ANNUAL FILING FEE: $75.00
Make check payable to:
STATE OF NEW HAMPSHIRE

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

ANNUAL REPORT CERTIFICATE

Oyster River Alumni Association Fiscal Year End: December 2013

15 Oyster River Road
Durham, NH 03824 State Registration # 18203

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

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE
AN 12 K. mATHUE. PRES(DENT- [(26/5)
(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 signatory.)

STATEOF  /Jze) iééwgﬁ’/f e

COUNTY OF 514’&6 £ ;if"*'ﬂ !

On this the _;,:?i%u day of Vleee -, 201§ before me peisonally appeared the above-
named officer or trustee who acknowledgéd himseif/herself to be the officer/trustee, President,
Treasurer of the above-named organization and took oath or affirmed that the attached report
including accompanying schedules and statements is to the best of his/her knowledge and belief
true, correct and complete.

My Commission Expires:

iy Comission Expires Seplember 26,2014

doj.doc 177/14 Page 2305



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

Register of Charitable Trusts Form NHCT-2A
ANNUAL REPORT
For the calendar year 2013 or fiscal year beginning__ | 7 /i 23
andending___' 2/ 31/ Registration number 203

NAME OF ORGANIZATION:  Oystec River Al umn, Association
ADDRESS: P.C. Box 220 cham AR 0824
Please make name/address corrections here:

A) Employer or Federal ID Number: QE-O11LTTHYT
D) Tax exempt under section 501 (¢) (2): check here if application for exemption is pending ( )
G) Group return filed for affiliates? Yes No X

Separate return filed by group affiliate? Ves No__ i

PART I STATEMENT OF SUPPORT, REVENUE, AND EXPENSES AND CHANGES IN
FUND BALANCES:

Support and Revenue P
1) Contributions, gifts, Qrants . ...............ooieree e, s 349,59
2) Program service revenue (see part V). ......ouiininnnnnnennnnnnn.
3) Membership dues and assessments. .. ........ .. i,
4) Interest on savings and cash investments. . . ...... ... 0 uvirernnnnnnn.
5) Dividends and interest from securities. . .. ...... ... ... i,
9) Special fundraising events and activities

(Attach schedule, see instructions #6)

) Grossrevenue, ...........0.... s 3 0, SHE . 2
b) Minus: direct expenses. . ........... 19,123 .5¢ —
¢) Net income (line 92 minus line 9b). . .. ... .00 ron o, /5,H22,65
11) Other revenue (see Part V). . ..ottt
12) Total revenue (add lines 1,2.3,4,59(c)and 11.... ... ... ... ....00vuuu.. /5,772 24
Expenses ’
13) Program services (program service charities only) (see Part Hhe..........
14) Management and general (seeline 44). ... . ... ... .00, IS, O¢l. &
17) Total expenses (add lines 13and 14). . ... .. i, j5 Mt fA
Fund Balances Lines 18 Through 21 Must Be Completed /
18) Excess (deficit) for the vear (line 12 minusline 17). ... .......ooveuu.... /i, Ub
19) Fund balances or net worth at the beginning of the year..(see line 75)........ 2. 378.49
20) Other changes in net assets or fund balance. ..................cvuur...

(ATTACH EXPLANATION) ; o
21) Fund balances or net worth at end of year (add lines I8 and 19)(see also line 75) / 3, 951, ?5:?




Organization Name: {f; <tev 22%8? A}Q{‘Y";{“’g é\f}ia’fﬁf 5{‘%’“} g

PART il STATEMENT OF FUNCTIONAL EXPENSES

22) Grants and allocations (ATTACH SCHEDULE). . ... ...ovvvenneennnnn... [H HOO. 0D
23) Specificassistance toindividuals. .. ... . o i L e e,
24) Benelitspaid toor for members. .. . oottt it i it e e
25) Compensation of officers, directors. efc. . . ... . ittt iiieiinnnennnn,
26) Othersalaries and Wages. ... ...t it it i i i ittt it
27y Pension plan contribulions. . ... .. . . it i i i i e
28y Other emplovee benefits. .. ..o i ittt ittt ieccnnnenrernnen
29) Pavroll taxes. . . oo it i i i ittt
30) Professional fundraising fees. .. ... ittt i i ettt
3 Aceounting fees. .. ... ittt i i i e et i
Ay hegal fees. ...t i i e it ey
3 Supplies. ... e it e it o0
Jdy Telephome. ... o i i i i e et e
35) Postage and shipping. ... ... o i i i e e e .17
36) OCCUPAMCY. o vt e ittt ittt iteeean e snnnennecnencacarsnreesnennnes
37y Equipment rental and mainfenance. . ... .. . i i i i
38) Printing and publications. . . ... ... .. .. i i i i i i i ENE
R T -
40) Conferences, conventions, meetings. . ... ......iernrnrrnnenenenenns.
L I 3 £
42) Depreciation (attach schedule) .. ... ... . it
43) Other expenses (itemized): . ,

a) [ s&m(/ﬁ% %«z‘?ivﬁﬁﬁ”%’g%f@ﬁmwwﬁ 5.74

b_ T OBok See WeloMels)
O__ AV RS NG, Lb . OO

dj < e "f;?‘f\m?e%y }Uﬂgﬁf"% “':?iéif}’i«

e}

44}Tgtaifunctiﬁnaiexpenses(enterﬂﬂIineiaﬁ)“......e.....................if?*;f?é?f ?%

