99

Form

Depariment of the Treasury

0

Return of Organization Exempt From Income Tax

Under secton 501(c), 527, or 4947(a}(1) of the Intermal Revenue Code {except biack lung
benefit trust or pnvate foundation)

OMB No_1545-0047

2001

Open to Public

Internal Rewenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax year beginning , and ending
B Chack if applicable Frease C Name of organization D Employer identficaion number
Address change useifs | New Hampshire Veterans Cemetery Associabion, Inc 02-0519618
D Name change ::1:: :: Number and street (or P O bax f rmeul 13 not delivered 10 street address) Room/suite E Telephone number
'““’3' retum WS‘: PO Box 626 (603) 227-1594
Specific
D Final retumn u-nsu::: City or town State or country ZIP + 4 F Accounting method Cash DAca‘ual
[ amended reum Concord NH 03302-062§ Other {specify)
DAppllcauon pending Sectlon 501(c)(3) organations and 4347{a}{1) nonoxempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group retum for affitiates? D Yes No
G Web slte Hib} 1f "Yes,” enter number of affilates
Hic) Agse ail affihates wncluded? D Yes D Na
J Organzaton type (check only one) 501(c}{ 3 ){insertno) E:|4947(a)(1) ar DSET (If "No,” attach a list. See instruchons )
H{d} I[s this a separats ratumn filed by an organi-
K Check here [:I If the organization 3 gross receipts are nommally not more than 525 000 The zation covered by a group ruling? rb Yes No
g mail 1t anouid il 8 rensm wihout Tmancil s Soma watos requre a campe - |__Enter 4aig1 GEN n/a
M Check D if tha organization 1s not required
L _Gross receipts Add lines 6b, 8b, 8b, and 10b to lne 12 204,458 to attach Sch B (Form 990, 880-EZ, or 890-PF)

Part| Rev janses)and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
e Cnt d rants, and similar amounts receved ?
irect public sup) 1a 204 436 /
© b Indirect public sy 63 1b /
= Wew@mn ons (grants) 1c %
| d_ Total (adcﬂﬁ;;a fAirbugh 1c) {cash § noncash $ ) 1d 204,436
Q g€ reverpue induding government fees and contracts (from Part Vil, line 93) 2
ues and assessments 3
4 Interest on savings and lemporary cash investments 4 22
§ Dmdends and interest from secuntes 5
6a Gross rents 6a 7
R b Less rental expenses 6b A
e ¢ Net rental income or {loss} {(subtract line 6b from line &a) 6C 0
v 7 Other investment income {descnbe } 7
[} Ba Gross amount from sales of assets other {A) Secunhes (B) Other .///
n than inventory Ba /
u b Less costor other basis and sales expenses 8b /
@ ¢ Gam or {loss) (attach schedule) 0] Bc 0 %
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) 8d 0
9 Speaal events and achwities {attach schedule) %
a Gross revenue {not including $ of /
contnbutions reported on ine 1a) 9a /
b Less diwrect expenses other than fundraising expenses Sh %
¢ Netincome or (loss) from specal events (subtract ine 8b from line 9a) 9c 0
{% 10a Gross sales of inventory, less retums and allowances 10a 7/
o b Less costof goods sold 10b %
o~ ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ine 10a) 10c 0
oo 11 Other revenue (from Part Vil, ine 103} 11
o 12 Total revenue {add lines 1d, 2, 3,4, 5. 6¢, 7, 8d, 9¢, 10c, and 11) 12 204,458
=< 13 Program services (from line 44, column (B})) 13 162,070
fa) Ex- 14 Management and general (from ine 44, column {C)) 14 1,037
i) pen- | 15 Fundraising {from line 44, column (D)) 15 0
&£ ses 16 Payments to affiliates (attach schedule) 16
17 _Total expenses {add lines 18 and 44, column {A)) 17 163,107
18 Excess or (defiat) for the year (subtract ine 17 from line 12) 18 41,351
Net 18 Net assets or fund balances at beginming of year (from line 73, colymn (A)) N 19 0
Assets | 20 Other changes In net assets or fund balances (attach explanato c“," Tae Canrrci8 . ~ 5‘-{34‘{‘&’ orh.K ,b 20 550
21 Net assets or fund balances at end of year {combine lnes 18, 19, and 20} 21 41,901
For Paperwork Reduction Act Nohice, see the separate instruchons (HTA) Form 990 (2001)

ity



Form 990 (2001},

New Hampshire Veterans Cemetery Association, Inc

020519618

Page 2

Part Il , Statement of
Functional Expenses

AD organzations must complete column (A)  Coturnns (B), {C). and (D) are required for section 501(¢)3) and (4) argaruzations
and secuon 4847{a)1) nonexempl chantable trusts but opuonal for others  (See Specfic Instructions on page 21)

Do not indlude amounts reported on line V (A) Total (B) Program (C) Management | (D)} Fundraising
6b, 8b. 9b, 10b. or 16 of Parl | % services and general

