Short Form

Form 990-EZ Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{excopt black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined
512(b){13) must fite Form 880, All other organizations with gross receipts less than $1,000,0
assets less than $2,500,000 at the end of the year may use this form.

| omeNo. 1545-1150

Return of Organization Exempt From Income Tax 2 @ 08

ti .
g::ze:u'?gsat Open to Public

Inspection

Department of the Treasury
Intemal Rovenue Service > The organization may have fo use & copy of this retum lo satisty state reporting reguirements
A , and ending 9/30/2008

For the 2008 calendar year, or tax year beginning 10/1/2008
B Check If applicable: | Please C Name of arganization D Employer identification number
l___ Address change use IRS . . 126019
[: Name change labslor |Grafton Cnty Sr Citizens Council Endowment Fnd, Inc. 22-3
. print or Number and street {or P.0. box, if ma is not detivered to stree address) Roonvsute | E Telephone number
E Initial return type.
[] Temination See P. 0. BOX 433 (603) 448-4778
l: Amended retum :‘;;::ll‘:c City, town, or country State 2IP+4 F Group Exemption
D Application pending  Jtions.  |LEBANON NH 03766 Number. . »
® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: r_—] Cash Accrual
a completed Schedule A (Form 980 or 890-E2). Other (specify) P
H Checkp if the organization is not
|  Website: ™ N/A required to attach Schedule B (Form 990,
J Organtization type {check anly ong}— .501 (¢) ( 3 ) (insertno, )EI 4947(a)(1) or D 527 980-EZ, or 980-PF).

K Check >E| if the organization is not a section 509(a)(3) supporting organization and its gross receipts
A retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

are normally not more than $25,000.

L Add tnes 5b, 6b, and 7b, to line B lo determine gross receipts; if $1,000,000 or more, file Form 880 instead of Ferm 990-E2

>3 353,467

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 0
2 Program sefvice revenue including government fees and contracts . . . . . .
3 Membershipduesandassessments. . . . . . . . . . . . . . . . ..
4 Investmentincome. . . . . . . . . . . . . e e e e e . Ce e e 17.183
5a Gross amount from sale of assets other than inventory . Sa 316,911
b Less: cost or other basis and sales expenses . 5b 341,964
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . -25,053
2| 6 Special events and activities (compiete applicable parts of Schedule G). If any amount is from gaming, check here ¥
g a Gross revenue (not including $ 0 of contributions
& reporiedonline?). . . . . . . . . . . ... Ce e 6a
b Less: direct expenses other than fundralsmg expenses . . 6b
¢ Net income or {loss) from special events and activities (Subtract Ilne 6b from line 6a) . 0
7a Grass sales of inventory, less refurns and allowances . .. 7a
b Less:costofgoodssold. . . . . . . . . . . . .. 7b
¢ Gross profit or {loss) from sales of mventory (Subtract line 7b from jine 7a) . . 0
8 Other revenue (describe » UNREALIZED GAIN ON INVESTMENTS ) 19,373
9 Total revenue. Add lines 1,2, 3,4, 5¢c. 6c. 7c,and8. . . . . . > 11,503
10 Grants and similar amounts paid (attach schedule). . 0
11 Benefitspaidtoorformembers. . . . . . . . . . . 1
@l 12 Salaries, other compensation, and employee benefits . . Co. 12
2| 13 Professional fees and other payments to independent contractors . . 13
&l 14 Occupancy, rent, utilities, and maintenance . . . . . . . 14
&l 15 Printing, publications, postage, and shipping . . . . 15
16 Other expenses {describe » See attached statement Y 16 32,655
17__Total expenses. Add lines 10 through 16. . . . . |17 32,655
u| 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 -21,152
91 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth £
< end-of-year figure reported on prior year's return) . e e e e e e 19 594.215
+©| 20 Other changes in net assets or fund balances (attach explanatnon) . . 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . » |21 573,063
Form 990 instead of Form 990-EZ.

12Z1:dIl Balance Sheets. If Total assets on line 25, column (B) are $2,500.000 or more, file

(A) Beginning of year l {B) End of year

(See the instructions for Part Il.)
22 Cash, savings, andinvestments . . . . . . . . . . . . .. 594,215 22 573.063
23 Landand buildings. . . . . . . . e e e e e e 23
24 Ofther assets (describe ™ ) 0 24 0
25 Totalassets. . . . . . . . . . e e e e e e e e e e e 594,215| 25 573,063
26 Total liabilities (describe » ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 594,215] 27 573,063




Form 880-EZ (2008) Grafton Cnty Sr Citizens Council Endowment Fnd, Inc. 22-3126019

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part 1l.)

What is the organization's primary exempt purpose? FINANCIAL SUPPORT FOR GCSCC, INC.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefiled, or other relevant information for each program fitle.

Expenses
{Required for 501(c)(3)
-and (4) organizations
and 49847 (a)(1) trusts;
optional for others.)

