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rom 390

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Departmant of the Treaswy - -Open to Public =
Intemal Revenue Service P> Information about Form 990 and its instructions is At ynwars goviformaan .- Inspection” ="~
A For the 2013 calendar year, or tax year beginning and ending
B Check «f C Name of orgamization D Employer identification number
el | NEW HAMPSHIRE GATHERING OF THE SCOTTISH

change. | CLANS

Sange Doing Business As 02-0354077

et Number and street (or P.0. box if mail is not delvered to street address) Room/sutte | E Telephone number
[ Jlemn- | 25 TRIANGLE PARK DRIVE 4 (603) 229-1975
Dﬁ-’t’:‘?ﬁdw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 825, 245.
[ Jagewe= | CONCORD, NH 03301 H(a) Is this a group retumn

Pendn® I Name and address of pnncipal officerRAYMOND GERBI for subordinates?  L_]Yes No

SAME AS C ABOVE H(b) Are a suborcimates includea?l__] Yes No

I Tax-exempt status: [ X 501(c)(3) [ 501(c)( ) (nsertno.) [J 4947(a)(1)or 527 If *No," attach a list. (see mstructions)
J Website: p WWW . NHSCOT . ORG H(c) Group exemption number P

K Form of organezation; | X | Corporaton || Trust | ] Association [__] Other >

| L Year of formation: 19 7 5] m State of legal domicile: NH

[Part 1] Summary

g 1 Bnefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
c
E 2 Check this box P> I_] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part V1, line 1a) ) 3 16
2 4 Number of independent voting members of the governing body (Part V1, ine 1b) | . 4 16
3| 5 Total number of individuals employed In calendar year 2013 (Part V, ine 2a) 5 4
g 6 Total number of volunteers (estimate if necessary} 6 289
2 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9390-T, ine 34 . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) 95,880. 100,661.
£ [ 9 Program service revenue (Part VI, line 2g) 599,781. 630,727.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 18,718. 7,676.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 35,011. 21,102.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), iine 12) 749,390. 760,166.
13 Grants and similar amounts paid (Part IX, column (A) fines 1-3) 750. 750.
14 Benefits paid to or for members (Part [X ESIr=A)m: o 0. 0.
@ | 15 Salares, other compensation, employed be: nes 5-10) 150,115. 143,794.
g 16a Professional fundratsing fees (Part IX, cf Q
=3 b Total fundraising expenses (Part IX, colfgR(D), A ? )
W17 Other expenses (Part IX, column (A), ing -f a1 1d é4L)
18 Total expenses. Add lines 13-17 (must gqual P 742,682- 714,658.
19 Revenue less expenses. Subtract line 18.ftomiine127 =1 %) M 1 6,708 45,508.
58 Beginning of Current Year End of Year
§,—‘=§ 20 Totalassets (PartX,ne16) . . ... .. . ... .. 305,867. 378,287.
?‘é 21 Total liabilities (Part X, line 26) ) o 7.,334. 9,440.
25|22 Net assets or fund balances, Subtract line 21 from line 20 298,533. 368,847.

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
frue, correct, and complete. Declaration of preparer (other thansofficer) 1s based on all information of which preparer has any knowledge.

p 4 .

[ iﬁq@u#

4

igRature g1 oiicer

RAYMOND GERBI, TREASURER

Date

Type or print name and tifle

Print/Type preparer's name Prepares's sign AUEM"' 4 s | J[ PIN
Paid - D Amore \JZZA M 11 2014", .0 P01402985
Preparer |Firm's name ) NATHAN WECHSLER & COMPANY, P.A. FrmsEINp 02-0327524
Use Only [Firm's address . 70 COMMERCIAL STREET, SUITE 401
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions) IXI Yes I__] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

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

Form 990 (2013) CLANS 02-0354077 page2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kne in this Part Il ... s .. . e .- |:|

1

Bnefty descnbe the organization's 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

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form9900r 990-€2? . . . ... e . DYes No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," descnbe 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 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 (Coce ) (Expenses $ 572:311- mduding grants of $ 750- } (Revenue $ 630,727. )
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 $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ } (Revenues }

