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Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ tor instructions and the latest informatiol

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

| OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning

. 2020, and ending

2020

Open to Public
Inspection

1 20

B Check f appficable:

D Address change
Nama change
D Inital retum
Flnal returmAterminated
Amended return
D Application pending

€ Name of organization
Frlends of the Northern Rall Trall

D Empioyer identification number E

841665769

Number and street (or P O. box if mail is not delivered to street address) r Room/suite

P O Box 154

E Telephone number

603-75-5681

City or town, state or province, country, and ZIP or foreign postal code
Andover, NH 03216

03

F Group Exemption
Number » K

IRS-0OSC

G Accounting Method* Cash mccrual Other (specity) » TH Check » if the organization is not
| Website:»  fnrtorg required to attach Schedule B B
J Tax-exempt status (check only one) — 501(c)(3) [Iso1 ©( ) « (insert no.) O 4947(a)) or [J527 (Form 990, 980-EZ2, or 990-PF).
K Form of organization: O Corporation O 1rust [ Association Other Public Charity
L Add lines 5b, 6c, and 7b to line 9 to detenmine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . L 143,619.90
IEZEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) &
Check If the organization used Schedule O to respond to any question In this Part | . ..
E| 1 Contributions, gifts, grants, and similar amounts received . 1 143,193.67
2 Program service revenue including government fees and contracts 2 0
BE| 3 Membership dues and assessments . 3 0
E| 4 Investmentincome .. 4 0
5a Gross amount from sale of assets other than |nventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne Sb from line 5a) 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than RECE'VED
§ $15,000) . e e Coe . | 6a | b
o b Gross income from fundraising events (not lncludlng $ of contributions :” M AY 1 7 2021
g from fundraising events reported on line 1) (attach Schedule G If the c% i
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c OGDENJ UT
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . e .o N 6d 0
7a Gross sales of |nventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from llne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e 8 426.23
8 Total revenue, Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . < 9 143,619.90,
10 Grants and similar amounts paid (list in Schedule O) . 110 0
11 Benefits paid to or for members 11 0
@ |12  Salares, other compensation, and employee benef:ts . 12 0
2113 Professional fees and other payments to independent contractors ﬂ 13 22,882.17
214 Occupancy, rent, utilities, and maintenance 14 0
| 15  Printing, publications, postage, and shipping . 15 1,257.00
16  Other expenses (descnbe in Schedule O) B . B I T 3,025.17
17 Total expenses. Add lines 10 through 16 . . . . T A i ¥ 4 27,165.01
2 18 Excess or (deficit) for the year (subtract line 17 from Iune 9) .. 18 116,454.89
2 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) e e e e e 19 24,221.87
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z [21  Net assets or fund balances at end of year. Gombine lines 18 through 20 21 140,682.76

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980-EZ (2020)

Page 2

o | m Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part If . .. . . . Od
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 24,227.87|22 140.682.76
23 Land and buildings . . 0]23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . 24,227.87|25 140,682.76
26 Total liabilities (descnbe in Schedule O) . 0/26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 24,227.87|27 140,682.76
[ ? ] W Statement of Program Service Accomplishments (see the instructions for Part 1))
Check If the organization used Schedule O to respond to any question in this Part lil O Expenses

What i1s the organization’s primary exempt purpose?  Promote & maintain a multi-season recreational trail

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.

{Reguired for section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 Conducted cleaning of culverts and drainage ditches along several hundred feet of trail. Also resurfaced a

heavily eroded section of the trall which had blocked culverts These actions resulted In preventing further

trall erosion as well as making a smoother, safer surface for pedestrlans, cyclists and snowmobllers.
H Grants $ 9,100.00) If this amount includes foreign grants, check here » (] {28a 16,290.00
29 Conducted mowing of the trail edges along the entire length of the trall in Merrimack County (34 miles). This

action helps prevent vegetation Iincursion on the surface of the trall so that users will have a consistent surface

on which to travel

(Grants $ )_If this amount includes foreign grants, check here » [] |29a 3,900
30 This project Involved replacement of bridge decking and safety side railings This action resulted In a smooth-

er bridge surface to prevent tripping or riding mishaps and, at the same time, reduced the danger of accidents

involving falis into the stream

{Grants $ )} If this amount includes foreign grants, check here » [ [30a 1,792.17
31 Other program services (describe in Schedule O)