22 Grants and allocatons (attach schedule) % %

{cash H noncash $ }1 22 0
23 Speafic assistance to individuals (attach schedule) 23 0 / /
24 Benefits paid to or for members {(attach schedule) 24 0 7 % %
25 Compensation of officers, directors, etc. 25 0
26 Other salanes and wages 26 0
27 Pension plan contnbutions 27 0
28 Other employee benefits ] 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees " 0
32 Llegal fees 32 0
33 Supplies a3 107 107
34 Telephone 4 0
35 Postage and shipping a5 0
36 Occupancy 36 Q
37 Equipment rental and maintenance 7 0
38 Pnntng and pubhcations a8 Q
33 Travel 39 0
40 Conferences, conventons, and meetngs 40 0
41 Interest 41 0
42 Deprecation, depleton, etc (attach schedule) 42 0
43  Other expenses not covered above (temize) @ 43a 0
b Office Expense 43b 2,196 1,346 850
¢ Memonal Program 43¢ 145,624 145,624
d Advertising 43d 15,180 15,100 80
[ 43¢ 0
f 43f 0
44 Total functional expenses (add lines 22 through 43)

QOrganizations completing columns (B) - (D), canry

these totals to nes 13 - 15 44 163,107 162,070 1,037 0

Jomt Costs Check [_|if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solictation reported in {(B) Program sennces?

If "Yes,” enter (1) the aggregate amcunt of these joint costs $

, {1} the amount allocated to Program senices

I:] Yes ET\IO
$ .

() the amount allocated o Management and general $ , and (1iv) the amount allocated to Fundraising $
Part Ill Statement of Program Service Accomplishments {See Specific Instructions on page 24 ) Program Service
What s the organizaton's pnmary exempt purpose? Provide and Maintain Veterans Cemetary Expenses
All orgamizations must desaibe their exempt pumose achievements in a clear and congse manner  State the number (Required for 501(c){3)
of cients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) and (4) orgs  and
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and 4947(a)1) rusis but
allocations to others ) optional far sthers }
a Memonal service to commemorate anniversary of NH 320th Reqiment at NH Veterans Cemetery and to
install kiosk at the cemetery
{Grants and allocations $ 191,157 ) 162,070
b
(Grants and allocations $ }
[
{Grants and allocations $ )
d
{Grants and allocatons $ )
e _QOther program services (attach schedule) (Grants and allocations $ )
f _ Total of Program Semvice Expenses (should equal ine 44, column (B). Program senaces} 162,070

Forrm 990 (2001}



Form 990 (2001} . New Hampshire Veterans Cemetery Association, 02-0519618 Paga 3
Part IV Balance Sheets {See Speafic Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Beqinnung of year End of year
Assets %
45 Cash - non-nterest-beanng 45 3,951
46 Sawings and temporary cash investmenis 46 7,170
V
47a Accounts receivable 47a ///:
b Less allowance for doubtful accounts 47b 47c 1]
48a Pledges recevable 48a 7
b Less allowance for doubtful accounts 48b 48c 0
49 Grants recewvable 49
50 Recewvables from officers, directors, trustees, and key employees :////A
(attach schedule} 50
51a Other notes and ioans receivable (attach schedule) 51a %
b Less allowance for doubtful accounts 51b 51c 0
52 Inventones for sale or use s52
53 Prepad expenses and deferred charges 53
54 Investments - secunties (attach schedule) I:] Cost D FMV 54
55a Investments - land, bulldings, and equipment 7
basis 55a /
b Less accumulated depreciation (attach /A
schedule) 55b 55¢ 0
56 Investments - other {attach schedule) 0| 56 0
57a Land, buiidings, and equipment basts 57a %
b Less accumulated depreciation (attach schedule) 57b 57c 0
58 Other assets (descnbe Memornals & related costs held in custody for State of NH ) Q| 58 30,780
59 Total assets (add lines 45 through 58) (must equal line 74) 0] 59 41,901
Liabihties %
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees and key employees (attach schedule) 63
64a Tax-exempt bond habilibes {attach schedule) 64a
b Morigages and other notes payable (attach schedule) 64b
65 Other habilibes (descnbe ) 0l 65 0
66 Total habiities {(add hnes 60 through 65) 0| 66 8]
Net Assets or Fund Balances V/
Organizations that follow SFAS 117, check here Dand complete lings /
67 through 69 and lines 73 and 74 A
67 Unrestncted 67
68 Temporanly restncted 68
69 Pemanently restncted 63
Organizations that do not follow SFAS 117, check here and &
complete lines 70 through 74 %
70 Capital stock, trust panapal, or current funds 70 11,121
71 Paid+n or capital surplus, or land, building, and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds 72 30,780
73 Total net assets or fund balances (add lines 67 through 69 OR lines 7
70 through 72, é
column {A) must equal ine 19, column (B) must equal line 21) 0] 73 41,901
74 _Tolal hahihties and net assets/fund balances {add lines 66 and 73) 0] 74 41,901

Form 990 i1s avartable for public nspection and, for some people, serves as the pnmary or scle source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part !ll, the organization's

programs and accomplishments



Form 990 {2001) .