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

(Expmss $ including grants of $ ) (Revanue $ L
4e Total program service expenses P> 572,311.
Form 990 (2013)
332002
10-29-13




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2013 CLANS 02-0354077 page3
[Part V] Checkilist of Required Schedules
Yes | No

1 .Is the organization described in section 501(c)(3) or 4347(a)(1) (cther than a private foundation)?
If *Yes," complete Schedule A . .. VOO B

2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? I
3 D the organization engage In direct or indirect political campaign activities on behalf of ormn opposmon to candrdates for

»d >4

public office? If "Yes,* complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbyrng actrvrtres or have a section 501 th) electlon n effect

during the tax year? if "Yes, " complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receves membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il L .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? if *Yes, * complete Schedule D, Part il . 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets'7 If "Yes," complete

Schedule D, Part lif e e e . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV o o S o 19 X
10  Did the organtzation, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part V.
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, ® complete Schedule D,

PartVi e .. e 11a) X
b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, iine 167 If "Yes, " complete Schedule D, Part Vi . ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill . 111e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported In
Part X, line 167 If *Yes, " complete Schedule D, Part IX L i 11d X
e Did the organization report an amount for other habiitties in Part X, Irne 25?1f Yes complete Schedule D, Part X i . 11e X
f Did the orgaruzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XIi L .| 12a X
b Was the organization included in consohdated mdependent audrted f nancraJ statements for the tax year?
If "Yes, " and if the organtzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .| 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)i))? If "Yes, * complete Schedule E o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I R X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If “Yes, " complete Schedule F, Partsllandtv... o 15 X
16 Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? 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 professronal fundrarsrng services on Part IX,
column (A), hines 6 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 VIHl, Irnes
1c and 8a? If "Yes," complete Schedule G, Partll ... ] 18 X
19 Did the organization report more than $15,000 of gross mncome from gamrng actrvrhes on Part VIH l|ne 9a? if 'Yes
complete Schedule G, Partit . e . 19 X
20a Did the organization operate one or more hosprtal facrlrtres" If 'Yes complete Schedule H B i 1 20a X
b _If "Yes*® o line 20a, did the organization attach a copy of its audited financial statements to this retum” L. . 20b
Form 990 (2013)
332003
10-29-13



NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2013) CLANS 02-0354077 paged
{Part IV:| Checklist of Required Schedules (contnued)
Yes | No
21 -Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, 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 or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts tand il . . . ... 2 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s cument
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If °No*, go to line 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod except:on" ____________ 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandrng at any tlme dunng the year” L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part! S 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrt' ed person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, I|ne 5,6,0r 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assrstance toan ofﬁcer director, trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il | )
Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete ScheduleM 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operatlons’7
If "Yes, " complete Schedule N, Part | R R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘7lf 'Yes complete
Schedule N, Part II . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part i, III or IV and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthm the meanlng of sectron 512(b)(1 3)’7 _______ 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlied entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V,lne2 ..~ = 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzaﬂon”
If "Yes, " complete Schedule R, Part V, lne 2 36 X
37 Dud the organizabon conduct more than 5% of its actlvrtles through an entlty that 1S not a related orgamzatlon
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10-26-13




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

- Form 990 (2013) CLANS 02-0354077 page5

| Part. V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

4]

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable . . . .. ... .. 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0-if not applicable | . = . 1b
Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming

(gambling) winnings to prnize winners?
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

If at least one ts reported on iine 2a, did the organzation file all required federal employment tax retums"
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _

If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O

4a At any time dunng 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)? = |

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction?,
| ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? . .. .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c). :
a Did the organzzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 e e e e e
d If “Yes," indicate the number of Fonns 8282 ﬁled dunng theyear . .. . ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dd the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . .
! g [f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requured’?
I h If the organization received a contnibution 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'7
10 Section 501(c)(7) organizations. Enter:
a Initiaton fees and capital contnbutions included on Part VI, ine 12~ . .. .. | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facxlmes i ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁI|ng Form 990 in heu of Fonn 10412 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year .. I 12b
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?
Note. See the instructions for addihional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization s icensed to 1ssue qualified health plans . . e 13b
¢ Enterthe amount of reservesonhand . . . ... R
14a Did the organization recetve any payments for indoor tannlng services dunng the tax yeal’7 .
b If "Yes,” has tt filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule (0]
! Form 990 (2013)
332005
10-29-13




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2013) CLANS 02-0354077 page6

Governance, Management, and Disclosure For each "Yes" response to imes 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 or note to any ine in this Part Vi . . L. R ... D_(__l

Section A. Governing Body and Management

1a

5]

7a

b
9

Enter the number of voting members of the goveming body at the end of the taxyear = . | 1a
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who areindependent ... . . ... | 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? FE

Did the organization delegate control over management du‘tles customanly perfom\ed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? ___

Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or

more members of the goveming body? . .. . . o .| 7a
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body?

Did the organzation contemporaneously document the meetings held or wntten actlons undenaken dunng the year by the followmg
The goveming body? .

Each commrttee with authonty to act on behalf of the govemlng body'7

Is there any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the

o0 |d W

10a
b

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Sectron B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? | . 10a X
If "Yes,* did the organization have written policies and procedures govemlng the actlvmes of such chapters afﬁllates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of ts governing body before flllng the form? |1ta| X

11a

12a

13
14
15

16a

H
foih

g

Describe in Schedule O the process, If any, used by the organization to review this Form 990.

w2

Did the organization have a written confiict of interest policy? Iif “No," go to line 13 R X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcls'? X
Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how this was done . . . . L L 12c| X
Did the organization have a written whlstleblower policy? o . L X . 13} X
Did the organization have a wrnitten document retention and destructlon pohcy? . . 1] X

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

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

Other officers or key employees of the organization i

If "Yes*® to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a

taxable entity during theyear? ... . ... . . .. B
If *Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate rts partncrpatlon

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
18

19

List the states with which a copy of this Form 990 ts required to be filed »NH
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 avallable. Check all that apply.

Own website D Ancther's website Upon request Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how), the organization made rts goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

RAY GERBI, TREASURER - (603)229-1975
25 TRIANGLE PARK DRIVE, SUITE 4, CONCORD, NH 03301

332006 10-29-13 Form 990 (2013)
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Form 990 (2013) CLANS 02-0354077 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in thisPartvit . ... =~ .. L 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 organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organzation’s current key employees, if any. See instructions for definition of “key employee.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.

® st 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | 4o nor ureg(s:ruggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/ustee) from from related other
(st any g the organizations compensation
hoursfor |= B organization (W-2/1099-MISC) from the
related | = g N (W-2/1099-MISC) organization
organizations| = | = s g and related
below Zlel.1elcEs organizations
ne) |2 |Z|E|5[E5E(5
(1) CINDA D' AMANTE 2.00
PRESIDENT X X 0. 0. 0.
(2) RAYMOND GERBI 5.00
TREASURER X X 0. 0. 0.
(3) SUE BUTMAN 3.00
SECRETARY X X 0. 0. 0.
(4) HAROLD RICHARDSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) CHRISTOPHER ANDREWS 2.00
2ND VICE PRESIDENT X X 0. 0. 0.
(6) ELLEN AVERY 1.00
BOARD MEMBER X 0. 0. 0.
(7) BRIAN BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID L, BRUCE 2.00
BOARD MEMBER X 0. 0. 0.
(9) DR, WILLIAM CRAWFORD 2.00
BOARD MEMBER X 0. 0. 0.
(10) ROBERT CREIGHTON 1.00
BOARD MEMBER X 0. 0. 0.
{11) ANNE DONLAN 2.00
BOARD MEMBER X 0. 0. 0.
(12) CHRISTOPHER HAMILTON 1.00
BOARD MEMBER X 0. 0. 0.
(13) WAYNE HILL 1.00
BOARD MEMBER X 0. 0. 0.
(14) SCOTT RICE 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES DICKERSON 1.00
BOARD MEMBER X 0. 0. 0.
{16) STUART ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) PATRICIA NISCO 40.00
EXECUTIVE DIRECTOR X 55,000. 0.] 12,155.
332007 10-29-13 Form 990 (2013)




