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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

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

2014

Open to Public

fthe T . Inspection

E:gr?:;lms:\t/e%ueese;\er::séury » Information about Form 980-EZ and its instructions is at www.irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 , 20 14
B Check it applicable C Name of organization D Employer identification number
[ Address changs PROJECT CARE 020441666
[] Name change Number and street (or P O box, if mait 1s not delivered to street address) Roonvsurte E Telephone number

Initsat
S e rarmmateg 1579 TENNEY MOUNTAIN HIGHWAY 603-536-1800
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Apptication pending PLYMOUTH, NH 03264-3147 Number »
G Accounting Method Cash [ ] Accrual Other (specify) » H Check » []ifthe organization is not

| Website: >

required to attach Schedule B

J Tax-exempt status (check only one) — [v1501(c)3) [1501(c){ ) « (nsertno) []4947(a)1)or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization* Corporation O Trust 1 Association [J other

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

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .
IEZIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

> 3

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received 73641
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment iIncome . e e .o
5a Gross amount from sale of assets other than mventory e 5a
| b Less: cost or other basis and sales expenses . ; 5b
3 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Inne 5b from line 5a)
| 6 Gaming and fundraising events e —
\t"'v T a Gross income from gaming (attach Schedule G if greater than
: g $150000 . . . . . . . . . . . . . ... ... |eal 2
o b Gross income from fundraising events (not including $ of contrnibutions G
g from fundraising events reported on line 1) (attach Schedule G if the Ce.
sum of such gross income and contributions exceeds $15,000) . . 6b -
¢ Less: direct expenses from gaming and fundraising events .. 6c Nt
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |4 =
line 6¢) .o . e e 6d
7a Gross sales of nventory, less returns and allowances . . . . . 7a g
b Less:costofgoodssold . . . . 7b Faa
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7c
‘ 8 Other revenue (describe in Schedule O) . . ... e e e e 8
‘ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and8 . T ) 73641
10 Grants and similar amounts paid (st in Schedule O) . ]. . RECEHVED 10 68201
11 Benefits paid to or for members . ol 11
9|12 Salaries, other compensation, and employee beneflts R L or PR X7, 12
l’—i.@ 2113 Professional fees and other payments to independent co ctorA P R . @ 6 2[]15 e 13
Cg% % 14  Occupancy, rent, utilities, and maintenance . @ e e e % 14
<3 15 Prnnting, publications, postage, andshipping . . . . }. . ; N ] = 15
1 C::x 16  Other expenses (describe in Schedule O) . OGDFN UT . . | 16 75
‘ (a1 17 Total expenses. Add lines 10 through 16 . . . . T 2 17 68276
% o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 5365
@ § 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
) &’ end-of-year figure reported on prior year’s return) .. .. 19 17208
?; ® |20 Other changes in net assets or fund balances (explain in Schedule O) .. . . . .12
(é Z |21 Net assets or fund balances at end of year. Combtne lines 18 through20 . . . . . . b | 21 22574
7OFor Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2014)
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Form 990-EZ (2014)

Page 2

ETsdIl Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 3
(A) Beginning of year {8) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 17208|22 22574
23 Land and builldings . 23
24  Other assets (describe In Schedule O) e e e 24
25 Totalassets. . . e e e e e 17208/25 22574
26 Total liabilities (descnbe n Schedule 0) . .. 26
Net assets or fund balances {line 27 of column (B) must agree wnth hne 21) .. 17208|27 22574
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . . [] Expenses
What is the organization’s primary exempt purpose? g‘i‘(‘;'g)dajg ;gf:&r;)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others.)

28 We helped 235 members of NH Electric Cooperative who had emergency situations and past due electric bills
(Grants $ 68201) If this amount includes foreign grants, checkhere . . . . » [] |28a 68201
2 . ———————————
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . .. ..
(Grants $ ) If this amount includes foreign grants check here . . . . b [] |31a
32 Total program service expenses (add lines 28a through 31a) . . .. ... » | 32 68201

mlst of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see thein

structions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b} Average {(c) Reportable (d) Health benefits,
N d il hours per “? K compensation contnbutions to employee| (e) Estimated amount of
(a) Name and title devot edl: " eet (Forms W-2/1099-MISC) benefit plans, and other compensation
position (if not paid, enter -0-) | deferred compensation