(Grants $ } If this amount includes for elgn gr nts, check here b E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 21,982.17

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV O

(b) Average (c‘gn?:g:::;gﬁ n con(t:)b:t?g:: ttc’reenrfl':}s;yee {e) Estimated amount of
(a) Name and ttle d;/%l::il:gr;vo.;ﬁron {Forms W-2/1099-MISC) benefit plans, and other compensation
{if not pald, enter -0-) | deferred compensation

Myra Mayman 4
Co-president 0 0 0
Lynn Helm 4
Co-president 0 0 0
Alex Bernhard 2
Vice President 0 0 0
Steven Darling 4
Treasurer 0 0 0
George Heaton 2
Secretary 0 0 0
Peter Southworth 1
Director 0 0 0
Thomas Frantz 1
Director 0 0 0
Cralg Heim 3
Director 0 0 0
Jack Shields 3
Director 0 0 0
Chris Norris ;
Director 0 0 0
_§tephen Rasche 1
Dlrector 0 0 0
Charles Martin 1
Director 0 0 0

Form 990-EZ (2020)



Form 930-EZ (2020)
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

/QO Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Dud 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 .o e e e e 33 v
B 34 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 organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions .o .o .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . coe . 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O [35b v
¢ 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 durng the year? If “Yes,” complete Schedule C, Part lil . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposnion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [ 37a I Ged sl anad
b Did the orgamization file Form 1120-POL for this year? . L37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee or key employee or were [ iRl
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b [f “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b Tl
39  Section 501(c)(7) organizations. Enter: Feoni| [@f‘ﬁ i b
a Initiation fees and capital contributions included on line 9 . 39a Vg;f?{i; b }%{é
b Gross receipts, included on line 9, for public use of club facilities . 3%h ?v %%%\% ’
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: rags i B
section 4911 b ; section 4912 » ; section 4955 b ML A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 2 it
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . A
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization e . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |7
transaction? If “Yes,” complete Form 8886-T . e e
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of » Telephone no. »
Located at P ZIP + 4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time durning the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |
44a D the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-E2Z . e e e . . ..
b Did the organization operate one or more hospltal facrlmes during the year" If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e
¢ Did the organization receive any payments for indoor tanning services durmg the year"
d If “Yes” to line 44c, has the organlzat|on filed a Form 720 to report these payments'7 If “No " prowde an
explanation in Schedule O .. e e e
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? .
b Did the organization receive any payment from or engage in any transaction with a controlicd entity Wlthln thc

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

Form 990-EZ (2020)

[~ |
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Form 990-EZ (2020)

Page 4

‘46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

No

Yes

.

46

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 in this Partvi . . . . . .
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, Part |i . o . .. 47 v
48 Is the organization a school as described In section 170(b)(1)(A)(n)’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 dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
(a) Name and title of each employee ho(‘l:,)sA;::aﬁ:ek ﬁ‘ﬂ,ﬁ:{,’,‘,’;ﬁ,”;ﬁ bc::;:t::t';r;s :; grggflgr);:z (elis;n;ztr:g :nn;::g; of
devoted to position (Forms W-2/1089-MISC) compe.nsatlon
None
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other Independent contractors each receiving over $100,000 . .»
52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

» [“lYes [JNo

Under penatlties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

HGA/M)

| os5/iz2 /2027

} Signature of officer

Sign Date
Here H } Steven Dar’; Treasgierer
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [ if PTIN
preparer self-employed
Use only Fim's name > Firm’s EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2020

v 8



| OMB No 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

rm 990 or
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
Friends of the Northern Rail Trall 84-1665769
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is hot a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). 07
(J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

2

3 [ Ahospital or a cooperative hospttal service organization described in section 170(b)(1)(A)iii).

4 [] Amedical 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 governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An agncultural research organization described 1n section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion that normally receives (1) more than 3373% of its support from contributions, mémbership fées, 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 Iil.)