New Hampshire Veterans Cemetery Association, Inc 02-0519618 Page 4

Part IV-A

Reconcillation of Revenue per Audited Part IV-B Reconciliaton of Expensas par
Financial Statements with Revenue per Audited Financial Statements with
Return N l A Expenses per Return

(1)

{2)

3

4

L)

2)

NJA-

‘

(See Spectfic Instnuctions, %ge 26 )
Total revenue, gains, and other support //AW//////A a Total expenses and losses per audited

per audited financial statements finanaal statements

Amounts induded on Iine a but b Amounts included on line a but not on 7

not on line 12, Form 990 line 17, Form 990

Net unrealized gains on {1) Donated services and

investments $ use of faclities $

Donated services and {2) Pnor year adjustments reported

use of fachtes $ on hine 20, Form 990 $

Recovenes of pnor (3) Losses reported on line 20,

year grants b Form 990 s

Other (specty) (4) Other (specty) /
s $ //

Add amounts on lines (1) thru (4)
Line a minus ine b

Amounts induded on line 12,

Form 990 but noten ine a
Investment expenses not included on
line 6b, Form 990 $

Other (specify)

Add amounts on lines (1) thru (4)
¢ Lineamnushneb
d Amounts included on line 17,
Form 990 but not on line a
Investment expenses not
included on line 6b, Form 990 $
Other (speafy)

n

% 8

2

$

N

1R

Add amounts on lines (1} and {2)
Total revenue perline 12,
Form 8390 (hne c plus hne d)

Add amounts on hines (1} and (2}
e Total expenses per line 17,
Form 990 (line ¢ plus line d) e

a

\ \\
. ok\\\ oloN

PartV List of Officers, Directors, Trustees, and Key Employees

(List each one even iIf not
compensated, see Speafic Instruchons on page 26 )

{B) Title and average | {C) Compen- (D) Contnbutions to {E} Expense
(A} Name and address hours per week sation (If not employee benefit plans & account and other
devoted to posiion paid, enter -0- )| deterrad compensatian allowances

See attached

Voluntary time

0 0

L=

75

Did any officer, director, tustee, or key employee receive aggregate compensation of more than
$100,000 from your organizabon and all related organizations, of which more than $10,000 was
provided by the related organizatons?

If "Yes,” attach schedule - see Speafic Instruchons on page 27

D Yes




Form 990 (2001} New Hampshire Veterans Cemetery Association, Inc 02-0519618 Page 5
Part VI  Other Information (See Speafic Instruckons on page 27 ) Yos or No
76 Dnd the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actmty 76

7

78a

Were any changes made tn the organizing or governing documents but not reported to the IRS?

If ves,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered
by this retum?

b If "Yes,” hast filed a tax retum on Form 990-T for this year? 78b
79 Was there a iquidabon, dissolubion, termination, or substantial contraction dunng the year? If "Yes.,” %W
attach a statement 79 No
80a Is the organization related (other than by association wath a statewide or natienwide organization) 7/ ;/////
through common membership, goverming bodies, trustees, officers, etc , to any other exempt or % %
nonexempt organization? 80a No
b If “Yes,” enter the name of the organization 7%
and check whether it 1s D exempt OR D nanexempt /
81a Enter direct or indirect political expenditures See line 81 instructions | 81a I None /A %
b Did the organization file Form 1120-POL for this year? 81b
82a Dud the organization recelve donated serices or the use of matenals, equipment, or facihies at
no charge or at substantally less than farr rental value? 82a No
b If “Yes,” you may indicate the value of these items here Do not indude this amount 7 % /
as revenua in Part | or as an expense in Part Il {See instructions in Part [1l ) I 82b | % %
83a Did the organization comply with the public mspection requirements for retums and exemption applications? 83a Yes
b Dud the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? N [Pt 83b
84a Did the organization soliat any contnbutions or gifts that were not tax deductible? 84a No
b if *Yes,” did the orgarizabon incdude with every sohatation an express statement that such % AW
coninbutions or gifts were not tax deductible? 84b
85 501(c){4). (5), or (6) orgarmizations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less”? 85b
If “Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization 7 7
received a waiver for proxy tax owed for the pnor year /
¢ Dues, assessments, and similar amounts from members 85¢ /
d Secton 162{e) lobbying and politcal expenditures 85d /
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e /
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 85f z A 4
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g
h 1f secton 6033(e)(1)(A) dues nolices were sent, does the orgamzation agree to add the amount on line 85f to its
reascnable estmate of dues allocable to nondeductble lobbying and polibcal expenditures for the following tax
year? 85h
86 501(c){7) orgs Enter a Initation fees and capital contnbutions 7 ://
included on hne 12 86a /
b Gross receipts, Included on line 12, for public use of dub facikhes 86b /
87 501(c){12)}orgs Enter a Gross income from members or shareholders 87a /
b Gross income from other sources (Do not net amounts due or paid to other / /
sources aganst armounts due or receved from them ) 87b % %
88 At any hme dunng the year, did the organization own a 50% or greater interest in a taxable corperahon or partnership, or an entty
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 If “Yes ® complete Part IX 88 No
89a 501{c)3) orgamzabons Enter Amount of tax imposed on the organization dunng the year under % W
seclion 4911 None , section 4912 Nane . section 4955 None % /ﬂ
b 301(c)(3) and 501{c)(4) orgs Did the organization engage in any sechon 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transactton from a pnor year? if "Yes,” attach a statement explaiming each transachon 89b No
¢ Enter Amount of tax imposed on the organizaton managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4558
d Enter Amount of tax on line 89¢, above, reimbursed by the organization
90a List the states with which a copy of this retum 1s filed New Hampshire
b Number of employees employed in the pay pencd that includes March 12, 2001 (See instructions ) | 90b INone
91 The books are incareof  Roger Desjardins Telephone no  (603) 227-1594
Located at _State Military Reservation, Concord, NH ZIP+4 03301-5652
92 Secticn 4947(a)(1) nonexempt chantable trusts filling Form 990 in liew of Form 1041 - Check here D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 92 L

