC. 02-0354077 page2
[Part-lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a l:l Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. . I:I Yes |:| No

| Part.IV. ] Escrow and Custodia! Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an arnount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o MYes XNe
b If "Yes," explain the an'angement n Part XIV and complete the followmg table

Amount

c_Begnning.balance _____ . — e e S © veveererer e vee ee oenae eeerraneeaens O I (=%
d Addtionsdunngtheyear .. ... ... . .. . . ... .. . . .. i L . 1d
e Distnbutions dunngtheyear . i X . B . .. 1e
f Ending balance e e e e e e LS

2a Did the organization include an amount on Form 990 Pan X, hne 21’7 . L . . LI Yes [XiNo
b _If "Yes," explain the arrangement in Part XIV.

|.Rart V-] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Cther expenditures for faciities
and programs
Administrative expenses

g End of year balance i
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) heid as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment B> %

The percentages In ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao

-

by: Yes | No
(i} unrelated organizations i L L e . 3afi)
(ii) related organzations = . . A » A <1 (11]

b If "Yes® to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R? ... e L . 3b

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
[Part'Viz] Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la land i &

b Buﬂdmgs .. . R

¢ Leasehold |mprovements .

d Equipment . 188,220. 136,723. 51,497.

e Other
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . [ 51,497.

Schedule D (Form 990) 2011
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Schedule D (Form 990) 2011 CLANS, INC.

02-0354077 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market vatue

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

(&)

B

©

(2]

(3]

)

@

(H)

U]

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12.) p»

B PO M T =
- R et

[Part Vill] Investments - Program Related. See Form 990, Part X, ne 13.

(a) Descnption of iInvestment type (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

0

2

3

4

]

(6)

@

8

()]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) >

[PartdX] Other Assets. See Form 990, Part X, iine 15.

{a) Descniption

(b) Book value

()

]

3

()

(]

(]

U]

&)

]

{19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . ...

[Part X:] Other Liabilities. see Form 990, Part X, line 25.

1. {a) Descnption of habilty

{b) Book vatue

(1) Federal income taxes

2

3)

(4

5)

&

@

8

©

(19

1)

TYotal. (Column (b) must equal Form 990, Part X, col (B) line 25.) L.

2. FIN 48 (C 740)
TI20
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Schedule D (Form 990) 2011 CLANS, INC. 02-0354077 paged

| Part-XI: [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), ine 12) B U i 1
Total expenses (Form 990, Part X, column (A), line 25) 2
Excess or (deficit) for the year Subtract line 2 from line 1 3
* Net unrealized gains (losses) on investments . . . o 4
Donated services and use of facilies . . . . ... X i N 5
6
7
8

Investment expenses | .

Pnor penod adjustments

Other (Describe in Part XIV.) . . e e

Total adjustments (net). Add lines 4 through 8 L L 9

Excess or {deficrt) for the year per audrted financial statements Comblne Ilnes 3 and 9 .. 10

[T’art Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil ine 12:

Net unrealized gains on investments

Donated services and use of facilities

O(DOJ\IO’OI-&UN

By

Recovenes of prior year grants . . L 2c
Other (Descnbe in Part XIV.) U e, L2d
Add lines 2a through 2d
3 Subtract ine 2e fromline 1 ST
4 Amounts included on Form 990, Part Vill, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part ViIl, ine 7b
b Other (Describe in Part XIV.)
¢ Addines4aand4b »
5 Total revenue. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ime 1 2 ) N
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audrted financial statements . . .. ... . ...
2 Amounts included on kne 1 but not on Form 990, Part IX, ine 25:

© a 0|0

4a
4b

a Donated services and use of facilities e e e 2a
b Prior year adjustments e e 2b
¢ Otherlosses . . . ... o 2c
d Other (DescnbemnPart XIV) ... .. .. . . . .. ... ... . . 2d
e Add iines 2a through 2d

3 Subtract line 2e fromiine 1 o .
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe In Part XIV.)
¢ Addinesd4aandd4b |
5 __Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part [A llne 18.)
| Part Xl\({ Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, ine 8; Part X!, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any addtional information.
PART X, LINE 2: THE FASB ISSUED NEW GUIDANCE ON ACCOUNTING FOR

&b

UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE TAX POSITIONS OF

THE ORGANIZATION AND CONCLUDED THE ORGANIZATION HAD MAINTAINED ITS

TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME

AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX

AUTHORITIES FOR YEARS BEFORE 2008.

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

D tof the T Form 880 or 990-EZ or to provide any additional information.