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

12 [ 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlled in connection 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 [J Type Il 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 [V, Sections A and D, and Part V,

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type I
functionally integrated, or Type il non-functionally integrated supporting organization.

o

~N o

f Enter the number of supported organizations . . . e e e e e [:l
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (iil) Type of organization | (iv) Is the orgamzation | (v} Amount of monetary {vi) Amount of
{(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
(©
(D)
€)
Total % RN R

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2020



Schedufe A (Form 990 or 990-E2) 2020

Page 2

WSuppon Schedule for Organizations Described in Sections 170()(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributtons, and )
membership fees received. (Do not
include any “unusual grants.”) . . . 24,383.00 26,459 85 29,148.33 22,256 46 143,193.67| 245,365.31,
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govermmental unit to the
organization withoutcharge . . . . o 0 o (3} ) 0.
4 Total. Add lines 1 through3. . . . 24,383 00 26,459 85 29,148 33 22, 256 46 143 193 67 245,365.31
5 The portion of total contributions by et el ?ea, Ll : v :
each person (other than a e L ‘@ég, d“é@ﬁ i
governmental unit or publicly S A R \_
supported organization) included on i
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 | 245,365.31
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c} 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts from line4 . . . . 24,383 00 26,459 85 29,148 33 22,256 46 143,193 67 245,365.31
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . Coe e 0 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . .7 . . . 3,379 00 2,145 00 1,476 71 213199 0 9,132.70
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . oL
11 Total supporl. Add lines 7 through 10 (BRI BRO e aEN TR aggmﬁmm "%%E?&WM mmﬁﬂ‘%qu 254,498.01
12  Gross receipts from related activities, etc. (see instructions) . . l 0
13  First 5 years. If the Form 990 is for the organization’'s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R T
Section C. Camputation of Public Support Percentage
14  Publc support percentage for 2020 (line 6, column (f), divided by ine 11, column (f)) . . . . 14 96.4 %
15  Public support percentage from 2019 Schedule A, Part li, ine 14 . . . 15 92.3 %
16a 33'1s% support test—2020. If the organization did not check the box on Ime 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . .. L s e O
b 10%-facts-and-circumstances test—2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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-cwcumstances test. The organlzatlon quallfles as a publicly supported
organization . . . N aE
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L o L L s e e e e e e e e e e e

Schedule A (Form 990 or 950-E2) 2020




Schedute A (Form 8390 or 990-E2) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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) »

1

2

7a

c
8

furnished in any actvity that is related to the

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

" {f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities

organization’s tax-exempt purpose .

/

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

/

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
Iine 6.) .

T o -Gl :.:.79.-;.«-:.«-‘.;&-«-,:.,.. -;'-‘

A i Sl S, ST

Tere HowR - T 2T

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans, rents/
royalties, and income from similar sources/.

Unrelated business taxable income (ess
section 511 taxes) from business
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in /]me 10b, whether
or not the business is /pgularly carried on

Other income. Do net include gain or
loss from the sak;/of capltal assets
(Explain in Part VI.}

Total support /(Add ||ne59 10c, 11
and 12))

First 5 ygars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Hl, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (ine 10c, column (f}, divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . . 18 %
19a 33'2% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests —2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2020



Schedute A (Form 980 or 890-E2) 2020

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |; complete Sections A and C. If you checked-box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descrnibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization’s organizing documcent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mcmbcr of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedulé A (Form 990 or 890-EZ) 2020
MSUpponing Organizations (continued)

11 Has the organization accepted a gift-or contribution-from any of the following persons? -- -
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to ine 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onc or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1  Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or clected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supparting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (sce instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have cngaged in
these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard




Schedule A (Form 990 or 830-E2) 2020
m Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil-non-functionally integrated supporting organizations must-complete Sections A through E.

Page 6

Section A-—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

NisiN|=

DR LW[N|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

?

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

74 A
; ,L i &
4 n i) o
g&»)gﬁ‘ﬂ‘ﬁﬂm

ﬂ}'» ﬂg@w ,éz'\“,{

A”‘s - IE
-;ué-‘g'ﬂ 5 l&

kxS

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o|a|o|oe

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

R g
+ ] By R e Peh e
)% “*?t SR

bl
,‘4&;"&9 : " gl
S e i“ffvﬁxmé

N

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Niao

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

i

-«{‘r‘& “'z\,
3 S

Current Year

*vtm

1  Adjusted net income for prior year (from Section A, line 8, column A) 1 Q«ﬁ%ﬁ ALY
2  Enter 0.85 of line 1. 2|5 T eﬁ"?ﬁr’?&
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3} »,g«\w&ggg,‘h’i S
4 Enter greater of line 2 or line 3. 4 [ ,y’f‘rz‘? f‘*:%ié L A, 2
5 Income tax imposed in prior year 5 |l %@%
6 Distributable Amount. Subtract line 5 from line 4, unless subject to %‘" E%ﬁ?“ @*‘@ﬁ’f\“ ?,ﬁ%
emergency temporary reduction (see instructions). 6 |45 ;&%ﬁa@%ﬂﬁ T
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A {Form 990 or 990-E2) 2020



