57¢

ANNUAL FILING FEE: $75.00
Make check payable to:

STATE OF NEW [(?,SHJBE

e I
! L N AV

Department of Justice
33 Capitol Street
Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

CHARITABLE TRUSTS uniT

Oyster River Alumni Association Fiscal Year End: December 201 1
8754-TerraceDr IS OYysTER R\vEX RoAD , .
Ei-Gerrito, CA_04530 DURMAM, NA 03824 State Registration # 18203

Under the penalties of perjury set forth in RSA 641 :1-3, | deciare that | have examined the attached
report, including accompanying scheduies and statements, and to the best of my knowledge and
belief, it is true, correct and complete.

e S - 10/25/12
Signature of President, Treasurer or Trustee Date
AP T K. MaTHOR. _TREASVRER.
(print or type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the
organization does not have the office of "President" or "Treasurer", please attach an explanation or
definition of the authority vested in the signator.)

STATE OF {\{@AHAWM&

COUNTY OF 61‘{2]\[33012,5 :

On this the ﬁ_%‘ ] day of DL_‘L’QM 20_) 2. before me personally appeared the above named officer
or trustee who acknowledged himself/herself to be the officer/trustee, President, or Treasurer of the above

My Commission Expires:

My Commission Expires January 25, 2017

3608



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street
Concord, NH 03301-6397

Register of Charitable Trusts Form NHCT-2A4

ANNUAL REPORT

For the calendar vear 01| or fiscal year beginning  Januaws |, 201
and ending_U¢coniges 21, 201 Registration number PO
NAME OF ORGANIZA Dyskev ¥iver Alomn Azseci atiev

Please make name/address corrections here:

Clo AN TR mpaTHUC S OYE§TEv% RIVBR. £oPD, DugHAM ,OH 3521

A) Employer or Federal ID Number: L~ O} §77E?’ 7
D) Tax exempt under section 501 (¢) (2): check here if application for exemption is pending ()
G) Group return filed for affiliates? Yes No

Separate return filed by group affiliate?  Yes No__ X

PART I STATEMENT OF SUPPORT, RE VENUE, AND EXPENSES AND CHANGES IN
FUND BALANCES:
Support and Revenue ,
1) Contributions, gifts, grants . ......... ... .. ... ... ... ... ... .. . 3 oL é?é?l’f 5SS
2) Program service revenue (see part V). oo,
3) Membership dues and assessments. ................. ... ... .. ... ... ..

(Attach schedule, see instructions #6)

ajGrossrevenue, . ... .............. $ f’é; 9495 . 8‘?

b) Minus: direct expenses............ % (2 554, o4

¢) Netincome (line 9a minus line 9b). ......... ... .. . .. . . . . . .. .. .. 3 2,594.8S
1) Otherrevenue (seepart V). ... oo o ,
12) Total revenue (add lines 1,2,34,59(c)and 10............. ... ... ... _ 36 S YO
Expenses '
13) Program services (program service charities only) (see Part IIl)...........
I4) Management and general (see linedd). .................... ... ... . B 4,97]. 8%
17) Total expenses (add lines 13and 14)................. ... .. ... ... 34,971,682

Fund Balances Lines 18 Through 21 Must Be Completed o
18) Excess (deficit) for the vear (line 12 minusline 17). ..................... ?’ / 5@7529-
19) Fund balances or net worth at the beginning of the vear..(see line 75% .0, < %;K‘Q‘?, K
20) Other changes in net assets or fund balance. ............... ... .. ... .. -

(ATTACH EXPLANATION) - . .
21) Fund balances or net worth at end of year (add lines 18 and 19)(see also line 75) 7?7 /’ﬂ;éﬂ %




Organization Name: QYSW KWEE Acumn AssociATION

PART Il STATEMENT OF FUNCTIONAL EXPENSES

22) Grants and allocations (ATTACH SCHEDULE). .. ..o\ oo $ 3.4%75.90
23) Specific assistance to individuals. . ............. ... ..

38) Printing and publications........................ .. L% [62.00
39)Travel .oooon '

40) Conferences, conventions, meetings. .. ..........ouuuue oo,
dI)Interest. ..o e

43) Other expenses (itemized):
a)_{Wlesite. PI,218.20
b) NH &5 ‘Fﬂh«cfﬁéé ........................................ 9 IO
L S
T
3




"Organization Name: @E‘f‘gm iveYl A umii

PART 111 STATEMENT OF PROGRAM SERVICES RENDERED (program service charities only)

DESCRIPTION

a)

b)

¢)

TOTAL - MUST EQUAL LINE 13

%EC’S;}??‘}&N

EXPENSES




Organization Name: Oyster River Alumni Association
Annual Report Supplement
Schedule: Special Fundraising Event - Oyster River Festival and Bobcat Bolt - June 25, 2011