Cynthia Dussault
PO Box 288, Holderness, NH 03245 President - 1 hr 0 0 0
JoAnne Cordero
79 Lund Lane, Warren NH 03279 Treasurer - 2 hrs 0 0 0
Elisa Dawson Board Member - 1
145 Ranch Rd, Rumney, NH 03266 hr 0 0 0
Mary Margaret Ford Board Member - 1
176 Old Rte 25, Rumney, NH 03266 hr 0 0 0
Michael Cordero Board member - 1
79 Lund Lane, Warren NH 03279 hr 0 0
Michelle Duncan
PO Box 183, North Woodstock, NH 03262 Secretary - 1 hr 0 0

Form 990-EZ (014)




Form 990-EZ (2014)

[Parv]

Page 3

Other Information (Note the Schedule A and personal benefit contract staterment requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [l
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e e 33 v
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 orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross iIncome of $1 000 or more durlng the year from busmess
activities (such as those reported on lIines 2, 6a, and 7a, among others)? . . 353 v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon n Schedule 0 35b
¢ 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 duning the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gmf|cant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a I
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁ' icer, dlrector trustee or key employee or were 57
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contnbutions includedonne9 . . . . . . . . . . 39a
b Gross receipts, iIncluded on line 9, for public use of club faciities . . . 39b
40a Section 501(c)}(3) organizations. Enter amount of tax imposed on the organlzatlon dur|ng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ” If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed o i 1t
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter R e
transaction? If “Yes,” complete Form 8886-T .o 40e v
41  List the states with which a copy of this return is filed » New Hampshire
42a The organization's books are in care of P JoAnne Cordero Telephoneno. » 603 536-1800
Located at » 579 Tenney Mountain Highway, Plymouth, NH ZIP+4 » 03264-3147
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.7? .
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e
b Did the organization operate one or more hospltal facnhtles dunng the year? If “Yes, Form 990 must be
completed instead of Form 990-EZ .. L. e
¢ Did the organization receive any payments for indoor tanning services durlng the year'7
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No " prowde an
explanation in Schedule O . . .. . . .o
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)‘7
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the

meaning of sectton 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .




Form 990-EZ (2014)

"46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
1o candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any question inthis Part Vi . . . . O
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 Schedule C, Partl . . . . . . e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(|)’7 If “Yes,” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

Health benefits,
{b) Average (c) Reportable (d .
(a) Name and title of each employee hours per week compensation g::;:?:tll:nls ;grggf':!r: (e{)gﬁu{rr;ﬁ;r;g:g;of
devoted to position (Forms W-2/1099-MISC) c ompensatl on

f Total number of other employees paid over $100,000 . . . . » NONE

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
\
|
|
d Total number of other independent contractors each receiving over $100,000 . .0 NONE
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . ... . .. »P¥dYes ONo

true, cormrect, and com; Iete D of preg@rer (other tha icer) 1s based on all information of which preparer has any knowledge.

Under penalties of perj \I dem 1 ha\;?ﬁ\ned thns%ncludmg accompanying schedules and statements, and to the best of my knowledge and belef, t1s
[ Pl ' [ 3-2z4-201S

Sign Sighature of officer Date
Here JoANNE CorDz 2D [ TREASURETR.
Typg or print name and title

Paid Prnt/Type preparer’s name Preparer's signature Date check [ 4 PTIN
Pr ep arer seHl-employed
Use Only Firm’s name ¥ Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P» [JYes [INo

Form 990-EZ (2014)




| OMB No 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i o . L i
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
PROJECT CARE 020441666

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It Is: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmen_t_al unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described tn section 170(b)(1)(A)}{(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [[] A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 Ill.)

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

11 [ 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 In ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

5]

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlled in connectton with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . .o e e e e e e |:|

g Provide the following information about the supported orgamzanon(s)

()} Name of supported organization () EIN (iii) Type of organization | (v} is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-g | listed in your govermning support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A)

8

(€

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

, Page 2

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 falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants.”) . 72252 68110 68084 68460 73641 350547
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 72252 68110 68084 68460 73641 350547
5 The portion of total contnbutions by
each person (other  than a
governmental 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 line 5 from line 4. 350547
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from hne 4 72252 68110 68084 68460 73641 350547
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources . .o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on e
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10 350547
12  Gross receipts from related activities, etc (see instructions) 12 |

13  First five years. If the Form 990 s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2013 Schedule A, Part II, ine 14 15 100 %
16a 33Y3% support test—2014. If the organization did not check the box on hne 13 and hne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A &
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization R
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . L L L. ... ..o O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
' Form 990 or 990-EZ or to provide any additional information. 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PROJECT CARE 020441666