¢ Schedule A (Form 990 or 990-EZ) 2020 Pag-e 7
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions , Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, hine 6 9
10  Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocati tructi ® Underdi ﬁti)'b ti Dist '(:i)t bl
ection E— Distribution Allocations (see instructions ST nderdistributions ributable
( ) Excess Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 %ﬁﬁ% mlﬁ%%ﬁ% e e
2 Underdistributions, if any, for years prior to 2020 \ te : W : ; : e '2 f f L :
(reasonable cause required—explain in Part VI). See % s L, : ; 4 Uiy
instructions. i R & ! f f@‘a@%‘*’*‘f st
3 Excess distributions camryover, If any, to 2020 Heal %ﬁ“ﬁfﬁéﬁ ROy Wﬁ%ﬁ%ﬁ%ﬁgﬁﬁ b M@ﬁﬂw
a From2015 . . . . . R R %ﬂ
b From2016 . . . . . e R %@“@éﬁ%ﬁ%@%ﬁ ﬁ”ﬁ%&m ;
¢ From2017. . . . . . a:%?é%’é‘m ﬁ@%@?ﬁ“ N &%&W%ﬁ@s’%
d From 2018 ; %?&“m%ﬁm B !
e From 2019 e R
f Total of Ines 3a through 36 S M%W E%%W%ﬁ
g Applied to underdistrioutions of prior years Wﬁﬁ%&%m e
h__Applied to 2020 distributable amount e e
i Carryover from 2015 not applied (see instructions) SR éﬁ?@e R D
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 1?5%2;;@‘ e % i Jx?;%&%%% e
4 Distributions for 2020 from o e »'23} e e
Section D, line 7: $ R @2‘;{@& 3
a Applied to underdistributions of prior years T %ﬁ%ﬁ?ﬁ%ﬁ%@m
b Applied to 2020 distributable amount et AM@%WQMM e SR

¢ Remainder. Subtract lines 4a and 4b from line 4. .

5 Remamning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Wﬁﬁ&ﬁ%ﬁ%ﬁ%ﬁw%ﬁ&@ _

6 Remaining underdistributions for 2020. Subtract lines 3h [}
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021 Add lines 3j

and 4c. el AR b
8 Breakdown of ine 7: e E‘*ﬁ%ﬁ%ﬁmw ﬁﬁ%&%{ T
a_Excessfrom2016 . . . B e e Wﬁm%ﬁ@'w
. b Excessfrom2017 . . . W#ﬁw R R “&Wﬁ?m(%}ﬁ
¢ FExcessfrom2018 . . . ~ e LR W&MWMW R
d Excessfrom2019 . ., . W%W%%ﬁ%ﬁﬁ e WW@?@W@@
e

Excess from 2020 . . . B

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or $90-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
) lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 2 o

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
Friends of the Northern Rall Trall 84-1665769

Re: Part 1, line 8, Other Revenue

Amazon Smile Program income $55.63

The Benevity Community Impact Fund: $70.60

Re : Part 1, line 16, Other Expenses

State of New Hampshire annual report filing fee: $75.00

State of New Hampshire annual sign permit fees: $40 00

State of New Hampshire non-profit status report fee: $25.00

Andover Historical Soclety contribution towards porta-pottl rental: $460.00

Llability Insurance, annual premium: $500 00

Directors & officers liability insurance, annual premium: $558.00

Jack Shields, reimbursement for e-bike charging station signs: $354.45

Ricker Miller, reimbursement for purchase of trail warning signs. $109.60

Sponsorship of page in local newspaper, Andover Beacon: $350.00

Annual US Post Office box fee $56.00

Technology (web hosting and domain name registration): $34.98

Trail maintenance service, supplies & equip. rental: $468.81

Deluxe Corp., reorder of checks: $25.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) 2020




L o Copy
S . State of Neto Hampshive

‘Recording.fee: $25.00 Form NP-3
Uséblack print or.type. — . .-RSA292T. . _

AFFIDAVIT OF AMENDMENT
OF
Friends of'the Norttiém Rail: Trail in.Merimack County .

