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Malone, Dirubbo & Company, P.C.
9 West St.
Lincoln, NH 03251-9707
603-745-3121

CONFIDENTIAL

D Acres of New Hampshire, Inc.
PO Box 98
Rumney, NH 03266

Dear Board of Directors:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Yhonda

Ronda J Kilanowski, CPA
Malone, Dirubbo & Company, P.C.
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
D Acres of New Hampshire, Inc.
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2013

May 15, 2014

None is required. Your Form 990-EZ for the tax year ended 12/31/13 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Malone, Dirubbo & Company, P.C.
9 West St
Lincoln, NH 03251-9707

Or Fax to:
603-745-3312

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990-EZ. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
rorn 887 9-EQO for an Exempt Organization ON No. T8d5-1e78
For calendar year 2013, or fiscal yearbeginning .. ... .............. 2013, andending, . ............. 20 L

Department of the Treasury » Do not send to the IRS. Keep for your records. - 20 1 3
Internal Revenua Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

D ACRES OF NEW HAMPSHIRE, INC. 20-04839664
Name and tille of officer GECORGE MORRILL

TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check tha box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12y 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9y 2b 123, 060
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check hers P D b Tax based on investment income (Form 980-PF, Part V|, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part !, line 3c or Partii, line 8¢y &b

Part Il Declaration and Signature Authorization of Officer
Under penaities of perjury, 1 declare that | am an officer of the above crganization and that | have examined a copy of the
organization’s 2013 slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return cr refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to Initlate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settfement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ MALONE, DIRUBBO & COMPANY, P.C. to enter my PIN 12960 as my signature
ERO firm name Enter flve numbars, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, | also authorize the aferementioned
ERO to enter my PiN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PiN on the return’s disclosure consent screen,

o;fioarssgnature » (Fb ﬁ) L@ %ate »

Partlli  Certification and Authentication e e

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sslected PIN. | 02065787369 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authoriﬁd IRSl e-ﬂ%’rclv'!deﬁ for Business Reéurgf.

KILANOWSKI, CPA pae » _05/08/14

ERO's signature P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2013

DAA
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Short Form

rom 990-EZ

Department of the Treasury
Internal Revenue Service

» Do not enter Social Securlty numbers on this form as it may be made public.

P Information about Form 990-EZ and its Instructions is at www.irs.goviform9g0.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade {except private foundations)

OMB No. 1545-1150

2013

Open to Public
Inspection

and ending

A Forthe 2013 calendar year, or tax year begihhing

Address change

D _ACRES OF NEW HAMPSHIRE, INC.

Nams change

D Employer identification number

20-0489664

Initial return Number and straet (ar P.O. box, if mail is not delivered to street addrass)

Reom/suite

E Telephone number

Terminated PO BOX 98 603-786-2366
Amended return Gity or lown, state or provincg, country, and ZIP or foreign postal code F Group Exemption
Application panding RUMNEY NH 03266 Number )

Accounting Method: D Cash Accrual Other (specify) P
Website: »_ WWIW . DACRES . ORG
Tax-exempt status (check only one) — m 501(e)(3)| [ 501{c){

) {(insertno) | |4saza)tyor | |527

H Check » | | if the organization is not
required to attach Schedule B
(Ferm 920, 990-EZ, or 990-PF).