NEW HAMPSHIRE GATHERING OF THE SCOTTISH

rm 990 (2013) CLANS 02-0354077 Page8
Part ML Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) F)
Name and ttle Average | @ POSHION anone Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dwrector/trusioe) from from related other
(istany 12 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related |z |E 3 (W-2/1093-MISC) organization
organzations| 2 ,_i g |E and related
below 121|158 organizations
me) |E|E|E|5[EE(E
1b Sub-total = . R > 55,000. 0.] 12,155.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 55,000. 0.] 12,155.
2 Total number of individuals {including but not imited to those hsted above) who recerved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? i *Yes, * complete Schedule J for such imdvidual _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdua.l 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 receved 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)

Name and business address

NONE

Descnption of services

(8)

(C)
Compensation

2 Total number of independent contractors (including but not iimited to those Iisted above) who received more than

$100,000 of compensation from the organzation P>

0

332008
10-29-13

" Form 990 (2013)
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Form 990 (2013) CLANS 02-0354077 Page9
IAF_’art YIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e e ... ]
: {B) ) gD)
Total revenue Related or Unrelated R?r"&'r‘,”mf’ffn"ég?d
exempt function bustness seclions
£: revenue revenue 519 -514
g‘g 1 a Federated .campaigns ) . |a :
5 8 b Memb§r§hlp dues . . ... |1
a< ¢ Fundraising events . 1c
5'5 d Related organizations 1d
«g E e Government grants (contnbuhons) 1e
g‘i’ f Al other contributions, grfts, grants, and
3= similar amounts not inctuded above 1f 68,296.
g% g Noncash contnbutions inctuded in fines 1a-1f § 10 ’ 150.[;
Os h Total. Addlnestaif . . ... .. i B
Business Codel'=2 ““:*jig.;‘“{w% Py
g | 2a HIGHLAND GAMES 900099 599,732.] 599,732.
?,g b SCOTTISH COMPETITIONS 900099 19,262. 19,262.
o ¢ EVENT PROGRAM BOOKS 900099 7,568. 7,568.
E3| o CLAN INCOME 900099 4,165. 4,165.
5|
e f Al other program service revenue
g_Total. Add lines 2a-2f » 630,727.
3  Investment Income (including dividends, interest, and
other similar amounts) > 4,825. 4,825
4  Income from investment of tax-exempt bond proceeds »
5  Royalties >
(i) Real i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .
7 a Gross amount from sales of | (i) Securties (ii) Other
assets other than inventory 32,650.
b Less: cost or other basts
and sales expenses . 29,392. 407.
¢ Gain or (loss) 3,258. -407.7
d Net gain or (loss) »
2 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PatIV,line18 . al12,014.
g b Less: direct expenses b 4,602. IEEE
c Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PartIV,lne19 = . )
b Less: direct expenses . . b
c Net income or (loss) from gaming actwm&s »
10 a Gross sales of inventory, less retums
and allowances _ . — L . a 44,368.
b Lesscostofgoodssold ______ b| 30,678.
¢ Net income or (loss) from sales of lnventory N
Miscellaneous Revenue Business Cod s
11a
b
c
d Al otherrevenue . .
e Total Add lines 11211d > oot 7
12 Total revenue. See instructions. > 760,166.| 644,417. 0.] 15,088.
KU Form 990 (2013)
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{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any Ine in this Part IX (X
Do not include amounts reported on lines 6b, Tota! e(Q;))enses Prograﬁ )serwce Managég)ent and Funcg?a);sing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and I X SR
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, ine 22 750. 750.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees o . 67,155- 40,964- 15,446. 10,745.
6 Compensation not included above, to disqualrfi ed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4358(c)(3)(B)
7 Other salaries and wages 55,694. 33,973. 12,810- 8,911.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee beneftts 12,155. 7,414- 2,796- 1,945-
10 Payroll taxes ) 8,790. 5,362. 2,022. 1,406.
11 Fees for services (non-employees)

a Management _

b Legal 125. 125.