‘ A NEW HAMPSHIRE NONPROFIT CORPORATION
|
i L _ Lindy Heim , , the undersigried, being-the Co-President

(Note 1) of the above named.New Hampshire nonprofit corporation, do hereby certify that a meeting was

held for the purpdsé of amending the articles of agréement and the 'folloyniiﬁ,g;pméhdment(s) were

approved by.a"majority-vote:of-the corporation’s Board,of.Difectar{®] . (Note 2)

he Board.of Directors of thie:friends.group named abové voted to amend'ifs Articles of Agreementat its
regulai'monthly. meeting on.Wednesday, April:21, 2021 to change its hame to’ Friends of:the Northern
‘Rail Trail,-dropping the:reférence to Memimack County.in all Sections:of the document referring to'the
- organization; The, reason:for'the change is'that the Frienbds.are expanding:their oversight and mission
to:include the full length of the Northem Rail Trail froim the Concord cityline to the Lebarion cityline, Al
* .otherterins of the-original Articles of-Agreement remain in force.

\ . . ’

Please also update fie:organizatiois mailing addredss to P. O. Box 154, Anddver, N:H. 03216,
| \
|
|

[if more. space is-negded, attach agditional shéet(s))
. A thie record; dttest:
Print or type-name: ____ Lindy:Heim_
Title: , .Co;Pfesident
Date signed: ... "May1, 2021
3 H

‘Notés: 1. Clerk, 'secretary o other-officer. ‘ ‘%ﬁg
2. Enter either "Board-of Directors™.or "Trustees®.
. DISGLAIMER: All docyifieriis fiied wiith the Comporation Division. become public feeerds and wilt bé avaitable for .
public inspection in eitherwé@ngible or électronic form. vt s

Malling ‘Address - Corporation Divislon, NH Dépt. of Siate; 107.N Main St, Rm 204, Concord, NH03301.4989
"Physical:Location - State' House Annex, 3td'Floor, Rm 317, 25:Capitol St,Concord, NH. - Co

D -

"Form'NP-3- (8/2015)




e Filed
. Date Filed: 120212004
Effective Date: 12/02/2004
] Business ID: 628314
C R William M. Gardner
~ STATE'OF NEW HAMPSHIRE Secretary of State
Recording fee:. $25.00 ’ Form NP-1
Use' bla::k prml or‘type . RSA 292:2
ARTICLES OF AGREE
. OF
A NEW HAMPSHIRE NONPROFIT CPRPORATION
THE UNDERSIGNED BEING'PERSONS OF: LAWFUL-AGE, ASSOCIATE: UNDER THE
PROVISIONS OF THE NEW HAMPSHIRE REVISED STATUTES ANNO’I’-ATED,
CHAPTER 292 BY THE FOLLOWING ARTICLES: ’
FIRST: The name of the corporation shall be:
Friends of the Northern Rail Trail in.Morrimack County-
SECOND:" The 6bjectives for which this corporation s estajished are:
A.  To:assist inthe provxsxoi\ and care of the publicly owned Northemn-Rail cbrﬁdor in '
Merrimack County-as a‘multi-usé transportation-and: recman rail-trail in cooperation with the
Statz of New Hampshire, local. mumcxpalm&. and otherinterested groups:and.individaals;
B. To promot:e the public-use of that recreational irail trail;
VamnS

manner not- mconsmtem with’ the. provnslons of Section 501(c)(3) of'the Intema] Rcvenuchode of '
1986 (as-from time to time amended; the Code).or COrréspo

C. To-raise:money.and: encourage volunteers to. ‘I:mphsh -these: objectives na.
federal tax laws; and

g provisions of any subsequent
D: Any otlier object for which-an organization-mgy-be:exempt. from federal taxation

undef’ Section 501(c)(3) of ithe Code, mcludmg for. such p' irppses; the makmg of distribuitions to
organizations that.qualify as exempt organizations under that|Section.