Form 990 (2001)




Form 990 (2001) New Hampshire Veterans Cemetery Association, Im02-0519618 Page &

Part VIi__ Analysis of Income-Producing Activities {Sea Specfic Instructions on page 32 )
MNote Enter gross amounts unless othermse Unrefated business income Excluded by section 512, 513, or 514 (E)
indicated (A) {B) {C) {D) Related or exemnpt
93 Program service revenue Business code Amount Exclusion code Amount function income
a
b
[
d
[}
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments 14 22
95 Interest on savings and temporary cash investmenis
96 Dwmdends and interest from secuntes

Net rental Income or (loss) from real estate A4 A4 4

debt-financed property

not debt-financed property

98 Net rental income or {loss) from personal property

99 Other nvestment mcome

100 Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from specal events

102 Gross profit or {loss) from sales of inventory

103 Otherrevenue a

w
-

oo

b

c

d

e
104 Subtotal (add cols (B), (D}, and (E)} 0 077700 22 0
105 Total (add ine 104, columns (B), (D), and (E)) 22
Note Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes Mlbr {See Speaific Instructions on page 32 )

Line No Explain how each actty for which income 15 reported in column (E) of Part VIl contnbuted lr'nponantly to the

accomplishment of the organization's exempt purposes {other than by providing funds for such purposes)

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities m|g‘ {See Specific Instructions on paqe 33 )

(A) (8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actviies Total End-of-year
partnership, or disregarded entity gwnership interest ncome assets
%
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts {See Spetific Instructions on page 33 )
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? DYes No

Note If “Yes" to (b), file Form 8870 and Form 4720 {see instrucbons)

Under penaltes of pequry | deciare that | have examened thus retum including accompanying schedules and statements and Lo the best of iy knowledge
and bedief iLls true correct, and complele  Declaration of preparer (other than officer} s based on al informauon of wiuch preparer has any knowledge

| 3/a 7’/4.2

Data

TREAS R E R




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) (Except Pnvate Foundahon) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a)(1} Nonexempt Chantable Trust

OMB No 1545-0047

Supplementary Information - (See separate instructions ) 2001
Department of the Treasury
Intemal Ravenue Sanics MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2
Name of the organization Employer identificaion number
New Hampshire Veterans Cemetery Assocration, Inc 02-0519618

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _ List each one If there are none, enter "None ™)

(a) Name and address of each (b) Title and average {d) Contnbutons 1o (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | employes benefi plans & and other
devoted to posikon deferred compensation allowances
None

R -

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions_ List each one {whether individuals cor firns)_If there are none, enter "None "}

{a) Name and address of each independent contractor (b) Type of service (¢) Compensation
paid more than $50.000
Tracey Edwards Company, Inc 320th Regiment Celebraton Marketing
900 Elm St Fum for Library, Pnnting, and Artwork

Manchester, NH 03101
58,996

Total number of others receving over V
$50,000 for professional services Neoxe
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form SS0-EZ (HTA} Schedule A (Form 990 or 990-E2) 2001




Schedule A {Form 990 or 990-EZ) 2001 New Hampshire Veterans Cemetery Association 02-0519618

o

age 2

Part lll Statements About Activities {See page 2 of the instructions )

Yeos| No

1

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities $ {Must equal amounts on line 38,

Part VI-A, or ine 1 of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organmizations checkmng "Yes," must complete Part VI-B AND attach a
statement giving a detalled descnption of the lobbying activibies
Dunng the year, has the ocrgamzation, either directly or indirectly, engaged n any of the following acts with any
substanbal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person 1s affiiated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions }

a Sale, exchange, cr leasing of property?

b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or faciihes?
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization determines that individuals or organizations recetving grants

or loans from it In furtherance of its chantable programs "qualify” to receive payments

2 ZAMARING

X
X

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization i1s nol a private foundation because it 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b){1}(A)(1}

6 [__]JAschool Section 170(b)(1}A)(n) (Also complete Part V)

7 I_____IA hospital or a cooperative hospital service organization  Section 170(b){1)}{A)(n}
8 |:]A Federal, state, or local government or governmental unit  Section 170(b)(1)(A)}v)
9 |:]A medical research organization operated in conjunction with a hospital  Section 170(b)}{1)(A)(m} Enter the hospital's

10

name, city, and state

Section 170(b){(1){A)v) (Also complete the Support Schedule in Part IV-A )

11a An organization that normally receives a substantal part of its support from a governmental unit or from the

general public  Section 170(b){1){(A)(v1} (Also complete the Support Schedule in Part IV-A')