¢ Accounting . . 9,284. 9,284.

d Lobbying

e Professional fundraising servnces See Part IV Ilne 17

f Investment management fees |

g Other. (If ine 11g amount exceeds 10% of I|ne 25

column (A) amount, Iist line 11g expenses on Sch 0.) 21,072. 16,126. 2,940. 2,006.
12 Advertising and promotion 42,529, 30,199. 7,330. 5,000.
13 Office expenses 38,323. 17,758. 13,766. 6,799.
14 Information technology
15 Royaltes .. . ... ..
16 Occupancy . ... .. 11,100. 6,660. 4,440.
17 Travel . . .. .. . 76,268. 76,268.
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . 424. 424,
21 Payments to afﬁhates e
22 Depreciation, depletion, and amortlzatlon
23 Insurance e e e,
24  Other expenses. ltemze expenses not covered

above. (List miscellaneous expenses i line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.) ___ . = S

a FACILITY EXPENSE 65,566. 65,566.

b EQUIPMENT EXPENSE 62,441, 62,441.

¢ PRIZES AND AWARDS 57,004. 57,004.

d HONORARIA 51,825. 51,825.

e All other expenses SEE SCH O 117,859. 91,173. 6,763. 19,923.
25 Total functional expenses. Add lines 1 through 24e 714,658. 572,311. 80,352. 61,995,
26 Joint costs. Complete this line only ff the organzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 14 following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Form 990 (2013) CLANS 02-0354077 page 11
{ Part X- | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X s . |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . .. . . ... . 5,427.] 1 29,241,
2  Savings and temporary cash investments. 91,083.] 2 101,793.
3 Pledges and grants receivable,net . 3
4 Accounts receivable, net 4,050.] 4 18,076.
5 Loans and other receivables from current and former ofﬁcers dlrectors ;
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ==
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recevable, net | . . 7
< | 8 inventones forsaleoruse 32,326.] 8 17,541.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D i 10a ’
b Less: accumulated depreciation 10b 176,469. 43,373.] 10¢ 35,378.
11 Investments - publicly traded secunties _ 127,814.( 11 169,321.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, llne 11 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 305,867.] 16 378,287.
17  Accounts payable and accrued expenses 7,334, 17 9,440.
18 Grantspayable .. . . .
19 Deferred revenue
20 Tax-exempt bond Ilabllmes L
21  Escrow or custodial account habilty. Complete Pan IV of Schedule D
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_g Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .
26  Total liabilities. Add hines 17 through 25 i
Organizations that follow SFAS 117 (ASC 958), check here P L_J and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 27 v
® |28 Temporarily restncted net assets 3,141.] 28 10,880
° 29 Permanently restricted net assets L. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
] and complete lines 30 through 34. :
% 30 Capital stock or trust pnncipal, or current funds 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets or fund balances 298,533.]| a3 368,847.
34 _ Total habilities and net assets/fund balances 305,867.] 34 378,287.
Form 990 (2013)
332011
10-29-13
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[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

W O ~NOOU L ON

[y
o

Total revenue (must equal Part Vill, column (A), ine 12) e 1 760,166.
Total expenses (must equal Part {X, column (A), line 25) . . . .. 2 714,658.
Revenue less expenses. Subtract fine 2 fromline 1 | 3 45,508.
Net assets or fund balances at beginning of year (must equa! Part X, line 33 column (A)) 4 298,533.
Net unrealized gains (losses) on investments 5 24,806.
Donated services and use of facifhes . 6

Investment expenses 7

Pnor penod adjustments . . . L 8

Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, rne 33

coumn(B)) . o e e 10 368,847.

|Par1 Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:I Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basts, or both:

- Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audtted by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts
consofidated basis, or both:

Separate basis I:l Consolidated basts D Both consolidated and separate basts

If *Yes"® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
If "Yes," did the organzation undergo the requnred audr or audlts” lf the orgamzatlon did not undergo the required audrt

b
or audsts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust. S
P> Attach to Form 990 or Form 990-EZ
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

‘Open to Publ

Name of the organization NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer identiication number

CLANS 02-0354077

|Partl:] Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization is not a private foundation because 1t ts: (For ines 1 through 11, check only one box.)