PART 1 QUESTION 10: PLEASE SEE ATTACHED LISTING

PART 1 QUESTION 16: STATE OF NEW HAMPSHIRE CHARITABLE TRUST FILING FEE $75

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




-

PROJECT CARE

16-Jan-14

2014 GRANTS

020441666

JONES BUFFI ANN DORCHESTER $300.00
16-Jan-14|GREENHALGH ALAN GOSHEN $325.00
16-Jan-14|MASON ANN-MARIE LEMPSTER $325.00
16-Jan-14|CONNORS KAREN FREMONT $290.41
16-Jan-14|CHAPIN JAYME PIERMONT $325.00
16-Jan-14|BROWN DAVID CAMPTON $273.17
16-Jan-14{HAZELTON JOHN HILL $225.00
16-Jan-14|GREENWALDT AMANDA TUFTONBORO $300.00
16-Jan-14|ROBSON GERALD ALTON $325.00
16-Jan-14|NIEVES JOSE MOULTONBORO $175.00
16-Jan-14|COLANTUONE MICHELLE ALTON $316.02
16-Jan-14|{OAKES JESSICA MEREDITH $148.08
16-Jan-14|DESROSIERS JAMIE MEREDITH $290.00
16-Jan-14|WORMSTEAD CHARLES RUMNEY $325.00
16-Jan-14|BRYSON KELLY RUMNEY $325.00
16-Jan-14| MURRAY CHRISTOPHER SANDOWN $395.00
20-Feb-14|CLARK MICHAEL UNITY $329.84
20-Feb-14|MCKECHNIE SHIRLEY DERRY $250.00
20-Feb-14|PALUMBO-MUSE CHRISTIAN WOODSTOCK $350.00
20-Feb-14|DIVERGIGELIS ANTHONY WARREN $350.00
20-Feb-14|{SPRAGUE ALAN WARREN $490.00
20-Feb-14|AUSTIN SHAWN CHARLESTOWN $350.00
20-Feb-14|SCHAUFUS LESLIE HAVERHILL $350.00
20-Feb-14|ORTHMAN JENNIFER UNITY $350.00
20-Feb-14| MCGLONE SHAWN OSSIPEE $350.00
20-Feb-14|GROETZINGER JOANNE NOTTINGHAM $350.00
20-Feb-14|BOURGET PAMELA WOODSTOCK $350.00
20-Feb-14|BAROS BRUCE MEREDITH $300.00
20-Feb-14|MALO BARBARA ALTON $350.00
20-Feb-14|MORGAN JUDITH MOULTONBORO $350.00
20-Feb-14|FARNHAM JOYCE HOLDERNESS $258.00
20-Feb-14|MUSHERO KIMBERLY CAMPTON $148.58
20-Feb-14|MUSSEY MICHAEL GILMANTON $235.78
20-Feb-14|DOSTIE CASSANDRA SANDWICH $350.00
20-Feb-14|WARE MARK WOODSTOCK $284.00
20-Feb-14|BLUE THOMAS MOULTONBORO $389.19
20-Feb-14| MENARD KRISTEN GILMANTON $300.00
20-Feb-14| THOMPSON DAVID PLYMOUTH $490.00
20-Feb-14|HAMEL SUZANNE HOLDERNESS $350.00
20-Feb-14|FROST JAUNA MEREDITH $350.00
20-Mar-14{PAGAN COURTNEY COLEBROOK $320.00
20-Mar-14|RYAN DONNA GROTON $320.00
20-Mar-14[BARR THOMAS WARREN $320.00
20-Mar-14|BONI KIMBERLY LEMPSTER $250.00
20-Mar-14|MCKINNON TINA SANDOWN $290.66
20-Mar-14|FOWLER GERALDINE HAVERHILL $500.00

