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. 990

Under section 501(c)

trust or private foundation} or section 4947{a){1) nonexempt charitable trust

Return of Organization Exempt From Income Tax
of the Internal Revenue Code (except black lung benefit

OMB No. 1545-0047

1998

This Form is
- Department of the Treasury L . \ . . Qpen ta Public
Internal Ravenua Service Note: The organization may have to use a copy of this return fo satisfy state reporting requirements. inspection
A For the 1998 calendar year, OR tax year period beginning ‘?/[ 1998, and ending g/s; .19 99
B Cheek if: Ploase |G Name of organization D Employer identification number
IRS : ,
[X] change of address \abel or éi ENTLE Wivd ’RE TREAT ‘ AR ASIN3S 4
) nitiat retuen printor | Number and street (or P.O. box if mail is not dalivered to street address)} Room/suite | E Telephane number
iype.
O Finai retum pe || R PiscaTAavA Ry, 403~ §68~ 581!
Specific :
[:] Amended return City or town, state or country, and ZIP+4 D ; . _—
N Instruc- F Check » if exampticn application
uired alsoc fo ) H
e oo || DornAm NH_Q3¥IY s poning

G Type of organization— r[g] Exempt under saction 501{c)
Note: Section 501(c){3) exempt organizations and 4947{a}{1) nonex.

3 ) insert number} OR
ampt charitable trusts MUST attach a completed Schedule A {Form 999).

> [] section 4947(a)(1) nonexempt charitable trust

Hfa) Is this a group retusn filed for affiliates? .

(b} ¥ “Yes,” enter the number of affiliates for which this return is filed:,
{c) Is this a separate return filed by an organization covered by a group ru

. DYas No

>

ling? Ij Yes E No

J  Accounting methed:

| 1f either box in H s checked “Yes,” enter four-cligit group
examption numiber {GEN) P

D Cash

@ Accrual

|_—_| Other (specify} »

K  Check here ™ Ij if the organization's
a Form 990 Package in the mail, it should file a return without financia

gross receipts are normally not more than 25,000, The arganization need not file a return with the |RS; but if it received
| data, Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts

Tass than $100,000 and total assets less than $250,000 at end of year.

mevenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a .09 3’?5’ HR
b Indirect public support ib
¢ Government contributions (grants) O .
d Total (add lines 1a through 1c} {attach schedule of contributors) §
(cash $ noncash $ PR i 1« 1,093,885
2  Program service revenue including government fees and contracts (from Part VIi, line 93) 2 A 30, 6?(0
3 Membership dues and assessments . C o 3
4 ‘Interest on savings and temporary cash investments 4 109~
5 Dividends and interest from securities .. A 5 L4270
6a Gross rents e e e 6a 2,400
b Less:rental eXpenses .- . . . . . o+ o+ o« o+ o+ o+ - 6b 9,893 N
S c @ngﬂrggl income; or {loss) (subtract line 6 from line 6a) . ) 670 (’ ] ‘H3\
3 |8 O an irvesiment income {describe »
g‘i%g:—lél%sus\fiai‘r:n?uﬁt'%fgg sale of assets other L(:)qsémgi:; 5 ﬁ)ltgheéoo \
thap, inyentory ' a 1
%T DEd Bsd é‘é@éﬁ oﬂle{rik}asis and sales expenses. | {©0, 93 % | 8b 581, 507,

Lj- ¢ Gain;ggﬂosgb(iﬁé&h schedule) . . . . Cia,318 Y[ 8c| ( {77,507 ) \
;'\“—— 5@ NEEg drlibss) (opribine line Bc, columns (A) and (8) . laal (i70,3%5)
' . .|-9-spaeialevents and activities (attach schedule)

a Gross ravenue {not including $ of
contributions reported on line 1a) . P 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Net incoms or {loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold. . . . . . . . . . . - 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10¢
11 Other revenue {from Part Vil line 103) . . . . . . . . . . 11
42 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10, and 11y, 12 1,133 3dazt
, | 18  Program services (from line 44, column (B)) 13 503,649
8114 Management and general (from line 44, column (C)} . 14 2,680
[ =
2|15 Fundraising (from line 44, column (D)) 15 155, 10 o
g |16 Payments to affiliates (aitach schedule) . . . . 16 0
17 Total expenses (add lines 16 and 44, column {A) 17 bl H31
2118  Excess or (deficit) for the year {subtract line 17 from line 12) . .. 18 471,191
8119 Net assets or fund balances at beginning of year {from line 73, column {A)) . 19 986,334
5|20 Other changes in net assets or fund balances {attach explanation) . 20 o
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 {, U5 135