L1



= ; T, . . -
Organization Name: {\/=Tar %i,g%s’éf}” Aii]%’ﬁ{‘a ié\ﬁéifz’;iétfjg@

N /A
/
PART 1T STATEMENT OF PROGRAM SERVICES RENDERED  (program service charities only)
DESCRIPTION EXPENSES
a)
$
b)
$
¢)
$
TOTAL - MUST EQUAL LINE 13 $
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Organization Name: Oyster River Alumni Association
Annual Report Supplement

Schedule: Special Fundraising Events

Oyster River Festival and Bobcat Bolt 5K Race- June 2013

Revenues Value
BOBCAT BOLT REGISTRATIONS S 12,729.50
BOBCAT BOLT DONATIONS S 16,221.71
ORAA FESTIVAL - BBQ, AUCTION, EXHIBITORS S 1,595.00
Total Revenues S 30,546.21

Expenses Value
Bobcat Bolt - Police $ 2,759
Bobcat Bolt - T-shirts $ 2,524
Bobcat Bolt - Timing Services and Chips $ 1,950
Bobcat Bolt - Tent $ 1,716
Bobcat Bolt - Race Prize Money $ 1,075
Bobcat Bolt - Sound System $ 1,000
Bobcat Bolt - Awards and Course Equipment $ 734
Bobcat Bolt - Band Fee $ 500
Bobcat Bolt - Photographer $ 500
Bobcat Bolt - Advertising $ 436
Bobcat Bolt - Computing $ 396
Bobcat Bolt - Announcer $ 300
Bobcat Bolt - Kids Fun Run $ 289
Bobcat Bolt - Supplies $ 206
Bobcat Bolt - USATF $ 205
Bobcat Bolt - Toilets $ 152
OR Festival - BBQ profit share with ski team $ 321.50
OR Festival - Bounce House $ 48.00
OR Festival - Office Supplies $ 11.22
Total Expenses S 15,123.56

Net Income $ 15,422.65
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Organization Name: C\i Yo ?2 vy~ ?&}i}mf% A%é@& ﬁ%‘%@f"s

PART IV OFFICERS AND DIRECTORS

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

Name SEE ﬁ?%ﬁfﬁg@ SHEET.

Home Address

Pasition Held

Daytime Phone

Name

Home Address

Position Held

Dayvtime Phone

Name

Home Address

Position Held

Daytime Phone

Name

Home Address

Position Held

Daytime Phone

Name

Home Address

Position Held

Daytime Phone

Attach sheet if additional space is required.

Page 7
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Organization Name: ﬁ%ffj’ﬁ;’%g{“ ?1\565 ﬁiﬁi'&m?’é; %ﬁ@%ﬁfﬁ{}ﬁ

PART YV PROGRAM SERVICE REVENUE AND OTHER REVENUE (State nature)
(Program service charities only)
g\:z / gék Program Service Other

a)
b)
<)
d)

PART VI BALANCE SHEETS

Beginning of Year End of Year
Assets ’

45) Cash - non interest bearing 1%.270.49 5
46) Savings and cash investments

47y Accounts receivable

48) Pledges receivable

49) Grants receivable

50) Receivables due from Officers, Directors, ete.

51) 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 assets

59) Total assets (add lines 45 through 58) i, 2A70.93 12 98).99

Liabilities

60) Accounts payable

61) Grants payable

63) Loans from officers, directors, etc.

64) Mortgages/notes pavable

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) | 3 2770.93 13 .981.99

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

Office of the Attorney General, Charitable Trusts Unit, 33 Capitol St., Concord, NH 0§33061-6397

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-( 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: {:f ke River Alomn, ﬁi@bi}i% an om

1. Is there currently a conflict of interest policy in effect? Yes E No
A Conflict of Interest Policy is required by law. (see RSA 7:19, 1)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit from the
organization in the last year other than reasonable compensation for services rendered and expenses incurred in
connection with their official duties? (see RSA 7:19-a) Yes No }{

If Yes, complete the following:

A. Was any real estate transaction involved? Yes No X
B. Was a loan made to any director, officer or trustee? Yes No X
C. Was a pecuniary benefit paid in excess of $5007 Yes No A

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? Yes No ?{
If Yes, attach a copy of each of the following:
[ | Public Notice made pursuant to RSA 7:19-a, II (d)
[] Meeting Minutes
] Employment Contract
E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, II

(c)and RSA 7:28 (attach extra pages if necessary).

Name of Trustee: Nature & Amount of Benefit;

Name of Trustee: MNature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and
financial records or documents involving a director, officer, trustee or member of the immediate family as
authorized under RSA 7:24.

Page 9



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 63361-6397

NHCT-4

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

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

OFFICIAL NAME OF ORGANIZATION: /) f:;%ff R"‘a@éﬁf /é*\ r{ Aé;@/i’hé\ﬂ
CURRENT ADDRESS:_ 7 O. oy 22 0 Ducham, AR H280

Is this a change of address? YES o NO

COMPLETE THE FOLLOWING

I REQUEST AN EXTENSION OF TIME UNTIL: ‘?/% f;?;éf‘f?
(only 1 request per report)
DATE OF FISCAL YEAR END: |2 % V20153
REGISTRATION # OF CHARITY: 2 30°
(obtain from mailing label)
REASON FOR EXTENSION: Ju<t Aiticed we tovast +»
fle the 2013 report. Thank you for gnte pabeste.

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 veu may assume that this request has been granted. YOU
WILL HEAR FROM THIS OFFICE ONLY IF THE REQUEST IS DENIED.

Date: S 3/5§ﬁ . And= i«iﬁ%«”
/ T:ﬂe Poriderk (2048
Phone: - - Jo8~ OT4’

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 [I(d)).

Page 10