B Checkif applicable: £ Name of organization
G
|
J
K

Form of organization: Corporation [ ] Trust [ ] Association [ ] other

L  Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, eolumn (B) below) are $500,000 or more, file Form 990 instead of Farm 880-EZ ... . . . . . . . > 3 123 , 7138
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisParti ... ...
1 Contributions, gifts, grants, and similar amounts received 1 46,236
2 Program service revenue including govemment fess and contracts 2 19,362
3 Membershipduesand assessments 3 :
4 Investmentineome ... 4 36
§a Gross amount from sale of assets other thaninventory | Sa
b Less: costor other basis and sales expenses |i)_
¢ Gain or {loss) from sale of assets other than inventory (Sublract line 5b from lin52) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S| MIBO00) Lea |
g b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6
¢ Less: direct expenses from gaming and fundraisingevents 6¢c
d Netincome or {loss) from gaming and fundraising events (add lines 8a and &b and subtract
@ BEY . 6d
7a Gross sales of inventory, less returns and allowances 7a 10,641
Less: costof goodssold T 7o 618
¢ Gross profit or (ioss) from sales of inventory (Subtract line 7b from line78) 7c 9,963
&  Otherrevenue (describe i Schedule©) B 17,456
8 Total revenue.Add lines 1,2, 3,4, 5¢c. 6d, 7¢.and8 P |9 123,060
10 Grants and similar amounts paid (It in Schedute®) 10
11 Benefitspaidtoorformembers Kk
g | 12 Salaries, other compensation, and employee benefits . e 12 27,033
2| 13 Professional fees and other payments to independent contractors Ty ey N 13 715
é 14 Occupancy, rent, utiities, and maintenance i\f e Q Lr) __________________ 14 12,736
W1 15 Printing, publications, postage, and shipping LI e 15 3,933
18  Other expenses (describe in Schedwe @) 18 79,9986
17 Total expenses. Add lines 10through 16 . . ... . .. > |17 124,413
18 Excess or (deficit) for the year (Subtract line 17 from fine) 18 -1,353
§ 19 Netassets or fund balances at baginning of year (from line 27, column (A)) {must agree with
2 end-of-year figure reported on prior years return) 19 64,872
E 20 Other changes in net assets or fund balances (explain in Schedulecy . 20
21__ Net assets or fund balances at end of year. Combine lines 18through20 _ ... . . . . [ B 63,519
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

DaA
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Form 990-EZ (2013) D ACRES OF NEW HAMPSHIRE, INC. 20-0489664 Page 2
Part Il Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any questioninthis Pact Il .. . . . .. . ... ... .. ...
{A) Beginning of year . {B) End of year
22 Cash, savings, and investments 30,754| 22 33,570
23 Landandbuidings ... 0f 23
24 Other assets (describe in Schedwleo) 39,686| 24 30,351
25 Totalassets T 70,440 25 63,921
26 Total liabilitles (describe in Schedweo 5,568] 2 402
27 _Net assets or fund balances (line 27 of column (B) must agree with line21) . .............. 64,872 27 63,519
Part Il Statement of Program Service Accomplishments (see the instructions for Part Hl) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Ill .. (Required for section
What is the organization's primary exempt purpose? 501{c)(3) and S01{c)(4)
_ SEE SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; opticnal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program fitle.
28 | BEE SCHEDULE O e
{Granis $ ) _If this amount includes foreign grants, checkhere ........... ... . _ » [ |28 117,782
29 ...............................................................................................................................
{Grants } if this amount includes foreign grants, check here . ... . ...... ... ... ... > l—l-| 29a
30 ...............................................................................................................................
(Grants $ ) Ifthis amount includes foreign grants, check here ... ..., ... » ﬁ 30a
31 Other program services (describe in Schedule O} . . ... ... ...
(Granis $ } I this asmount includes foreign grants, checkhere ... . ... ... > 3a
32_Total program service expenses {add lines 28athrough31a) . ... .00 oo » | 32 117,782
Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
_ Check if the organization used Schedule O to respond to any questioninthisPart IV . ... .. ..., D
(2) Name and fitls WD) rerage | Cmoineaion | conbition s mabee| (o) Estimated amount of
' dovotto poivon| (s WESNES) | cobmrerimemsend, | obercompensaton
. JOSHUA TROUGHT
EXEC DIR 40.00 10,800 0
L BOB RICHER
MEMBER 1.00 0 0
L GRRY WALKER
CHATRMAN 1.00 0 0
CJGORDON TRYLOR
MEMBER 1.00 0 0
LBRYAN FELICE
MEMBER 1.00 0 0
. GEORGE MORRILL . . . ...
TREASURER 1.00 0] 0
LMARTHA MORRILL
SECRETARY ' 1.00 0 0
. REGINA RINALDO . . . .. ...
MEMBER 1.00 0 0
CALROSEN
MEMBER 1.00 0 0
DAA Farm 890-EZ (2013)
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Form 990-EZ (2013) D ACRES OF NEW HAMPSHIRE, INC, 20-0489664