11b [:lA community trust Section 170(b){1){(A)}w1) {Also complete the Support Schedule in Part IV-A )
12 :|An organization that normailly receives (1) more than 33 1/3% of its support from contnbutions,

An organization operated for the benefit of a college or university owned or operated by a governmenta! unt

13

membership fees, and gross receipts from activities related to its chantable, etc , 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) (Also complete the Support Schedule i Part IV-A )

An organizaton that 1s not controlled by any disqualified persens (other than foundaton managers) and
supports organizations descnibed in (1) ines 5 through 12 above, or (2) section 501(c){4), {5), or (6), if they
meet the test of section 509(a){2) (See section 509{a}3) )

Prowvide the followtng information about the supported arqanizations  (See page 5 of the instructions )

(a) Name(s} of supported organization(s) (b} Line number

from above

14 :lAn omganizatton organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form %90 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 New Hampshire Veterans Cemetery Association, Inc  02-0519618 Page 3
Part IV-A Support Schedule {Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning in} {a) 2000 {p) 1999 {c) 1998 {d} 1997 (e} Total
15 Gifts, grants, and contnbutions recerved (Do
not include unusual grants  See line 28 ) 1]
16 _Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any actmty that is related to the
organization's chantable, etc., purpose 0
18 Gross income from interest, dwvidends, amounts
receved from payments on securnies loans
(section 512(a)(5)) rents, royaltes, and unrelated
business taxable income {less section 511 taxes)
from businesses acquired by the organization
after June 30, 1875 0
19 Net income from unrelated business achvibes
not included in Lne 18 0
20 Tax revenues levied for the organizaton's benefit
and esther paid 1o it or expended on its behalf 0
21 The value of seraces or fachites fumished to the
organization by a govemmental unit without charge
Do not include the value of services or faclites
generally fumished to the public without charge 0
22 Otherincome Altach a schedule Do notinclude
gain or (loss) from sale of capital assets 0
23 Total of nes 15 through 22 0 0 0 0 0
24 Line 23 minus line 17 0 a 0 0 0
_25 Enter 1% of line 23 0 0 0 W77
26 Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column (&), line 24 26a 0
b Prepare a list for your records to show the name of and amount contrnbuted by each person (other than a % W
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the % %
amount shown n ine 26a Do not file this st with your return Enter the total of all these excess amounts | 26D |
¢ Total support for section 509(a){1) test Enter ine 24, column (e} 26¢c 0
d Add Amounts from column (e) for lines 18 0 19 0 000000
22 0 26b 0 26d| 0
@ Public support {ine 26c minus line 26d total) 26e 0
f Public support percentage {line 26e {(numerator) divided by line 26¢c (denominator}) 26f 0 00%
27 Organizations descnbed on line 12 a For amounts included in ines 15, 16, and 17 that were recewved from a
“disqualified person,” prepare a list for your recerds to show the name of, and total amounts receved in each year from, each
"disqualified person " Do not file this list with your return Enter the sum of such amounts for each year
{2000} (1999) (1998) (1997)
b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine
25 for the year or {2) $5,000 (Include in the list orgamizations descnbed in ines 5 through 11, as well as individuals ) Do not
file this kst with your retum After computing the difference between the amount receved and the larger amount descnbed n
(1) or (2), enter the sum of these differences (the excess amounts) for each year
(2000) (1999) (1998) (1997)
¢ Add Amounts from column (e) for lines 15 0 16 0
17 0 20 0 21 0 27c 0
d Add Line 27a total 0 and hine 27b total 0 27d 0
e Public suppont (line 27¢ total minus line 27d total) 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23, column (@) | 27¢] W44
g Public support percentage (line 27e {numarator) divided by line 27f {denominator)) | 27| 0 00%
h Investment income percentage (line 18, column {a} (numarator) divided by line 27f gdenom:nator}) 27h 0 00%

28 Unusual Grants For an organization desenbed in ine 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this st with your return De not include these grants in line 15

Schedule A (Form 990 or 950-E2) 2001



Schedule A (Form 990 or 990-EZ) 2001 New Hampshire Veterans Cemetery Associa $2-0519618 Page 4
PartV Private School Questionnaire {See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in PartIV) Nj&
Yes| No

29 Does the organization have a racially nondiscrnminatory policy toward students by statement in its

charter, bylaws, other goverming instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatery pelicy toward students

3

in all ts brochures, catalogues, and other wntten communications with the public dealing with

student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscnmtnatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or dunng the registration penod if it has no sclicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If "Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No” to any of the ahove, please explain (If you need more space, attach a separate statement }

33 Does the organization discnminate by race in any way with respect to

34

a Students' nghts or pnvileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilites?

g Athletic programs?

h Other extracumncular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondisciimination? If "No,” attach an explanation

///

35

Schedule A (Form 990 or 980-E2) 2001




Schedule A (Forrn 990 or 980-EZ) 2001

New Hampshire Veterans Cemetery Association, Ir 02-0519618

Page 5

Part VI-A Lobbying Expenditures by Electing Public Chanties

{To be completed ONLY by an eliqible organization that filed Form 5768)

{See page 9 of the instructions )