28 THE GCSCC ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE A CONTINUED SQURCE_______.
.OF SUPPORT FOR THE GRAFTON COUNTY SENIOR CITIZEN'S COUNCIL.INC. _________ ... .......
(Grants $ 0 ) Ifthis amount includes foreign grants, check here > E] 28a 26,791
20 v ———————————
(Grants § o ) If this amount includes foreign grants, check here > [:] 29a 0
B0 e
(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . . » D 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . .. . ... ... .o
(Grants $ 0 ) Ifthis amount includes foreign grants, check here. . . . .» EI 31a o
32 Total program service expenses. (add lines 28a through 31a) . . . . . . . . . . . . . ... > | 32 26,791
m List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. {See the instructions for Part IV.})
(b) Tilie and average (c¢) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week {If not paid, employee benefit plans & account and
deveted to position enter -0-.) deferred compensation other allowances
. Name EMILY SANDS ______SvP.Q.BOX433 ____| Tite DIRECTOR
City LEBANON STNH 2P 03766 HIWK 1.00 0 0l 0
.. Name JEFF SILVERSTEIN_StrP.Q.BOX433 _____| Title DIRECTOR
City LEBANON STNH 2P 03766 HIWK 1.00 0 0] 0
Name CLARK GRIFFITHS, StP.0.BOX433_____. Tite DIRECTOR
Clty LEBANON STNH 2P 03766 HIWK 1.00 0 0 0
Lo Neme IMMILLER ___SvP.Q.BOX433 ____| Tite DIRECTOR
City LEBANON ST NH _2IP 03766 HOWK 1.00 0 4] 0
...Name J. PETE MOSELEY__StP.Q.BOX433_____| Tite TREASURER
City LEBANON STNH ZiP 03766 HIWK 2.00 0 0 0
...Name TONY MOEHRKE ___StP.Q.BOX 433 _____ Tite DIRECTOR
City LEBANON STNH __2IP 03766 HIWK 1.00 0 0 0
...Name GRANT MACEWAN _SvP.Q.BOX 433 _| Tite DIRECTOR
City LEBANON STNH 2IP 03766 HIWK 1.00 0 0 0
..Name EDWARD L HIRSCH SvP. Q.BOX 433 ______ Tite DIRECTOR
City LEBANON STNH 2IP 03766 HI'WK 1.00 0 0 0
..Name FRANKKLYMN _____StP Q. BOX433_____. Tite DIRECTOR
City LEBANON ST NH _ZIP 03766 HIWK 1.00 ‘ 0 0 0
...Name ROBERTA BERNER_SUP.Q.BOX 433 ______ Tite EXEC DIRECTOR
City LEBANON STNH ZIP 03766 HIWK 5.00 0 0 0
Lo Name et Titte
City ST ZIP HI/WK .00 0 0 0
LName Y Title
City ST z2IP HIWK .00 0 0 0
LName B e Titie
City ST 2P HIWK .00 0 0 0
NEme S ] Title
City ST zIP HIWK .00 0 0 0
CoName e B e Title
City ST 2P HrWK .00 0 0 0
CoName L e Title
City ST ZIP HIAWK .00 0 0 0
Lo Name LS e Title
City ST zZIP HIWK .00 0 0 0
LA e Title
Cliy ST zZiP HIWK .00 0 0 0
Form 990-EZ (2008)




Form 890-EZ (2008)  Gyrafton Cnty Sr Citizens Council Endowment Fnd. Inc.
mmher Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

22.3126019  Page 3

Yes | No

Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity. . . . . . .
Were any changes made to the orgamzrng or govermng documents but not reported to the IRS? If "Yes

attach a conformed copy ofthechanges . . . . . . . . . . o ..o e e e e e
if the organization had income from business activities, such as those reponed on lmes 2 Ba and 7a (among others) but

ot reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,

reporting, and proxy tax requirements? . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 980-T for thxs year? . .
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'?

If “Yes," complete applicable parts of Schedule N . .
nstructions.>| 37a |

Enter amount of political expenditures, direct or indirect, as descnbed in thel

Did the organization file Form 1120-POL for this year? . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

If "Yes,” complete Scheduie L, Part |l and enter the total amount involved. . . . . . 3Pb
Section 501(c)(7) organizations. Enter: Bpes
Initiation fees and capital contributions included on line . . . . . . 39a

39b

Gross receipts, included on line 9, for public use of club facilities .
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:

section 49110 0 ;section 4912 » 0 ; section 4955 » 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes,” complete Schedule L,Part!. . . . . . . . . . . . . . . .. e e e e

Enter amount of tax imposed on organization managers or dlsquallﬁed persons durmg

the year under sections 4912, 4955, and 4858.. . . . . e e e e e e e e
Enter amount of tax on line 40c reimbursed by the organlzatlon ..

All organizations. At any time during the tax year, was the organrzatlon a party to a prohlblted tax shelter
transaciion? If "Yes,” compiete Form 8886-T. e e e e e e e

List the states with which a copy of this return is filed. » NH

.........................

account) ...............
if "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

» | a3 |N/A

and enter the amount of tax-exempt interest received or accrued during the tax year . .