Revenues Value
Registrations & Donations
Total Revenues S 16,448.89
Expenses Value
Marketing
Misc

Race Production (prizes, t-shirts
announcer, timing, USATF)
Festival T-Shirts
Facilities & Police
Photographer
Music
Food

Total Expenses S 12,554.04

Net Income S 3,894.85



Organization Name: Oyster River Alumni Association

Annual Report Supplement

Schedule: 2011 Grants Given

Recipient Amo

ORHS Anatomy and Physiology Class, Posters for Science Showcase 2011 5

ORHS Non-Fiction Writing Class, SOLO Wilderness Survival Training Session

FASTT Math Software Program for Mohariment Elementary School

Oyster River Middle School Jazz Band

"Hands-On" Math Materials for Mast Way and Mcharimet Elementary Schools

Emily Dube, Oyster River High School Senior

Oyster River Teen Intiative . 62080
Total Grants given in 2011 $ 3,475.80

Notes

ORAA Mini-Grant Initiative
ORAA Mini-Grant Initiative
ORAA Mini-Grant initiative
ORAA Mini-Grant Initiative
ORAA Mini-Grant Initiative
ORAA Scholarship

ORAA Grant for Youth Program




‘Organization Name: Q\/QW CIVER. ALUMNMY ASSDciATION

.PART IV OFFICERS AND DIRECTORS

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corporations MUST
have at least five (5) members who are not related by blood or marriage.

Name Ai{\’*’ﬁ Mc’tﬁ\&(
Home Address 1S Oystev Piver Roodh

Duvham, AW 03RDH ¥ Am‘\m Mot

Position Held e asuied ‘&f\éf . o
Davtime Phone S0~ TS0 F47  (cell) %ge“wpwj;ﬁ
AV L mvﬂ{gj

Name__ Seden LOaa,wajis ot s
Home Address_ /S “oucthes Pive e FPood
éjbivj ¥ k/:,uaft‘. N H 5}2}5;1#
Paosition Held sfggzpﬁ;-i—&fg N
Daytime Phone Zyo-70] — 2332 (cefl)

Name  (hyvi Sh?hf’«/’ T{@:’ki{ki
Home Address 134 Selane Sheet
'R‘(\xs\ocxv\f"} CA GHOLS
Position Held President
Daytime Phone 303-S\F-62bF

Name MK{'H"\&&A} Sf\f’\\‘\{'\
Home Address oY L{}\p\ee\u@‘q A "B{t\ipﬁs
| Lee, NH  p238]
Position Held Vice Pre<ident
Daytime Phone L02~- 85 S 1 9F

Name  Beayaman  Hacdy \
Home Address ICDES u{: LaXeshove Dy
r Colohe syrec, VT oC b
Position Held Festhvald  MNusic ¥Dii”‘f\ Peavy
Daytime Phone B02-235- 253

Attach sheet if additional space is required.
Lobun Gandt -
& 8{ W Road Brdgpte Beage,,
Mad m;v”%; MH 03823 32 Mohavimet Deive

Roveak Bolt %ﬂ&v’e{xs\y\j Cooid nactv Madbuwy , NH 03523
(0%~ 934 - 4435 UNH  Liaison

Tanive Alvd 6 03-386-201¢
260 Portemoutt, Ave

&(Zéﬁ[cz;r\&/ M+ p2540

AdyiSpr |

19- 4471714



-Organization Name: D\/S’]m EA\WVEX ALunrin/) ﬁsgé}(fl@"’nc}ﬁ/

PART V' PROGRAM SERVICE REVENUE AND OTHER RE VENUE (State nature)
' (Program service charities only)

Program Service Other
a)
b)
C)
d)
PART VI BALANCE SHEETS
Beginning of Year End of Year

Assets . )
45) Cash - non interest bearing $ 6 ;?‘5‘% ?)"f $ z ; fﬁé» gé?
46) Savings and cash investments ’

47) Accounts receivable

48} Pledges receivable

49} Grants receivable

50) Receivables due from Officers, Directors, efe.
51y Other notes and loans receivable

52) Inventories for sale or use

53) Prepaid

54) Investments - securities

55) Investments - real estate

56) Investments - other

58) Other assefs

59) Total assets (add lines 45 through 58) $5,%29. 34 $7,42¢6.96

Liabilities

60) Accounts payable

61} Grants pavable

63) Loans from officers. directors, ete.