Page 1



PROJECT CARE 2014 GRANTS 020441666
20-Mar-14]PUGH DIANE OSSIPEE $326.00
20-Mar-14]JERAULD CAROL RAYMOND $394.56
20-Mar-14[SOTHARD CARL LINCOLN $500.00
20-Mar-14|KELLEHER SHIRLEY ALEXANDRIA $320.00
20-Mar-14|RECIO ROBERT ALEXANDRIA $320.00
20-Mar-14|PERRY BENJAMIN MOULTONBORO $250.00
20-Mar-14|RYEA SHERRY CAMPTON $200.00
20-Mar-14|SCHWARTZ KAREN GILMANTON $320.00
20-Mar-14|CONFORTI JOHN MOULTONBORO $320.00
20-Mar-14| NOYES DEBORAH NORTHFIELD $320.00
20-Mar-14|JOHNSON AMBER PLYMOUTH $200.00
20-Mar-14|DECOSTA DARLENE WARREN $320.00
20-Mar-14| MOUNT RACHAEL MEREDITH $320.00
20-Mar-14|LAPORTE LINDA HOLDERNESS $320.00
20-Mar-14|WILSON AMANDA MEREDITH $320.00
20-Mar-14|CONNAUGHTON PATRICK MEREDITH $320.00
20-Mar-14|KENNEDY ROBERT ALTON $320.00
20-Mar-14|DARLING CHRISTINE RAYMOND $320.00
20-Mar-14|CORCORAN DENISE TUFTONBORO $300.00
17-Apr-14|TASSONE BARRY GRAFTON $314.15
17-Apr-14| AVERY STEVEN GOSHEN $320.00
17-Apr-14|FIELDS CHRISTIE GROTON $200.00
17-Apr-14|DURYEA WANDA FARMINGTON $286.82
17-Apr-14|HUSSEY EDWARD FARMINGTON $320.00
17-Apr-14|LEVA JOHN FREMONT $320.00
17-Apr-14| COCKERLINE SALLY KINGSTON $320.00
17-Apr-14|SEAVER TAWNNA LEMPSTER $320.00
17-Apr-14|FICKETT OLGA HAVERHILL $229.86
17-Apr-14|PARKER JESSICA RAYMOND $320.00
17-Apr-14| MEEK JOHN EPPING $320.00
17-Apr-14|LEEMAN JOHN TUFTONBORO $435.34
17-Apr-14| DECATO MEGAN TUFTONBORO $320.00
17-Apr-14|BUREAU KAROL WOODSTOCK $300.00
17-Apr-14|SAWYER PATRICIA MEREDITH $200.00
17-Apr-14| DOWLING MARGUERITE BRISTOL $320.00
17-Apr-14|BROWN PAM SANDWICH $320.00
17-Apr-14|LAVALLO JACKIE RUMNEY $255.00
17-Apr-14|BRYSON RONALD RUMNEY $300.00
17-Apr-14|MITCHELL AMANDA PLYMOUTH $260.00
17-Apr-14|GIBBONS LESA PLYMOUTH $157.51
17-Apr-14|SCHLEICHER MICHELLE WARREN $320.00
17-Apr-14] ISABELLE ROLAND MEREDITH $220.00
17-Apr-14|DUBOIS TINA MEREDITH $165.00
17-Apr-14|BOONE BRUCE MEREDITH $200.00
17-Apr-14|NIGRO SHYLAH HOLDERNESS $320.00
17-Apr-14|FARLEY JASON CONWAY $320.00
17-Apr-14|LIBBEY DAWN MEREDITH $320.00




PROJECT CARE

2014 GRANTS 020441666
17-Apr-14|COOGAN JODI MEREDITH $320.00
17-Apr-14|TIBBETTS LISA MEREDITH $320.00
17-Apr-14|DUNN TERRI MEREDITH $320.00
17-Apr-14|KIRIAKOUTSOS YVONNE MEREDITH $248.56
17-Apr-14|EATON CHRIS RAYMOND $320.00
17-Apr-14{HOOVER CHRISTINE RAYMOND $320.00
15-May-14|CONKEY GEORGE DORCHESTER $220.00