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOormQO0-EZ. . . . . .« o o e e e e e e e e e e e e e e e e e
Is any related organization a controlled entlty of the orgamzatlon within the meamng of section 512(b)(1 3)‘7 If

"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2008)



Form 990-E2 (2008) Grafton Cnty Sr Citizens Council Endowment £nd, Inc.

22-3126019  Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedute C,Part). . . . . . . . . . . . . . ... .. 46 X
47 Did the organization engage in lobbying activilies? If "Yes," complste Schedule C, Part Il. . 47 X
48 Is the organization operating a school as described in section 170(b){(1)(A)(ii)? if "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. AN 49a X
b If "Yes," was the related organization(s) a section 527 organization?. . 49b

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

{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more heurs per week employese benefil plans & account and
than $100.000 devoled io position deferred compensation other allowances
MameNone ____ L Tile
City ST ZIP Hr/WK .00 0 0 0
JName .l L Tite
City ST ziP HIWK .00 0 0 0
JName S Title
City ST ZIP HIAWK .00 0 0 0
JMName L L Tille
City ST _2P__ HI/WK .00 0 0 0
Name el Sl e Titte
__City ST 2IP HIWK .00, 0 0 0
Total number of other employees paid over $100,000 » 0 0 4] 0]

51  Complete this table for the 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 eddress of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation
NameNone SN e
__City ST zZp 0
LName e BN eeevmem e cmccceacccacacaan
City ST ZIP 0
L R - AR
_City ST Zip 0
SN e I e ceevve———————
Clly ST ZIP 0
A e B eeeerern——————cannan
City ST 2P 0
Total number of other independent contractors each receiving over $100,000 . > 0 0
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behe ct, and ete. Declaration of preparer (other than officer) is based on all infermalion of which preparer has any knowledge.
Sign l W I 3/5/@
Here S nafure of o 4 . Date
ﬁz /050 ke T2 AS us2erl
Type or pnnt name and title. / e
Paid P‘reparer‘s ’ %" Date ge':’.iCk if Preparer's Identifying Number (Seo instrustions)
signature 3/3/2010 | employed bD P00581700

Preparer's | Fims rame oryows & ROWLEY AND ASSOGIATES. PC

EIN > 02-0522619

if self loyed),
Use Only | Ifsel-empioyed) BA HILLS AVENUE, CONCORD, NH 03301

Phone no. » (603)-228-5400

| address and ZIP +4
May the IRS discuss this return with the preparer shown above? See instructions . . .

....... Coe e >YesD No

Form 990-EZ (2008)
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2008

SCHEDULE A Public Charity Status and Public Support

{Form 890 or 980-E2)

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts. Dpen to Public

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. . » See separate instructions. Inspection
Employer identification number

Name of the organization
Grafton Cnty Sr Citizens Council Endowment Fnd, inc. 22-3126919 :
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)({1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 ) ANiil). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, City, AN SIIE. e essmmeameeeesemeeemmmmemesammemmeassssmeenus

D 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 1.)

6 l___l A federal, state, or local government or governmental unit described in 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 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I.)

D An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4). (see instructions)

11 D 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b D Type I c [:I Type Ili-Functionally integrated d D Type Ili-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, checkthisbox. . . . . . . . . . . . . . ... .. [:]
¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |11qg(l)
(i) A family member of a person described in (i) above?. . . . . . . O ek T [(1)]
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . . . 11g(iii)
h Provide the following information about the organizations the organization supports.
{iii) Type of organization | {iv) Is the organization (v) Did you notify {vi) Is the {vil) Amount of
o Nz':wa::z:‘:iﬁ?ma (i) EIN (described on lines 1-8 | in col. (i} listed in your | the organization in grganization in col. support
@ above or IRC seclion govemning document? col.{l) of your ()} organized in the
(see Instructions)) support? U.S.?
Yes No Yes No Yes No
0
0
o]
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {(Form 990 or 990-E2) 2008

(HTA)



Schedute A (Form 580 or 880-E2) 2008 Grafton Cnty Sr Citizens Council Endowment Fnd. Inc. 22-3126019 Page 2
m 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0 0 0 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . .. . ... .. 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4 Total Addlines1-3 . . . . . . . . . 0
5§ The portion of total contributions by each
person (other than a governmental unit
or publicly supporied 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.[FR sl 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromlined. . . . . . . . . 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . . . « « - « .+ « . . 19,829 19,505 22,245 24,873 17,183 103,635
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.). . . . . . . . 0 _ - 0
11 Total support. Add lines 7 through 10 . . [&:ha s shdidlisettaiine el e 103,635
12 Gross receipts from related activilies, efc. (seeinstructions.). . . . . . . . . . . . . . .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D

............................

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2008 (line 6, column (f) divided by line 11, column{f)) . . . . . . 14 0.00%
1§  Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . >
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 156 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. N
17a  10%-facts-and-circumstances-test-2008. 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 IV how
the organization meets the "facts-and-circumstances" tesl. The organization qualifies as a publicly supporied organization. . »
b 10%-facts-and-circumstances test-2007. If 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 Parl IV how
the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization.. » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . »

Schedulo A (Form 990 or 930-EZ) 2008






