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rom 990-EZ

Department of the Treasury
Internal Repenue Service

Sponsoring organizations of donor advise
organizations as defined in section 512(b)13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the

t thig f
P> The organization maafsl;asve 0 USe a copy o tﬁ/s retumn ?ro"?gtlfssfy s‘?a?'emrepomnq requirements

Short Form

OMB No 1545-1150

2011

Open to Public
Inspection

' he Internal Revenue Code
except black lung benefit trust or private foundatlonA
funds, orgamizations that operate one or more hospital facilities, and certain controlling

less than $500,000 at the end of the ye

A For the 2011 calendar year, or tax year beginning

and ending

B Checkif

appiicable € Name of organization

Address change

Name change

N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC

D Employer identification number

04-2610915

[ Jitiat return Number and street (or P.0. box, if mail is not delivered to sireet address) Roomy/suite {E Telephone number

[Jremnaes | PO BOX 705 603-357-4882

[ amended return | Cty OF town, state or country, and ZIP +4 F Group Exemption

I:'ADDIIC&UOI‘I pendng] KEENE , NH 03431 Number P

G Accountng Method [__] Cash [ X] Accrual  Other (specify) > H Check B [ Xt the organization 1s not

Website: p» NECACBS .ORG

required to attach Schedule B

) (nsertno.) 1 4947¢a)(1) or [ 527| (Form 990, 990-EZ, or 990-PF).

|
J_Tax-exempt status (check only one) — |:| 501(c)(3)|X] 501(c)( 7
K

Check > l:' If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its 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

areturn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If tofal assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P> $ 49,967.70
Part | | 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 | @
1 Contributions, gifts, grants, and similar amounts received 1
2 Program serwcewﬂwwm contracts 2
3 Membership diEs and assesspmen 3 7,820.00
4  Investment |ncL’tfne ﬁ%@@“VED Q 4
5a Gross amount f lom ale of assets other than inventesy 5a
b Less: cost or ot gﬂ asiSAf Faldh e;éper?s‘n.a‘s3 (b 5b
ke ¢ Gan or (loss) frgm %Ie of asse'ts other than inven qu Subtract ine 5b from line 5a) 5¢
&=6 Gamng and fungraising.eyenis~
o %3 a Gross income fr Mﬁ@@éﬂ%memn than
2 do  $15000) | 6a |
E:; =ob Gross income from fundraising events (not including $ of cantributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
2 gross mncome and contributions exceeds $15,000) 6b 22,603.80
€% Less: direct expenses from gaming and fundraising events 6c 23,744.87
U4 Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d <1,141.07>
% Gross sales of inventory, less returns and allowances 7a 19,543.90
ff  Less: cost of goods sold SEE SCHEDULE O 7b 10,561.31
% Gross profit or (loss) from sales of nventory (Subtract ine 7b from line 7a) 7c 8,982.59
Other revenue (describe in Schedule 0) 8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 > {9 15,661.52
10 Grants and similar amounts paid (Iist 1n Schedule O) SEE SCHEDULE O 10 2,250.00
11 Benefits paid to or for members 11
@ (12 Salaries, other compensation, and employee benefits 12
% 13  Professional fees and other payments to independent contractors 13
2 (14 Occupancy, rent, utiities, and maintenance 14
W 115  Prnnting, publications, postage, and shippmg 15 10,668.11
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 1,654.45
17 Total expenses Add lines 10 through 16 > | 17 14,572.56
w |18  Excess or (deficit) for the year (Subtract ling 17 from ling 9) 18 1,088.96
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 59,730.54
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 35,000.00
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 95,819.50

LHA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990-€Z (2011) N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC 04-2610915 Page 2
[ Part Ii | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part I [x]
(A) Beginning of year (B) End of year
22 Cafh, savings, and nvestments 57,640.15[22 57,781.79
23 Land and buldings 23
24 Other assets (describe i Schedule 0) SEE SCHEDULE O 2,090.39 24 40,859.95
25 Total assets 59,730.54]2 98,641.74
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.00|26 2,822.24
Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,730.54|27 95,819.50
] Part 11l | Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hi[_] g%ﬁquuresd;?]rdsgg??cr;m
What 1s the organization's primary exempt purpose? orgéﬁ,)z(at),ons and section
s s o encs i S g 27 o aesmosmse g} P
28
(Grants $ ) If this amount includes foreign grants, check here | D 28a
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 O)
(Grants $ ) If this amount includes foretgn grants, check here > [ 1i31a
32 Total program service expenses (add lines 28a through 31a) (32
l Part IV List of Oﬁlcers, DlrectOl’S, Trustees, and Key Emp|0yees List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question In this Part IV [ ]
(b} Title and average hours |  (c) Reportable | (d) Healtn benefits, | (e) Estimated
(a) Name and address per week devoted to °°C‘VE’2€/"1?;;°_’,:A(IFS°(’:')“S oonloyes penent | amount of other
position (f not paid, enter -0-) P'ag:h;f;ﬁ ::Jg:ed compensation
GERRI PRUSKO PO BOX 337 PRESIDENT
GILMANTON, NH 03237 0.00 0.00 0.00 0.00
DENNIS SCHAUER PO BOX 416 VICE PRESIDENT
WOLFEBORO, NH 03894 0.00 0.00 0.00 0.00
JOHN BURK JR PO BOX 705 TREASURER
KEENE, NH 03431 0.00 0.00 0.00 0.00
KATHT SMITH COCO 7 COUNCIL TREE LANE SECRETARY
WOLFEBORO, NH 03894 0.00 0.00 0.00 0.00
WILLIAM FERRY 364 EDEGWATER DRIVE BOARD MEMBER
GILFORD, NH 03249 0.00 0.00 0.00 0.00
JOSEPH WILLIAMS 14 PARTRIDGE DRIVE DIRECTOR
WOLFEBORO, NH 03894 0.00 0.00 0.00 0.00
WILLIAM E JOHN PO BOX 332 DIRECTOR
WOLFEBORO, NH 03894 0.00 0.00 0.00 0.00
HAL. SANDERSON 34 GILHAVEN ROAD DIRECTOR
MANCHESTER, NH 03104 0.00 0.00 0.00 0.00
CHARLES TRAIN PO BOX 43 DIRECTOR
MIRROR LAKE, NH 03853 0.00 0.00 0.00 0.00
050642 Form 990-EZ (2011)
2
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Form 990-EZ (2011} N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC 04-2610915 Page 3

| Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45h

Yes| No

Did®he organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? . 35a X
If"Yes," to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 350 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part fll 35¢
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If “Yes,”
complete applicable parts of Schedule N 36
Enter amount of poltical expenditures, direct or indirect, as described n the instructions. [ | 37a | 0.00
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return? 38a
If "Yes,” complete Schedule L, Part Hl and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Iniiation fees and capital contributions included on line 9 39%a 0.00
Gross receipts, included on line 9, for public use of club facilities 39b 0.00
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation duning the year under:

section 4911 p» N/A - section 4912 P N/A :section 4955 P N/A

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-E2?

If “Yes," complete Schedule L, Part | 40b | N/A
Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > N/A
All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If *Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return s filed > NH

The organization's books are n care of p JOHN G. BURK Telephoneno > 603-357-4882
Locatedat > 56 COURT STREET, KEENE, NH 2P+4 p 03431

At any time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Atany time duning the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > [:l
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A

bR T |- |-+

Yes| No

Did the organizatton maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year? 44c
If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

bRl T ]

Form 990-EZ (2011)

132173
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Form 990-EZ (2011) N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC 04-2610915 Page 4
Yes| No

46  Dud the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to candidates for public office?
If Yes,” complete Schedule C, Part | 46 X
| Part ¥l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables

for hines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI D

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b){ 1)(A)(n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each employee (b) Title and average hours |  (c) meportable () Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to “;“v?glﬂ%a;g{';ﬁ(ggns coloves e ant | amount of other
N/A position P'ag;hgf;ﬂ :;tfgzed compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » D Yes D No

Under penalties of perjury, T declfr&that Thave examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete

Declaration of preparer (other th: 1cgr) IS dAh all nf tion of which preparer has any knowledge 2
Dale 7 ©

Slgn Signature of offfcer \

Here — -—
sdn/ b, £ Tn. " |fecasesom,

Type or Print name and title

Print/Type preparer's name Preparer's signature Date Check [:] i | PTIN
Paid self- employed
Preparer
Use Only |Fim'sname p Firm's EIN D>
Firm's address p Phone no.

May the IRS discuss this return with the preparer shown above? See instructions » D Yes D No
Form 990-EZ (2011)

132174
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii$'ﬂi‘"

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

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of*the organization Employer identification number
N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC 04-2610915

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 19,544.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 19,544.
4. COST OF GOODS SOLD (LINE 13) 10,561.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 8,983.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 1,020.
7. MERCHANDISE PURCHASED 43,279.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 6,052.
11. ADD LINES 6 THROUGH 10 50,351.
12. INVENTORY AT END OF YEAR 39,790.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 10,561.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

COSTS AND EXPENSES OF POSTERS 6,052.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NEW HAMPSHIRE BOAT MUSEUM

AMOUNT GIVEN: 1,900.

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 Supplemental Information to Form 990 or 990-EZ °§“6‘iis'ﬂi"

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

Department of the Treasury Form 990 or 99’0-55 or to provide any additional information. Open to Public

Internal Revenue Service ach to Form 990 or 990-EZ. Inspection

Name ofthe organization Employer identification number
N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC 04-2610915

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ANTIQUE AND CLASSIC BOAT SOCIETY-NATIONAL

ORGANIZATION
AMOUNT GIVEN: 350.
TOTAL INCLUDED ON FORM 930-EZ, LINE 10 2,250.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INTERNET EXP, STATE FILING FEES, ETC 1,654.

FORM S990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

POSTERS NOT PREVIOUSLY RECORDED 35,000.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS REC AND INVENTORY 2,090. 40,860.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 2,822.

FORM 9S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name ofthe organization Employer identification number
N.E. CHAP ANTIQUE AND CLASSIC BOAT SOC 04-2610915

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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