15-May-14|LORIMER KELLY SUNAPEE $220.00
15-May-14|LAPORTE JOYCE UNITY $220.00
15-May-14|DECOSTE JEAN DERRY $212.91
15-May-14|DUBOIS GREGORY FREMONT $220.00
15-May-14|DAVIS LAUREN RAYMOND $170.00
15-May-14|GARRITY THOMAS RAYMOND $118.69
15-May-14|KELLEY JOHN GILMANTON $150.00
15-May-14|CAREY BRYCE BELMONT $220.00
15-May-14|BANZHOFF KENNETH LINCOLN $131.00
15-May-14|ANGLES JASON CLAREMONT $220.00
15-May-14|JACKSON WILLIE OSSIPEE $220.00
15-May-14|GOODIN ELLEN LINCOLN $220.00
15-May-14|SEARFOSS LIANA PLYMOUTH $220.00
15-May-14|EGAN LISA HEBRON $220.00
15-May-14|BIGL SUSAN THORNTON $220.00
15-May-14|CARPENTER MARK MEREDITH $200.00
15-May-14| MCQUEENEY RYAN PLYMOUTH $162.00
15-May-14|FIELDING GARY ALTON $220.00
15-May-14|BRETH JEANNETTE ALTON $220.00
15-May-14|AYERS JEFFREY CAMPTON $220.00
15-May-14|DODIER SHELLY ALTON $220.00
15-May-14|BROGAN DANIEL ALTON $220.00
15-May-14|RACINE ERIC RUMNEY $220.00
15-May-14|PICKERING CLINTON CONWAY $220.00
15-May-14|DOBE DOROTHY PLYMOUTH $200.00
15-May-14|KENNETT JUNE CONWAY $104.38
15-May-14|ROSSIGNOL SUZANNE CONWAY $220.00
15-May-14|BRACE MARK PLYMOUTH $220.00
15-May-14|BENNETT KATHRYN MEREDITH $220.00
15-May-14|NAPOLES CHRISTINA MEREDITH $196.00
15-May-14|WILLETTE LORINDA MEREDITH $220.00
15-May-14|SHEFFIELD DAVID DORCHESTER $220.00
15-May-14|MORRISSETTE CASSIAH MEREDITH $220.00
15-May-14|LAWRENCE MARY MARLOW $220.00
15-May-14|HAMMER MARK CONWAY $161.31
15-May-14|CREON ELEANOR COLEBROOK $160.00
15-May-14|RHODES SANTAINYA MEREDITH $220.00
15-May-14|MUNGLE STEPHANIE NONE $200.00