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule D to respond to any question in his Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedweo a3 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” aftach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) ... ... 34
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as thosa reported on lines 2, 63, and 7a, among others)? 35a
b If"Yes," to line 35a, has the organization filed 2 Form 990-T for the year? If "No," provide an explanation in Schedule © 35b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 5033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Pttt .~ 3sc X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of SchequleN 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a]
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow fram, or make any loans to, any officer, director, trustee, or key employee or wers
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes'complete Schedule L, Part Il and enter the total amount fnvelved 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b ; section 4955
b Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? Iif "Yes,” complete Schedule L, Patt 40b X
¢ Section 501(c)(3) and 501(c)(4) crganizations. Enter amount of tax imposed on
organization managers or disqualifisd persons during the year under sections 4912,
4958,and 4958 | ..o >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed B NH
42a The organization's books are in care of - JOSHUA TROUGHT . . .. .. ... Telephone no. b 603-786-2366
218 STREETER WOODS RD '
Located at > DORCHESTER . .. ...\\\\o\oooe o] W ZP+4d 03266
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
& financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .......... .. ... 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an offics outside theuss.? .~ 42¢ X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... .. 0 0 > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year o » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be :
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 musi be
completed instead of FORM 980-EZ . .............oooi i 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation In SohedUle O 44d
45a Did the organization have a controlled entity within the meaning of section §12(b)(t3y2 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entit'y- withinthe
meaning of section 512(b){13)? If "Yes," Form 290 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) ... . ... ... ... oo 45b X

DAA Form 990-EZ (2013)
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20-0489664 Page 4

Form 990-EZ (2013) D ACRES QOF NEW HAMPSHIRE, INC.
Yes { No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalif of or In opposition

to candidates for public office? if “Yes," complete Schedule C, Part | ... ... .. ... ... ... i 46 X
Part VI Section 501(c)(3) organizations only '
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
-Check if the organization used Schedule O to respond to any guestioninthis Part VIl . ... ................................. |:|
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes | No
year? If "Yes," complete Schedule G, Part Il | 47 X
48 Is the organization a scheol as described in section 170{B)(1{AXI)? If “Yes " complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b [f"Yes," was the related organization a section 527 organlzation? 42b
860 Complete this table for the organization’s five highest compensated employees (other than cfficers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
b} Average {c) Reporiable (d) Health benefits, .
{a) Name and title of each employee v aé‘v":!’:isu”tirﬁiﬁﬁn (Formcso“:ln\fe;aséﬁﬂn[SC) et pians g ©tvercompensation
deferred compensation
NN
f Total number of other employees paid over $100000 >
51 Complete this table for the arganization's five highest compensated independent contractors who gach received more than
$100,000 of compensation from the organization. If there ig none, enter "None." i
(a) Name and business address of sach independent contractor {b) Type of service (¢} Compensation’
O e
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitabie trusts must attach a completed Schedule A . ... ... ... ............ e » E Yes ﬂ No

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

Sign ’ .~ ) WY/ |
0 Signature of officer 7 Date
Here GEORGE MORRILL (‘"wﬁ @ UJ u TREASURER
Type or print rame and title
Print/Type preparer's name Praparer's signajure - Date PTIN
Jhondo Y Kl oo uaaka ; cresk [ ]

Paid RONDA J KITANOWSKI, CPA R&ED_A 3 Kﬁﬁowsn, CPA o I%' )Y | seifemeloyed |poo234628
Preparer | Firs name b MALONE, DIRUBBO & COMPANY, P.C. rmsEND  02-0436087
Use OnlY | rims address P 9 WEST ST.

LINCOLN, NH (03251-9707 Proners. 603-745-3721
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... . ................................ » [—I Yes |—| No

Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OB No, 1645.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Ffublic
intarnal Revenus Servic P Information about Schedule A {Form 990 or 890-EZ} and its instructions Is at www.irs.goviforma90. Inspection
Name of the organization Employer identitication number
D ACRES OF NEW HAMPSHIRE, INC. 20-0489664
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1}{A)(i).
2 A school described in section 170(b)}{1)(A){ii}. (Aftach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
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,
Gty andstate:
5 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 11.)
6 A federal, state, or locaf government or governmeantal unit described in section 170(b){1){A}{v).
7 D An organlzation that normally recelves 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 11.)
9 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—suhject to certain exceptions, and (2) ne 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 508{a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safefy, See section 508(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations deseribed in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. '
a D Type | b D Type Il c l:l Type llI-Functionally integrated d D Type llI-Non-functionally integrated
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 - lfthe organization received a written determination from the IRS that it is a Type |, Type il, or Type |l supporting
organization, checkhisbox O
g Since August 17, 2008, has the organization accepted any gift or contribution fram any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing bady of the supported organization? . 11g(l)
(ii) A family member of a person described in (habove? gt
{lii) A 35% controlled entity of a person described in (i} or (i) above? 11g(ili)
h Provide the following information about the supported organization(s).
{i) Nama of supported (i) EIN (IR} Type of organization {iv) Is the arganization | (v} Did you notify {vi}Is the {vil) Amount of monetary
organization (described en lines 1-9 i col. {f) listed in your | the organizationin lorganization in col. support
above or IRC section goveming document? | ool (i of your (i} organized in the
{see Instructions})) suppart? Us?
Yes No Yos Ne Yes No
A
{B)
{C)
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.

pAA
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Scheduls A (Form 990 or 980-£2) 2013 D ACRES OF NEW HAMPSHIRE, INC. 20-0489664 Page 2
Partli 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 | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part 1li.)
Section A. Public Support '
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~
4 Total, Add lines 1through3d
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beglnning In) »- {a) 2009 (b) 2010 {e) 2011 {d) 2012 (e) 2013 (f) Total
T Amounts from ltne4
B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..., ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... ...............
11  Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy I 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)

organization checkthisboxandstophere .. ... ... ... 0 ioiiiiieiiiioiiiiiiiieiii

Section C. Computation of Public Support Percentage

14
15
16a

17a

13

Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢y 14 |

%

Public support percentage from 2012 Schedule A, Part Il line 14 15

%

33 1/3% support test~—~2013, If the organization did not check the hox 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 organizaton

33 1/3% support test—2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2013. 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” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16h, or 172, and line
156 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-circumstancas” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 164, 16k, 17a, or 17b, check this box and ses
instructions

.......... » [

.......... » [
.......... > [

.......... > [

> []

1LY

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 D ACRES OF NEW HAMPSHIRE, INC. 20-0489664 Page 3
Partlit  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membershi
fees received. {Do not Include any "unusua
QRaMS™) 63,102 42,818 47,976 47,264 56,823 257,983
2 (Gross recsipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that Is related to the
organization's tax-exempt purpose ... 21,154 77,288 78,176 96,416 77,466 350,500
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total, Add lines 1 through5 84,256 120,108 126,152 143, 680 134,283 608,483
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 17,750 B, 000 10,000 7,124 7,000 49,874
b Amounts included ondines 2 and 3
received from other than disqualified
persans that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7?b = 17,750 8,000 10,000 7,124 7,000 £9,874
8 Public support (Subtract line 7¢ from
_, fine8) 558, 609
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
8 Amounts frombnes 84,256 120,106 126,152 143, 680 134,289 608,483
10a Gross income from interest, dividends,
payments received on securities [oans, rents,
royalties and incorne from similar sources . . .. CE] 99 88 51 36 372
b Unrelated business taxable income (Jess
section §11 taxes) from businesses
acquired after June 30,1976
¢ Addlines10zand10b 98 93 88 51 36 372
11 Netincoma from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on _,
12 Other incoms. Do not include gain or
loss from the sale of capital assets
{ExplaininPartIvy -~
13 Total support. (Add lines 9, 10c, 11,
and12) 84,354 120,205 126,240 143,731 134,325 £08, 855
14  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)
aorganization, check this boxandstophere ... .. .. .. oo > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 {fine 8, column (f) divided by line 13, colun gty . - 13 91.75%
16 _ Public support percentage from 2012 Schedule A, Part ML line 48 16 88.62%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurn ¢ 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 Private foundation. if the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions

DAA

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

>

Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 90 or 990-E2)2013 D ACRES OF NEW HAMPSHIRE, INC. 20-0489664 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 11, line 12. Also complets this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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gg?:g::egssuﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047
Inorma] Boverua Sendes.” » Information about Schedule B (Form 990, 890-EZ, 990-PF) and its instructions is at www.lrs.goviformgg0.