NA

Check a le the organizabion belongs to an affilated group Check b D if you checked 3" and “limited control™ provisions apply
(@ (b)
Limits on Lobbying Expenditures Affiliated | 7o oe compsetad 1or at
(The term "expenditures™ means amounts paid or incurred ) group totalg | o omanaxom

36 Total lobbying expenditures to influence public opinion (grassmoots lcbbying)
37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) 0] 0
39 Other exempt purpose expenditures

40
4

42
43

Total exempt purpose expenditures {(add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table -
The lobbying nontaxable amount 1s -
20% of the amount on line 40

If the amount on line 40 1s -

Not over $500,000

QOver $500,000 but not over $1,000,000
Qver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36
Subtract ine 41 from ine 38 Enter -0- f ine 41 1s more than line 38

Caution

§§§S88833

41

}

///

////////

If there 1s an amount on either ine 43 or line 44, you must file Form 4720

\\\‘tss\\\\Q

4 - Year Averaging Peniod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a)
2001

(b)
2000

(c)
1999

{d)
1998

{e)
Total

45

Lobbying nontaxable amount

46

Lobbving ceiling amount {(150% of line 45(g))

i

i

i

47

Total lobbying expenditures

48

(Grassrocts nontaxable amount

49

Grassroots celling amount (150% of ine 48(e)}

i

i

i

50

Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Chanties

{For reporting only by arganizations that did not complete Part VI-A) (See page 12 of the in

structions ) ” !A

Dunng the year, did the organization attempt to influence national, state or local legisiation, including

any attempt to influence public opinion on a legisiative matter or referendum, through the use of

a

- FJO -0 000

Volunteers

Paid staff or management {Inciude compensation in expenses reported en ines ¢ through h )

Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other ergamizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallles, demonstrations, serminars, conventons, speeches, lectures, or any other means
Total lobbying expenditures (Add ines ¢ through h }
If "Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activiies

Yes

No

AN

0

Schedule A (Form 990 or 950-E7) 2001



Schedule A (Form 990 or 990-E7) 2001 New Hampshire Veterans Cemetery Association, Inc 02-0519618 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Nonchantable Exempt Organizations (See page 12 of the instructions )
51 [nd the reporting organization directly or indirectly engage in any of the following with any other organization desenbed in
section 501(c) of the Code (other than seclion 501(¢)(3) organizations) or tn sechon 527, relating to polibical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(1) X
(ily Other assets afii) X

b Other transactions
{I) Sales or exchanges of assets with a nonchantable exempt organization b} X
{n) Purchases of assets from a nonchantable exempt organization b{u) X
(ili) Rental of faciliies, equipment, or other assets b(in} X
(iv) Reimbursement arangements b{iv} X
{v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations bivi} X

¢ Shanng of faciiies, equipment, maiing lists, other assets, ¢or paid employees c X

d If the answer to any of the above 1s "Yes,"” complete the following schedule Column {b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization If the
organization received less than fair market value in any transaction or shanng arrangement, show in column
(d} the vatue of the goods, other assets, or services recewed

(a) (b) (c) (d)

Line noe | Amount involved Name of nonchantable exempt organization Descrniption of transfers, transactions, and shanng amangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 I___] Yes No
b If "Yes," complete the following schedule
(a) {b) (c)
Name of omganization Type of organizaticn Descnption of relationship

Schedule A (Form 990 or $90-EZ) 2001



Schedule B OMB No_1545-0047
{Form-990, 990-EZ, Schedule of Contributors
or 990-PF)
Department of the Treasury Supplernentary tnformation for 2 0 0 1
Internal Revenue Senace line 1 of Form 990, 990-EZ and 990-PF (see instrucbons)
Name of organization Employer identification number
New Hampshire Veterans Cemetery Association, Inc 02-0519618

Organizatton type (check one)

Filers of Section

Form 990 or 990-EZ S501{c) 3 } (enter number) organization
D4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt pnvate foundation
I___|4947(a)(1) nonexempt chantable trust treated as a private foundation

I:] 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule  {(Note Only a section 501{c)(7). (8), or (10)
organization can check box(es) for both the General rule and a Special rule - see instructions )

Generzl Rule -

D For arganizations filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or
property) from any one contnbutor {Complete Parts | and II)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 50%(a)(1)/170(b)(1){A)(v1) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11}

D For a section 501(c)(7), {8}, or (10) orgamization filng Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than 31,000 for use exclusively for religious, chantable,
scientrfic, iterary, or educational purposes, or the prevention of cruelty to children or amimails {(Complete Parts I, Il, and
i)

D For a section 501(c){(7). (8), or (10} orgamzation fiktng Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
dunng the year ) $

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF)}, but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

(HTA) Schedule B (Form 990, 9S0-EZ, or 890-PF) (2001)



Schedute B (Form 990, 990-E2Z, or 990-PF) (2001}

Page to of Part |

Name of organization

New Hampshire Velerans Cemetery Association, Inc

Employer identification number
02-0519618

Part! Contributors

(See Specific Instructions )

(a)
No

(b)

Name, address and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

( See Attached Schedule )
e e

Person [:I
Payroll I:]
Noncash [___l

Complete Part Il if there 15
a noncash contnbution )