HWON =

90 00 O

10
11

Jd

N

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(iii). Enter the hosprital's name,
city, 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.)
A federal, state, or iocal govemment or governmental unit described in section 170(bX1)}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1){A)(vi). {Complete Part Il.)
A community trust descnbed in section 170(b){ 1)(A)}vi). (Complete Part [1.}
An organization that normally receives: (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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b D Type ll c E] Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s 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 received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, checkthisbox 3 D
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the foliowing persons’7
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? » e X . 11g{i)
(i) A family member of a person descnbed In {}) above? . . e 11g(if)
(iii) A 35% controlied entrty of a person descnbed in (i} or (i) above’7 . X B i . . [ 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organzation [iv) Is the organzzation) (v) Did you nottfy the orgar(l‘nnu?tljso;hlz col. | (vii) Amount of monetary
organzaton (described on Ines 1-9 Jn col. (i) Iisted 1n your| organtzation in col. ) organlzed in the support
above or IRC section  [governing document?] (i) of your support? uS.?
(see instructions)) Yes No Yes No Yes No
Total =z <
L.LHA For Paperwork Reduchon Act Nohoe, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
332021
09-25-13
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Schedule A (Forrn 990 or 990-E2) 2013 Page 2

(Rartll i. Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){T){A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
. fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (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 facilties
furnished by a governmental unit to
the organzation without charge
4 Total. Add iines 1 through 3
5 The portion of total contributions
by each person (other than a
govemmental unt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromined4 .

8 Gross income from interest,
dividends, payments recerved on
securttes loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activiies, whether or not the
business s regularty camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

2. "m"““:-fnfm::; Nl b
AN I N | LS
SRS SRR ST S TR [ aate

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thll'd fourth or ﬁfth tax year asa sectnon 501(c)(3)

organization, check this box and stop here .. ... . .. | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) L. . 14 %
15 Public support percentage from 2012 Schedule A, Part ll,line14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . — | D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organzaton . .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b and hne 1415 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 organzation
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | L >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organzation 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 . i > 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 ms’auctlons | l:]
Schedule A (Form 990 or 990-EZ) 2013

»[]

332022
09-25-13
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Schedule A (Form 990 or 990 EZ) 2013 CLANS 02-0354077 pages
upport Schedule for Organizations Descnibed in Section
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1. 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) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any *unusual grants.”) 73,500.] 37,476.] 89,353.f 89,150.| 100,661.| 390,140.
2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furmished in

e e tomese | 543,938.| 668,385.] 633,779.] 673,930.] 649,335.| 3169367.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o 74,601.] 15,516. 9,712. 8,955. 7,412.] 116,196.

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on s behalf

5 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5 {692,039.} 721,377.| 732,844.[ 772,035.] 757,408.} 3675703.
7a Amounts included on lines 1, 2, and
3 received from disqualfied persons 0.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on bine 13 for the year o A 0 .
¢ Add hnes 7a and 7b . 0.
8 Public support (subirct e 7¢ from fine §1 e 3 £ 2 :1 3675703.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 o 692,039.] 721,377.} 732,844.| 772,035.] 757,408.] 3675703.