Inm;:veaue%ervm?cs:w P> Attach to Form 990 or 990-EZ. Spectioh? =

Name of the organization NEW HAMPSHIRE GATHERING OF THE SCOTTISH | Employer identification number
. CLANS, INC. 02-0354077

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NEW HAMPSHIRE GATHERING OF THE SCOTTISH CLANS,INC. IS A

NOT-FOR-PROFIT ORGANIZATION DEDICATED TO THE FURTHERANCE OF THE MUSIC,

DANCE, ATHLETICS AND CUSTOMS OF THE SCOTTISH PEOPLE AND TO THE

CONTINUANCE OF THE GAELIC CULTURE.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND TREASURER REVIEW

THE TAX RETURN AND PROVIDE THE BOARD MEMBERS WITH A COPY OF THE RETURN

FORM 990, PART VI, SECTION B, LINE 12C: ALL STAFF AND DIRECTORS SIGN A

POTENTIAL CONFLICT OF INTEREST STATEMENT AT THE BEGINNING OF EACH YEAR A

LIST OF ANY CONFLICTS IS GIVEN TO THE ENTIRE BOARD OF DIRECTORS AND KEPT ON

FILE

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR IS ANNUALLY

REVIEWED BY THE MANAGEMENT REVIEW COMMITTEE MADE UP OF MEMBERS OF THE BOARD

OF DIRECTORS. FROM THE REVIEW THEY MAKE RECOMMENDATIONS TO THE FULL BOARD

FOR COMPENSATION INCREASES AND BENEFITS

THE EXECUTIVE DIRECTOR REVIEWS OTHER STAFF AND MAKES A RECOMMENDATION TO

THE MANAGEMENT REVIEW COMMITTEE

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS REQUIRED TO BE AVAILABLE

TO THE PUBLIC ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzaton NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer identification number
CLANS, INC. 02-0354077
HONOﬁARIA:
PﬁOGRAM SERVICE EXPENSES 46,750.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,750.
PROGRAM EXPENSES:
PROGRAM SERVICE EXPENSES 18,004.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,004.
MATL, AND TELEPHONE:
PROGRAM SERVICE EXPENSES 5,710.
MANAGEMENT AND GENERAL EXPENSES 2,261.
FUNDRAISING EXPENSES 1,860.
TOTAL EXPENSES 9,831.
UTILITIES:
PROGRAM SERVICE EXPENSES 3,694.
MANAGEMENT AND GENERAL EXPENSES 1,393.
FUNDRAISING EXPENSES 969.
TOTAL EXPENSES 6,056.
MEETING EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,512.
FUNDRAISING EXPENSES 0.

132212
01-23-12
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organzation NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer identification number
CLANS, INC. 02-0354077
TOTAL EXPENSES 5,512,
MISC. EXPENSES:
PROGRAM SERVICE EXPENSES 3,338.
MANAGEMENT AND GENERAL EXPENSES 1,259.
FUNDRAISING EXPENSES 876.
TOTAL EXPENSES 5,473.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 4,321.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,321.
BOARD EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,049.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,049.
GUEST BAND EXPENSES:
PROGRAM SERVICE EXPENSES 1,477.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,477.
BAD DEBT EXPENSE:
PROGRAM SERVICE EXPENSES 0.

132212
01-23-12

26

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organzaton NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Employer identification number

CLANS, INC. 02-0354077

MANAGEMENT AND GENERAI EXPENSES 0.
FUNDRAISING EXPENSES 500.
TOTAL EXPENSES 500.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 99,973,
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -210.

= 'DONATED SERVICES AND USE OF FACILITIES: - 12,250,

MISCELLANEOUS PRIOR YEAR ENDING NET ASSET VARIANCE -6,975.
TOTAL TO FORM 990, PART XI, LINE 5 5,065.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

132212
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Form 8868 (Rev. 1-2012) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LZU
Note. Only compliete 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 | (°l page 1).

[?_a;rt_]l] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (ho copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NEW HAMPSHIRE GATHERING OF THE SCOTTISH

riebyme JCLANS, INC. 02-0354077

:;: ::;;Z:‘” Number, street, and room or suite no. If a P.O. box, see nstructions. Social secunty number (SSN)

ewm see PO BOX 4197

instuctons | city, town or post office, state, and ZIP code. For a foreign address, see instructions.

CONCORD, NH 03302-4197

Enter the Return code for the return that this application 1s for (file a separate application for each retum)

Application Return | Application

Is For: = == = = = = Code | Is For =
Form 990 o1 EESsSiae
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AMY NICHOLS TREASURER
® The books are in the care of P PO BOX 4197 - CONCORD, NH 03302-4197

Telephone No.p> (603)229-1975 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | . R L____]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this 1s for the whole group, check this

box > I:l . If it 1s for part of the group, check this box P> [_—_l and attach a hist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti! NOVEMBER 15, 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered In iine 5 1s for less than 12 months, check reason: L intal retumn |__] Final retumn
Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1 frue, correct, and complete, and that | am authorzed to prepare this form.

Signature P> Ttie p TREASURER Date

Form 8868 (Rev. 1-2012)
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