Name of the organization Employer identification humber

D ACRES OF NEW HAMPSHIRE, INC. 20-0489664
Organization type (chack one); .

Filers of: Section:

Form 990 or 990-EZ 801(c){ 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule,
Note. Only a section 501(c}{7). (8), or (10} organization can check boxes for both the General Rule and 2 Special Rule. See
instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c}(3) organization filing Form 990 or 890-EZ that met the 33/a % support test of the reguiations
under sections 508{a)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of
the graaler of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h, or (i} Form $90-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animafs. Complete Parts 1, 1, and 1L

D For a section 501(c)(7), (8), or (10) organization filing Form $90 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590,
980-EZ, or 950-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the flling requirerments of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the [nstructions for Form 890, 990-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 990-FF) {2013)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
D ACRES OF NEW HAMPSHIRE, INC. 20-0489664
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R PP O OO PP PPORPRROORORS Person
Payroll .
............................................................................................. 7,000 [ Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payrofl ||
............................................................................................. 7,500 [ Noncash | |
............................................................................. (Complete Part Il for
nancash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Typs of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
.................................................................................. ~ person [ ]
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complets Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll D
________________________________________________________________________________________________________ Noncash | ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash D

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 980, 990-EZ, or 990-PF) {2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o, 1945 0047
(Form 290 or 990-E2) Complete to provide information for responses to spaclfic questions on 201 3
Form 990 or 890-EZ or to provide any additional information.
Departmant of tha Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenua Servica P Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/iform990, | Inspection
MName of the organization i Employer [dentification number
D ACRES OF NEW HAMPSHIRE, INC. 20-0489664

CBESCRIPTION AMOUNT
HOSTEL & ROOM & BOARD = S, AT0836
TOTAL $ 47,456

CRESCRIPTION e AMOUNT e,
BB e e e
......... ADVERTISING & PROMOTION . ... .. . $ ..........787 . .
......... TRELEPHONE AND INTERNET . 8 2,378
........ TRAVEL S BA380
........ INSURANCE i 88,082
......... DEVELOPMENT o S 80
........ DUES AND SUBSCRIPTIONS ... .8 . ....12936.
........ PRERENTER i S BRABS
........ LIGENSE AND PERMITS .8 273
......... SURPLIES i B30 3TA
........ REPAIRS S 339
......... BANK CHARGES || .8 AB6
......... B0 S BEBAB
... ANIMAL EXPENSE S 0700
......... MISCELLANEOUS | 8020
........ POSTAGE 8L 026
......... GRANT. EXPENSES . 819,428
........ NON-INVESTMENT DEPRECIATION . 8 . ....9.003 .. . . .
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ, Schedule O (Form 930 or 890-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

D ACRES OF NEW HAMPSHIRE, INC. 20-0489664

DESCRIPTION e e BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE | . i, S, 3,212 .8 . 2,880
OFFICE EQUIPMENT i, P 822058 6,203
......... LESS ACCUMULATED DEPRECIATION . . . ....$......4:,817.86 . 5.179
MACHINERY AND EQUIPMENT i S, 21,351 8 .. 21,351
......... LESS ACCUMULATED DEERECIATION . ..........$. ... 11,767.% . ... 14,887
L e, Do, 31,750 8 . 31,730
......... LESS ACCUMULATED DEPRECIATION . . . ...§.....7,09258% . 12,392
FURNITURE & FIXTURES i P 1,005 ... 1,100
........ LESS ACCUMULATED DEPRECTATION . . .. ........% . ......2568 . .. . .471
.......................................................................................................... P 2508 L0
......... LESS ACCUMULATED AMORTIZATION . ... . . ......% ......48258% . ......0

TOTAL 8. . ... 39,686 % ... 30,331

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

S R O e BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . . . P, 2,968 3. ... ... 402
UNSECURED NOTES AND LOANS PAYABLE $ 3,000 0

Schadule O (Form 980 or 980-EZ) {2013)
DAA
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organization Employer identification number
D _ACRES OF NEW HAMPSHIRE, INC. : 20-0489664
IN 2013 WE HOSTED OVER 48 COMMUNITY FOOD EVENTS WITH REGULAR COOKING =