10a Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties

and income from similar sources | 593- 3,088- 4,480. 4,115- 4,825- 17,101-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10aand 10b . 593. 3,088. 4,480. 4,115. 4,825. 17,101.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

ts (Exp! Part IV.
13 re N v wam [ 692,632, 728,465, 737 324, 776,150, 762,233, 3692804

14 First five years. If the Form 990 s for the organzation's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3) organzation,

check thts box and stop here e e e e . .. R e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . R 15 99.54 ¢
16 _ Public support percentage from 2012 Schedule A, Part Il fine15 . . . .. . .. . .. . 16 99.61 ¢«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f} divided by hine 13, column (f)) ... . . 17 46 o
18 Investment income percentage from 2012 Schedule A, Part lll, tne 17 . . . 18 .39 ¢
19a 33 1/3% support tests - 2013. If the organzation did not check the box on Ilne 14 and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization __ L »

b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 193, 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 organzation qualifies as a publicly supported organzation _ | 4 E]
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 18b, check this box and see instructions > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Schedule A (Form 990 or 990-E2) 2013_CLANS 02-0354077 pagea
| Part IV l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part lll, ine 12.
Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements i
(Form 990) - P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. -Open'to Pl.llbll ?
Internal Revenue Sesvice P> Information about Schedule D (Form 990) and its instructions is at www irs gov/forrn990 K5 J"SPeChO" N
Name of the organization NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer identification number
CLANS 02-0354077

] Part I-’j 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 numberatend ofyear = .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adv:sors in wniting that the assets held in donor advised funds

are the organzation's property, subject to the organization's exclusive legal control? i, . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible prvate benefit? . . .. L. E] Yes [:] No
[ Part 11| Conservation ‘Easements. Complete ff the orgamzatlon answered 'Yes to Form 990, Part IV hne 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for pubtic use (e.g., recreation or education) Preservation of an histoncally important tand area
Protection of natural habitat Preservation of a certified histonc structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements e
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure |ncluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register X 2d
3 Number of conservation easements modrﬁed transferred released, extlngunshed or tem'nnated 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, handiing of
violations, and enforcement of the conservation easements 1t holds? . L. E] Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@B)@? . ) o Eves [Ine
9 In Part XIll, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, 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 III;”,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part IV, iine 8.
1a If the organization elected, as penmitted under SFAS 116 (ASC 958), not to report in 1its 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 Xlil,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 990, Part VI, lne 1

(i)} Assets included in Form 990, Part X e e e

2  If the organization received or held works of art, htstoncal t'easures or other similar assets for ﬁnancnal gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a6 oo

a Revenuesincluded in Form 930, Part VIl ine 1 . . .. . > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Schedule D (Form 930) 2013 CLANS 02-0354077 pPage2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(Check all that apply):

a D Public exhibition d [_—__] Loan or exchange programs
b l:l Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s coliections and explain how they further the organization's exempt purpose in Part Xill.
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? R L. [:] Yes D No
|Part |V~j Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X e __..._DYes No

b If *Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance | | T, e e et e e LXe
d Additions dunng the year _ L L o 1d
e Dstributionsdunng theyear | e e e 1e
f Endingbalance . .. . ... .. . L . 11
2a Didthe organlzatlon lnclude an amount on Form 990 Part X, line 21'7 . . D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provnded in Part Xl

| Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior 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 Iosses
d Grants or scholarships
e Other expendrtures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations T, I e . L. 3afi)
(ii) related organzations . . ST (<. (1)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e . 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds
#1 Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land

b Buﬂdlngs .

¢ Leasehold |mprovements i e

d Equpment . 195, 919. 176,469. 19,450.

e Other. 15,928. 15,928.
Total. Add iines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), ne 10(c).) . . . N 35,378.

Schedule D (Form 990) 2013

8253

22



NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Schedute D (Form 990) 2013 CLANS 02-0354077 page3
|.I?.a_rtylll Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or Calegory (inctuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . ... .. ...
(2) Closely-held equity interests
(3) Other
A
(B)
)
()]
E)
()]
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VllI| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11c. See Form 890, Part X, hine 13.
(a) Descnption of iInvestment (b} Book value {c) Method of vatuation: Cost or end-of-year market value

(1)
)
(©)
)
5)
6)
U]
{8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
I‘Bal't;lx j Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 930, Part X, line 15
(a) Descnption (b) Book value

i

)
@
)]
@)
5
6)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) L. e .. . »
Part-X=] Other Liabilities.
Complete if the organization answered "Yes* to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Book value Rt
(1) Federal ncome taxes
2
(S
(4
5}
6)
W)
@)
9
Total. (Column (b) must equal Forrn 990, Part X, col. (B} line 25.) ... .
2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posmions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2013
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NEW HAMPSHIRE GATHERING OF THE SCOTTISH
Schedule D (Form 990) 2013 CLANS _02-0354077 paged
1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
Yotal revenue, gains, and other support per audited financiat statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilties e
¢ Recovenesof prioryeargrants . .. ... .. . ...
d
e

848,618.