THIRD: Limitations on Actions:

A.  No part of the net:earnings of the- corporatlon shall inure:to the bénefit.of or-be
distributable to:its- members, directors, officers, or other. pnv te-persons or orgamzatmns. except
that the corporatxon shall be: aut.honzed and empowered to p\ reasonable compensation for
services rendéredand to make payrments ‘and distributions in erance of the purposes set forth
in thése Articles of Agreemerit.

B. No, substaiitial part.of the activities- of the:carj oration shall be:carrying on
propaganda or. othiérwise attempting to mﬂuencexlegxslanon (except:as; otherwise provided by
. Section 501(h) of the Code) arid the corporation shall-not participate.in.or'intérvene in (including

State.of. New Hampshlre
Form NP 1 - maw.smqs) Page 1 of3
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ARTICLES OF AGREEMENT ' Form NP-1

RSA 292:2

the pubhcatxon or distribiition of statemems) any political campaign on béhalf of or in opposition
to any candidate for pubhc office. :

C. Notwithstanding.any other provision of these Articles of Agi'eem‘en;, the
corporation shall not carry on (i) any activities not:permitted o be carried on.by-a- corporation
exempt from federal income:tax unider Section 501(c)(3) of tle Code or (ii) any activities not’

permitted’ by a corporation, contributions to which are deductjble under Section: 170(c)(2) of the
Code.

FOURTH: The provisions for establishing miembership and participation in.the'corporation are:
Until such time as By-laws are adopted-and provide ofherwise, the incorporators- shall be

the members:of the .corporation and a: majonty -of the i incorpofators shall ; ‘posses all of the powers
of thé corporation; thereafter the provision regarding membejship and parhcxpanon in'the

corporation shall be as-set out in the By-laws.as adopted by'the: incorporators, and as they may be

amended from time to time.

FIFTH:. The provxsxons for disposition-of the corporate asset} in'the event of dissolution of the
corporation including the prioritization of rights:of shareholdgrs and members to corporaté assets
are:

Upon dissolution of the corporatxon. the‘Board. of Dirp pctors, after paying-or making. -
provision-for. the paymentﬂof ‘all of the’ liabilities of the’ corpo ation, shall. dxspose -of the asséts of
the corporation. by: dJsmbutmg them to Ohe or, more: chantabl E'or govemmental organizations.
which-are exempt from féderal-income tax under: -Section 50 (c)(3) of the Code.,

SIXTH: The addréss at which the business of this corporatign is to be carried on is:

292 Maple Street,.P.O. Box 198, East Andover, NH C3231-0198
SEVENTH: The amount.of. capxtal stock, if any, or the num ,r‘of shares or membership
certificates, if any, and provisions for retirement, reacquisitign and redemption of those shares-or
certificates are:

None

EIGHTH: Provision eliminating or limiting the: personal lia 1l|ty of a’ du'ector an officer or both,
to the.corporation or its shareholders for' monetary-damages for ‘breach.of fiduciary duty as a -
director, an officer or both is:

A. There shall:be:no personal ‘liability of any lirector or officer ofithe corporation for
monetary damages for breach-of fiduciary duty’as a director'pr officer, except:with respect to:

1. Any breach of the director’s or officef’s duty of loyalty. to the corporation.

2, Acts.or omissions which are not ing
misconduct or a knowing violation of law.

‘faith or which involve intentional

Page 2 0of 3

Form NP-1 Page 2 V-1.0:

B



ARTICLES OF AGREEMENT

Form NP-1
RSA 2922

3. Any transaction from which the dn'ecm} or officer derives an improper

personal benefit.

NINTH: These Articles of Agreement may be amended or repealed by the Board of Directors by

a majority vote of the Board; provided, however, that written

be specified-in the notice of the meeting, and provided fiirther
or if taken, shall be a valid act of the corporation, if that actiof
affect the corporation’s qualification under Section 501(c)(3) }

TENTH: Signatures and post-office address of each of the-pe

the corporation:

hotice of the proposed change shall
'that no'such action shall be taken,
would in any way adversely

f the Code.
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B Name: (please pnnt) State Zip

Namd (please print) City/Town
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Signature Street

RoreerL When

Name (please print) City/Town
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State

gk L49

Zip

i Street

Bk

Name (please prmt)

ndover . M 03231
Zip

City/Town State
5. % %Z/ F9O fex Soo
Signature Street
N2 ffon  Lefo And o MY 032i¢
Name (please prinit) City/Town State Zip
Mail '$25.00 fee-and DUP
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