19-Jun-14|ROGERS CHRISTINA ORANGE $320.00

19-Jun-14|PHILBROOK KATHLEEN WASHINGTON $197.78
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19-Jun-14|PRESUTTI SHANNON RAYMOND $320.00
19-Jun-14|CLARK MARY UNITY $500.00
19-jun-14|TRIPP MARTHA NEWPORT $320.00
19-Jun-14|WATKINS-RE DOROTHY RAYMOND $320.00
19-Jun-14|MORIN OMER PLYMOUTH $278.04
19-Jun-14|BURTON RICHARD WATERVILLE VALLEY $320.00
19-Jun-14|MAHMOUD MAHER THORNTON $320.00
19-Jun-14]JORDAN NORMA MEREDITH $98.05
19-Jun-14|ST JACQUES PHILLIP MEREDITH $194.13
19-Jun-14|NAULT PATRICIA ALTON $317.85
19-Jun-14|{CABRAL JOSEPH NEW HAMPTON $320.00
19-Jun-14|0'CONNELL KEVIN CONWAY $320.00
19-Jun-14|CHENEY WENDY NORTHFIELD $320.00
19-Jun-14|MIVILLE STEPHANIE MOULTONBORO $183.21
19-jun-14|LIBBY CAROLYN BARTLETT $500.00
19-Jun-14HAWKINS MERTON PLYMOUTH $500.00
19-Jun-14|GRAHAM KIMBERLY PLYMOUTH $250.00
19-Jun-14|SHAMPNEY BRUCE ALTON $230.00
19-Jun-14|ALMONTE NELY CONWAY $320.00
19-Jun-14|CINNAMOND CATHERINE WARREN $320.00
19-Jun-14|CABRAL JOSEPH PLYMOUTH $320.00
19-Jun-14|GALANTE PHILIP CONWAY $248.95
19-Jun-14{COUSINS WENDY MEREDITH $295.80
19-Jun-14{LAPLANTE AMANDA MEREDITH $292.00
19-Jun-14|BARTON MICHAEL GILMANTON $324.93
19-Jun-14|CIAVOLA JULIE ANNIE ALTON $320.00
19-Jun-14|GOOCH JENNIFER PLYMOUTH $131.53
17-Jul-14|VITALE AIMEE CHESTER $320.00
17-Jul-14|THRALL DOMINICA ORFORD $204.63
17-Jul-14|BURTON SCOTT LEE $320.00
17-Jul-14|BUSHAW COREY CAMPTON $202.95
17-Jul-14iMALYNN HEATHER GILMANTON $320.00
17-Jul-14[THOMPSON LEIGHANNE CONWAY $249.90
17-Jul-14{DAVIS LORI-JEAN MEREDITH $300.00
17-Jul-14MCDORMAND DEREK OSSIPEE $285.35
21-Aug-14{HOBART MICHAEL GROTON $320.00
21-Aug-14|GOUGH CARL LINCOLN $300.00
21-Aug-14|BLACKINGTON DIANA CHESTER $320.00
21-Aug-14{VEILLETTE VIOLETTE PIERMONT $500.00
21-Aug-14|MATTHEWS JUDITH NOTTINGHAM $320.00
21-Aug-14{UTTER ROBERT LEMPSTER $320.46
21-Aug-14|ROGERS KIMBERLY PLYMOUTH $248.23
21-Aug-14|SORENSEN KRISTA RUMNEY $150.00
21-Aug-14|MORTON JOLENE PLYMOUTH $175.88
21-Aug-14|GARLAND SANDRA MEREDITH $320.00
18-Sep-14|APPLEGATE SHERRI WOODSTOCK $295.26
18-Sep-14|VASCONCELLOS ANTHONY ACWORTH $500.00
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18-Sep-14{DESOTO BRYAN MOULTONBORO $320.00
18-Sep-14|SHAW JANET CAMPTON $250.00
18-Sep-14|BRADSTREET PAUL CAMPTON $311.51
18-Sep-14|HEBARD ARTHUR CONWAY $258.53
18-Sep-14{YOUNG JULIE PLYMOUTH $134.04
18-Sep-14{HOWE MELISSA CONWAY $320.00
18-Sep-14|HOWE STACIE CONWAY $75.00
18-Sep-14|MCHUGH DANIELLE PLYMOUTH $269.17
18-Sep-14|GRONDIN WILLIAM CONWAY $234.89
16-Oct-14|KING CEZIRA LEMPSTER $244.84
16-Oct-14|PLACE SHIRLEY EASTON $500.00
16-Oct-14|BROWN STEPHANIE LINCOLN $250.00
16-Oct-14|CLARK THOMAS ALLENSTOWN $400.00
16-Oct-14|HAINES KAITLYN MEREDITH $320.00
16-Oct-14|PAYTON BONNIE NORTHFIELD $320.00
16-Oct-14|BUCKLIN BRITTNEY PLYMOUTH $283.89
16-Oct-14|FROST BRYANT MEREDITH $256.34
16-Oct-14|KUSHNICK REBECCA MEREDITH $320.00
16-Oct-14|MUELLER ALEXANDER CHARLESTOWN $320.00
16-Oct-14|BEAULIEU DEBRA PLYMOUTH $239.62
20-Nov-14|GRAY KENNETH LONDONDERRY $320.00
20-Nov-14|SACKETT TRACI WARREN $320.00
20-Nov-14|FRENCH WENDY CHARLESTOWN $320.00
20-Nov-14|WEATHERBY MANDY CHARLESTOWN $250.00
20-Nov-14{COSTIGAN DANIEL PLYMOUTH $360.15
20-Nov-14|NELSON DANIEL PLYMOUTH $300.00
20-Nov-14|GILMORE MELISSA CAMPTON $320.00
20-Nov-14|FRILETTE DANI WOODSTOCK $400.00
20-Nov-14|STAPLES TANYA MEREDITH $320.00
20-Nov-14|THURBER REGINA MEREDITH $180.00
20-Nov-14|DOHERTY DONNA FREMONT $320.00
20-Nov-14|SIBERT JOHN UNITY $500.00
18-Dec-14|HILL JENNIFER OSSIPEE $400.00
18-Dec-14|ARPIN ADDY LINCOLN $500.00
18-Dec-14|BRAZEE ANDREW ALTON $450.00
18-Dec-14|SWISSI GHADA THORNTON $320.00
18-Dec-14|CARLSON SARAH OSSIPEE $320.00
18-Dec-14{COTE KATY RUMNEY $300.00
18-Dec-14{DESMOND JOAN RAYMOND $302.00
18-Dec-14|LIBBY JOAN PLYMOUTH $300.00
18-Dec-14|MANDIGO RUTH DEERFIELD $284.00
18-Dec-14|MARCOUX ELISABETH MEREDITH $320.00
18-Dec-14|MCBREARTY KEVIN MEREDITH $320.00
18-Dec-14|MITCHELL MICHELE CAMPTON $300.00
18-Dec-14|ROBERTS DAVID CENTER HARBOR $320.00
18-Dec-14{SHAW TAMMY MEREDITH $500.00
18-Dec-14|BILODEAU Jupi THORNTON $320.00
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| 18-Dec-14|WALLACE VINCENT |[RUMNEY $300.00]
$68,200.73
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