(a)
No

(b)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contribution

Parson D
Payroll D

Noncash
Complete Part Il if there 1s
a noncash contnbution )

{a)
No

(b}

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payrell D

Noncash
Complete Part Il if there 15
a noncash contribution )

(a)

(b)

Nama, address and ZIP + 4

(c)

Aggregate contnbutions

{d)

Type of contribution

Person |:|
Payroll ,:]

Noncash D

Complete Part Il if there 1s
a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contnibution

Person D
Payroll D

Noncash |:]

Complete Part Il if there s
a noncash contnbution }

(a)

(b)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)

Type of contnbution

Person |:]
Payroll D

Noncash D
Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Scheduta B (Form 890, 890-EZ, or 990-PF) (2001)

Page to of Part Il

Name of drganization
New Hampshire Veterans Cemetery Association, Inc

Employer identification number
02-0519618

Partll Noncash Property (See Specific Instructions )

(\NOA)E'>_

(a) No (b) {c) (d)
from Description of noncash property given FMV (or estimata) Date received
Part | (see instructions)
/ /
{a} No {b) (c) (d)
from Descnption of noncash property given FMV (or astimate) Date received
Partl (see instructions}
/ /
(a) No (b) {c) (d)
from Daescniption of noncash property given FMV {or estimata) Date received
Parti (see instructions)
/ /
{a) No (b) (e} (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
/ /
{a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see iInstructions)
! /
{a) No (b) (c) {(d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
/ /

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 890, 330-EZ, or 990-PF) (2001) Page o of Part il
Name of organization Employer identification number
New Hampshire Veterans Cemetery Association, Inc 02-0519618

Part lll Exclusively religious, charitable, etc , individual contnbutions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.
{Complete columns (a) through (e) and the following line entry )

For crganizations completing Part lll, enter the total of exclusively religious, chantable, etc ,

contnbutions of $1,000 or less for the year (Enter this information once-see instructions) S MIP"
(a) No
from (b) {c) {d)
Part | Purpose of gift Use of gift Descnption of how qift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No
from (b} {c) {d}
Part | Purpose of qift Usa of gift Description of how gift 1s held
(o)
Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) {c) {d)
Part | Purpose of gift Use of gift Description of how gift i1s held
{e)
Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from {b) {c) (d)
Part | Purpose of qift Usae of gift Dascnption of how gift 15 held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 390-PF) (2001)



- VI Uer Com fes. .

Dasrrisls Citizens_ [yl LA ¥

. @L = APPRO ID .
1 2 3 4 5 s __ | - '
LI PMAEE Tt '
_ Jd JeT CemETER,
220tk oo .
—a—— = Cihizens Bank i
Donation From Street Address Crity, State, Zip Date R'cvd  Amount
] et b
sch b
1/49/01 § 500 00
129/01 $J 16,667 00
2127101 8 1,500 00 |
314/01 $ 2 500000
3/14/01 § 3,000 00
3727101 § 500 00
3r27/01 $ 3 500000
4/2/01 § & 10,000 00
4/5/01 $ 1,500 00
4110/01 $ 50 00
4118/01 § 100 00
4/18/01 § 100 00
4/24/01 $ & 5,000 00
4724101 § 50 00
424101 $ 50 00
4/25/01 $ fo 5,000 00
5/1/01 § 1,500 00
5/2/01 $1,500 00
5/3/01 $1.500 00
5/3/01 *7 $10,00000
5301 8  $5.00000
5/7/01 $1,500 00
5/7101 $1,500 00
57101 9 $10,000 Q0
5(11/01 § 1,500 00
511/01 § 1,500 00
51101 § 100 00
511/01 § 100 00
5M11/01 § 100 00
5/14/01 § 50 00
5(14/01 § 10000
SH4/01 $ 100 00
5114/01 § 50 00
5/14/01 § 1,500 00
5/15/01 § )0 500000
5/15/01 $ 5000
5/15/01 § 450 00
5/15/01 § 500 00
5/15/01 $ 100 00
5/23/01 § 100 00
523101 § 100 00
523101 § 100 00
5/23/01 § 1,500 00
5/23/01 § 100 00
523001 § 200 00
. >0 i TN rtTrTrreT = -
a37 B7
38 e
» 39
40 40
4 Q
CGRIEN - 11076 YELLOW - 110Q7Y

WISTACHAIINT CARBODATIOR REI Y Iy = 3 P



5723101
§/23/01
52301
$/23/01
5/23/01
5/23/01
5/23/01
S/2301
5/23/01
52301
5/23/01
2301
5/23/01
5/23/01
523101
5/23/01
5/23/01
5/23/01
2301
5/24/01
5/24/01
5/24/01
5/24/01
5/29/01
528101
529/01
5/29/01
5/29/01
5/29/01
§/29/01
5/29/01
529101
5/29/01
5/29/01
5/29101
5/29/01
529101
5/29/01
&29/01
5/30/01
&§/30/01
5/30/01
S5/30/1
5/30/1
5/30/01
5/30/01
30/01
5/31/01
5/31/01