N =

24,806.
63,646.

BIN|®E

Other (Describe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from iine 1 . .
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part Xlll.)
c Addlines4aand4b . 0.
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, line 12.) 5 760,166.
| Part XI j Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . .
Amounts included on line 1 but not on Form 990, Part [X, ine 25:
Donated services and use of facilities
Pnor year adjustments o . U
Otherlosses . = .. . . . o . 2c
Other (Descnbe in Part XlIlI.) X 2d
Add hnes 2athrough2d .

3 Subtract ine 2e fromtnet1 = . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIi.)
¢ Add lines 4a and 4b . X N 0.
Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) . 5 714,658,
[Part Xill| Supplemental information.
Provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any addrtional information.

88,452.
760,166.

&8

778,304.

63,646.

By

® a0 oo

63,646.
714,658.

&8

PART X, LINE 2:

EXPLANATION: THE FASB ISSUED NEW GUIDANCE ON ACCOUNTING FOR 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 2010.

09-25-13 Schedule D (Form 990) 2013
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[Part-XIT] Supplemental Information (continued)

332055
09-25-13
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(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6i‘i”§"

Department of the Treasury > AttaCh to Form 990 or 9&) EZ. T7Z Open to Public=%

Intemal Revenue Servica P> Information about 3 o ire nov/farmaan = . 'Inspection: =~

Name of the organzation NEW HAMPSHIRE GATHERING OF THE SCOTT I SH Employer identification number
CLANS 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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: DOCUMENTS REQUIRED TO BE AVAILABLE TO THE PUBLIC ARE MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
05-04-13
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the erganzaton NEW HAMPSHIRE GATHERING OF THE SCOTTISH

Employer identification number

CLANS 02-0354077
AVAiLABLE UPON REQUEST
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
ENTERTAINMENT EVENTS:
PROGRAM SERVICE EXPENSES 29,668.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 12,473.
TOTAL EXPENSES 42,141.
GUEST BAND EXPENSE:
PROGRAM SERVICE EXPENSES 27,022.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,022.
PROGRAM EXPENSES:
PROGRAM SERVICE EXPENSES 16,937.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,937.
MATIL, AND TELEPHONE:
PROGRAM SERVICE EXPENSES 8,175.
MANAGEMENT AND GENERAL EXPENSES 3,237.
FUNDRAISING EXPENSES 2,662.
TOTAL EXPENSES 14,074.

DUES AND SUBSCRIPTIONS:

Bz
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organzaton NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer identification number
CLANS 02-0354077
PROéRAM SERVICE EXPENSES 6,043.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,043.
UTILITIES:
PROGRAM SERVICE EXPENSES 3,029.
MANAGEMENT AND GENERAL EXPENSES 1,144.
FUNDRAISING EXPENSES 795.
TOTAL EXPENSES 4,968.
BAD DEBT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,915.
TOTAL EXPENSES 3,915.
BOARD EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,161.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,161.
MEETING EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,111.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,111.

eickigH)
09-04-13
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Schedule O (Form 930 or 990 2013 Page 2
Name of the erganzaton NEW HAMPSHIRE GATHERING OF THE SCOTTISH Employer identification number
CLANS 02-0354077

MISCELLANEOUS EXPENSE:

PROGRAM SERVICE EXPENSES 299.
MANAGEMENT AND GENERAL EXPENSES 110.
FUNDRAISING EXPENSES 78.
TOTAL EXPENSES 487.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 117,859.

FORM 950, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

S3Lele
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