Schedule O (Form 990 or 990-E2) (2013)

DAA,
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .
{Including Information on Listed Property) 201 3
Dapartmant of the Traasury Attachment
Internal Reverue Servica {99) : P See separate instructions. » Attach to your tax return. Sequencelo. 179
Name(s) shown on refurn Identifying number
D ACRES OF NEW HAMPSHIRE, INC, ' 20-0489664

Business or astivity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) T 2
3 Threshold cost of section 179 property befors reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- U 4
§___Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
8 (a) Dascription of propery (b} Cast (business use only} (c) Elected cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c)lines6on@? 8
9 Tentative deduction. Enter the smaller of ine § orne8 T 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 U 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ) B . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e 14
15 Property subject to section 168()(1) election ... T 5]
16 Other depreciation (including ACRS) . ... oooyoeo 16 6,814
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 20943 . . ... 17 | 889
18 If you are electing to group any assets placed in service dusing the tax ysar into one or mare general asset accounts, checkhere ... .. . ... > r.-l
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year {c} I?asis f_or depreciation {d) Recovary
(@) Classification of property ptaced in {businass/investment use \ {e) Canvention [f) Method (g) Depreciation daduction
sarvica only—see instructions) pericd
19a __ 3-year property
b 5-year property
c__ 7-year property
d_10-year property
@ _15-year property
¥ 20-year property
8 25-year praperty 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5yrs. | MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life SIL
b__12-year 12 yrs. SiL
¢ __40-year 40 yrs. MM SiL
PartlV  Summary (See instructions.)
21 Listed property. Enter amount from fve28 21 1,300
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporafions—see instruckions ... ... . 22 9,003
23  For assets shown above and placed in service during the current year, enter the
portion of the bas's attributable to section 263Acosts ... 23

For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2013)
DAA ’
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D ACRES OF NEW HAMPSHIRE, INC. 20~-0485664

Form 4682 {2013) Page 2

“PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complets only 24a,
_24b, columns (a) through (c) of Section A, alt of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidange fo suppert the businassfinvestment usa claimad? |_| Yes [X—| No | 24b If"Yes,"is the evidence written? ' Yes |_l No
{a) (b) (c) () {e) 0 {@ (h) U]
Type of property Dzte placed Invgglﬂlr:aenstsdse Cost or other basis Basis for depreciation Recovery Method! Depreciation Elacted section 179
(i1st vehizlas first) in service percentags (business{in\;a;stmenl period Conventicn deduction cost
usa onlty
25 Special depreciation allowance for qualified fisted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... ... ....... . ... 25
26 Property used more than 50% in a gualified business use:
SEE STATEMENT 1
% 11,750 11,750 1,300
%
27 Properly used 50% or less in a qualified business use:
% SiL-
%l SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 1,300
29 _ Add amounts in column (i), ling 26. Enterhereand onfine 7. pade 1., . ..oooioiiiinn e | 29

Section B~Information on Use of Vehicles

Complate this section for vehicles usad by a sole propristor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to complating this section for those vehicies.

(=) {b} (e} . {d) (e} n
30  Total businessfinvestment miles driven during \ehicle 1 Vehicle 2 Vahicle 3 Vehicle 4 Vehicle 5 Vahl::la.s
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal {(noncommuting)
miles driven ..........................................
33  Total miles driven during the year. Add
lnes 30 through 32 -
34  Was the vehicle available for personal Yes No | Yes No | Yes | No Yos No | Yes No | Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 _ Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or refated persons (see instructions).

7

38

39
40

M

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yos No
Y Or O IO S ?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaiuse?
Do you provide more than five vehicles to your employees, obtain information from your employses about the

use of the vehicles, and retain the information received?
Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38,39, 40, or 41 Is "Yes " do not complete Section B for the covered vehicles.

PartVl  Amortization

(e}
) (e 1) Amortization {0
. Fa) Date amortization Amortizable amaunt Code section petlod or Amortization for this year
Description of costs begins parcentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear 43
44 __Total. Add amounts in column (f). See the instructions forwheretoreport . 44

DAA

Form 4562 {2013)
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