AP PA PO OV OO AN AN VWO NN AN NN AN B NN

100 OC
100 OC
100 0C
50 0C
100 OC

1500 0C

100 OC
150 OC
100 0C
100 OC
100 OC
100 0C
100 0C
100 0OC
100 0C
100 00
50 00
50 00
50 00

1.500 00

5000
100 00
50 00

1,500 00

400 00
20000
10000
100 00
100 00
100 00
500 00
100 00
100 00
150 00
100 00
100 00
5000
100 00

)l 5,000 00

100 00
50 00
100 00
100 00
50 0C
50 0C
50 0C
50 0C
100 0C
100 0C



5/31/01
5/31/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/6/01
6/8/01
6/8/01
6/8/01
6/8/01
6/8/01
6/8/01
6/12/01
eM12/01
6M12/01
6121
6/12/01
6/12/01
6/20/01
6/20/01%
6/20/01
6/25/01
6/27101

100 0C
{26481 12
100 0

100 o

150 0C

50 0C

50 0C

400 OC

100 0C

100 0C

100 0¢

1,500 OC

50 OC

300 0

200 0

300 o

100 o¢

100 o€

100 OC

50 00

100 0(

100 0(

50 0(

50 0C

100 o

100 0¢

50 0C

50 0C

50 0C

50 0¢

100

150 of

200 01

13 12,000 01
1,500 01

100 0¢

70 0

50 0(

100 O«

400 O

100 O

300 0!

100 O

50 0

14 30,000 0
50 0

10 0

1,500 O

,{ 10,000 0

DWW AR OBM DDA AOAL AL B AANANADAAND OB PO AOHADANHHNAN



627101 § 100 01
6/27/101 $ 100 O
627101 § 100 O
6/27/01 3 100 Ot
6/27/01 § 50 Ou
627101 % 50 O«
6/27/01 $ 100 Or
6/27/01 § 100 Q0
6/27I101 $ 100 O
6/20/01 $ 200 0Or
6/29/01 $ 1,500 01
6/29/01 $ 100 Ot
7/9/01 $ 15000
7/9/01 % 250 0
711/01 3 KYELI)
7113101 3 37500
7/14/01 3 37500
5/11/01 § 500t
5/15/01 § 1100
5M11/01 § 50 o
7/19/01 $ 100 O«
7/30/01 & 50 0
7I30/00 8 50 0
730/01 $ 150 O
7730101 § 100 Ot
7/30/01 § 100 0(
713001 % 50 0
7130110 3 100 0O(
7/30/01 & 100 O
7/30/01 3 100 o
7/130/01 $ 100 o
7/30/01 3 100 Ot
7/30/01 $ 100 O
7130/1 $ 100 O
7/30/01 $ 50 0
7/30/01 $ 100 O
7/30101 § 100 O
7/30/01 § 50 i
7/30/01 3 100 0
7/30/01 $ 100 Dt
aNnTio 3 90 o0
921701 § 500 O
9/21/01 3§ 100 G
101201 % 30O
o

11/20/01 $ 50 o



$ 190,28312
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» NEW HAMPSHIRE VETERANS ASSOCIATION INC”
DIReECTRRS :

G Robert Dastin, (Ret)
J600 Eim SL
Manchester, NH 03104

LASTING@ sheghan com
T
W) 62 e

F )527-3121 $00-62(7 77 D.L/
F; 641-2331

r—

BG Jack Zito (Ret.)
159 Chester St
Chester NH 03036

wormulow 33/ aol com

(H) 887-3860

P

COL Frank Tiiton (Ret)

58 Orchard SL

Laccria NH 03248

| inlton@earthlink netr Home
sihmarshA@ec.v Lacomia NH US Wark
H 528-8468

W 527-1268

SGM Stanley Amold {Ret)
47 Heather Ln
Cancard NH 03301

wirnoldf@nhsa state nh us
(H) 228-2920
W) 271-2318

Pefiads s (Faa
Mr Haden Egwards ~
City Hall Plaza
Manchester, NH 03103

Haden@tracevedwards com
H) 472-9882
W) 622-7200
C) 758-2061

C3M David W Fallansoee (Ret.)
89 Ray Street
Manchester, NH 03104-2538

dfollansbe@aal com
(H)623-7757
W) 669-0940 X 130
EF) 623-0805

Mr Raymond C Dugdale, CPA, AEP
89 Middle Street
Manchester, NH 03101

(H) 472-2314
) 669-3454
F% 6474500

02-_ 05'/96@_

SOMMAND STAFE .

MG John E. Blarr
(W) 225-1250

1ohn biainanh ngb amv mui

MG Joe Simeone
(W) 225-1325

10e simeégne’rinh neb armv mii

P. - :—..

SUPPORT STAFF

Reger E. Desjardins

New Hampshire State Veterans Cemetery
4 Pembrake Rd

Cancord NH 03301-2652

roeer desiardins@nh nep armv mul
{H) 225-5176

{W) 227-1534

(FAX) 227-1583

{Pager) 603 771-9572

Mane Choumnard

New Hampshire State Veterans Cemetery
4 Pembroke Rd

Concord, New Hampshire 03301-58352

mane chournard@enh neb armv mii

(W) 227-1592

Dotte Dodge

New Hampshire State Veterans Cemetery
4 Pembroke Rd

Concord, NH 03301-5882

dorothv dodgewnh nob armv i

UPDATED 1/16/02