64) Mortgages/notes payable

65) Other liabilities

66) Total liabilities (add lines 60 through 65)
Fund Balances or Net Worth Line 75 Must Be Completed

75) Net worth (assets, line 59, minus liabilities, line 66) % 5, 622?)‘:?, gif f ‘7g Q Zép%é

NOTE: PLEASE BE SURE TO SIGN THE ANNUAL RE PORT CERTIFICATE BEFORE
ANOTARY PUBLIC AND RETURN THE CERTIFICATE AND REPORT TO:

Office of the Attorney General, Charitable Trusts Unit, 33 Capitol St., Concord, NH 03301-6397

FAILURE TO FILE ANNUAL FINANCIAL REPORTS WITH THE DEPARTMENT OF JUSTICE IN A
TIMELY MANNER MAY RESULT IN COURT ACTION AND THE IMPOSITION OF CIVIL PENALTIES
OF UP TO $10.000.00 FOR EACH VIOLATION (RSA 7:28-1 11 (d))



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: . OYSTEX. PWARL A LUMN L ASSOCIATION

L. s there currently a conflict of interest policy in effect? Yes §< - No
A Conflict of Interest Policy is required by law (see RSA 7:19 II)

2. Did any officer, Director, Trustee or member of the immediate far nily obtain a pecuniary benefit from the
organization in the jast year rother than reasonable compensation for services rendered and L\p enses mceurred in
connection with their official duties?

it YES. complete the ollowing

AL Was any real estate transaction involved? Yes No B

B. Was a loan made to any director, officer or trustee? Yes No

C. Was a pecuniary benefit paid in excess of $5009 Yes No
If yes. attach copy of meeting minutes.

D. Was a pecuniary benefit paid in excess of $5.0007 Yes No
If yes. attach a copy of

e Public Notice
¢ Meeting Minutes
¢ Lmployment Contract

E. Provide a list of cach pecuniary benefit transaction involvis ing a director, officer, trustee or member of the
mmmediate family. Include names of recipient(s) and amount(s) of benefit as required under RSA 7:28.

NOTE: The Director of Charitable Trusts 1 may request coples of all contracts, payment records, vouchers and
financial records or documents involvi g a director, officer, trustee or member of the immediate family as
required under RSA 7:24.
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OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

NHCT-4

APPLICATION FOR EXTENSION OF TIME TO FILE ANNUAL RE PORT WITH CHARITABLE
TRUSTS UNIT

This application for extension of time must be received on or before due date of annual filing in order to |
accepted. IRS form 2758 is not acceptable for this purpose.

OFFICIAL NAME OF ORGANIZATION: QYSTEW. R)VE¥- ALUMN| ASSOCiaTIoN
CURRENTADDRESS: &fo AN (Th_MATHOZ. )5S 0YSTER. LAIVCE P DURHAM | JH C352

Is this a change of address? YES X NO

COMPLETE THE FOLLOWING

I REQUEST AN EXTENSION OF TIME UNTIL: Novemeer. ) y 2012

(only 1 request per report)

DATE OF FISCAL YEAR END: TDEcEM BEYL 21,2011

REGISTRATION # OF CHARITY: [ 22073

(obtain from mailing label) Ani 12 mMattu.

REASON FOR EXTENSION: _ fad & ég{[ay and __movirg
back v pNew Hampshive 7

ONLY ONE REQUEST GRANTED PER REPORT. REQUEST MAXIMUM AMOUNT OF TIME REQUIRED,
$75 ANNUAL FILING FEE MUST ACCOMPANY REQUEST.

If you do not hear from this Unit WITHIN 21 DAYS you may assume that this request has been granted. YOU
WILL HEAR FROM THIS OFFICE ONLY IF THE REQUEST IS DENIED.

Date: By:
Title:
Phone:

FAILURE TO FILE ANNUAL REPORTS WITH THE ATTORNEY GENERAL IN A TIMELY
MANNER MAY RESULT IN COURT ACTION AND THE IMPOSITION OF CIVIL PENALTIES
UP TO $10,000 PER VIOLATION (RSA 7:28-f Ii(d)).

FE Use This Book 1171711 Page 10



CERTIFICATION REQUIRED BY CHARITABLE ORGANIZATIONS
THAT ISSUE CHARITABLE GIFT ANNUITIES
(Must be signed by an officer or director)

[ you are a charitable organization that issues charitable gift annuities pursuant o KSA
Ch. 403-E. and you have not previously filed a notification with the Director of Charitable
Trusts. please complete the following:

[ Tamthe

,,,,, ity oftthe

(name of organization).

2. Leertity that this organization is a charitable organization, and that the annuities issued

by the organization are limited to qualified charitable giit annuities as defined in RSA 403-F:1, V

N .

Date:

(Print name);

I you are a charitable organization that issues charitable gift annuities pursuant to RSA
Ch. 403-E, and you have filed an initial notification with the Director of Charitable Trusts, you

must recertify pursuant to RSA 403-E:3, 11(b) by completing the following:

,,,,,, {tittey of the

{name of organization).

5

L

I certify that the annuities issued by this organization shall be limited to qualified
charitable gift annuities as defined in RSA 403-F:1. V

Date:

(Print name):