For Paperwork Reduction Act Notice,

see page 1 of the separate instructions. -

Cat, No. 11282Y

;

Form 990 (199%




Form 990 {1998}

Page 2

Statement of
Functional Expenses

All organizations rust complete column {A). Columns (B), (C), and (D} are required for section 501(c)(3) and {4} organizations
and seclion 4947(a)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 17

Do ng;'ugg?geb,a?;%fngf ;’gp;ﬁggﬂoﬁ tine \\ (A) Total {8) SP;?\?I;? () ::1%“3%?12}:?‘ {D} Fundiaising
22 Grants and allocations (attach schedule) .
(cash § noncash $ } |22
23  Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members {atlach schedule). | 241 .
25 Compensation of officers, directors, etc. . 25| 153,932~ | 115449 38483
26 Other salaries and wages . 26
27 Pension plan contributions 27
28 Other empioyee bensfits 28 -
29  Payroll taxes . 29 16,359 13,001 3,3852-
30 Professional fundraising fees . 30 '
31  Accounting fees 31 £.6¥0 2650
32 Legal fees 32
33  Supplies . 33 '
34 Telephone . . . . . . . 34 31,909~ | 25529~ 6,330
35 Postage and shipping . .- . 35 27,399 - ‘2].-(“5—_7 5:-‘/']9
36 Occupancy =VYTIKITIES, 36 (3,084 10,46 261
37 Equipment rental and maintenance . 37
38 Printing and publications 38
39 TTravel e e i e e 39 21,399 1369 13,930
40 Conferences, conventions, and meetings . 40 -
41  interest . T K 16,40~ 16,409~
42 Depreciation, depletion, etc. {attach schedule} [ 42 4%, $OY 48,604
43 Other expenses {itemize): @ ..........oiceee.. 43a
b . See ATTAcHED 43b| 339875 | 250,914 o 18,91
C o i 43¢
O oo, 43d
B 43e
44  Total functional expenses (add fines 22 through 43} Organizations e
completing cefumns (B)-{D), canry these {otals fo fines 13-15 . | 44 66/, 43| 503, 6‘-,(‘7 630 155, 109—
Reporting of Joint Costs.—Did you report in‘column (B} (Program services) any joint costs from a combined
“educational campaign and fundraising solicitation? e e e e e . T Yes [X No
If “Yes," enter (i) the aggregate amount of these joint costs § : ; (ii) the amount allocated to Program services 3 ;

{iii} the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 20.)

What is the organization's primary exempt purpose? P.-ERUCATION AL RESCARCH
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)|.

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

Program Service

Expenses
{Required for 501(c)(3) and
{d) args., and 4847{a)(1)

trusls; but optienal for
athers.)

Devetolen. Heamae Fustauments. As A _Resoer of Tnis  ReseAdsh

(Grants and allocations  $ ) 503, 49
<SSO U R URUPPRUIS e e e
""""""""""""""""""""""""""""" (Grants and allocations § Ty
e e e aamaa e s em s ennee e e
T (Grants and allocations § 7 )
o [
T (Grants and allocations & T )
e Other program services (attach schedule) (Grants and allocations $ ’ }

f Total of Program Service Expenses (should equal line 44, column (B), Program services) .

503,649
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Forrm 990 (1998)

Page 3

PA Balance Sheets (See Specific Instructions on page 20.)

Note:

Where required, altached schedules and amounts within the description

A
Beginning of year

)]

column should be for end-of-year amounts only. End of year
45 Cash—non-interest-bearing . 21, 0% 45 270,037
46 Savings and temporary cash investments . 4067 46 240,517
47a Accounts receivable . . 47a 21,450
b Less: allowance for doubiful accounts ‘&W 28,830 47c L4500
48a Pledges receivable . . 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants receivable . . .. 49
50 Receivables from officers, dlrectcrs trustees and key employees ‘
(attach schedule} . 50
51a Other notes and loans recelvable (attach @
£ schedule). . S1a
@] b less: allowance for dcubtful accounts 51b S1¢
< |52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) 54\
[ 55a Investments—and, buildings, and
equipment: basis . -. 55a|
b Less: accumulated depreclatlcn (attach ]
schedule), . ] 55b 565 501 55¢c )
56 Investments—other. (attach schedule) . e e e e e e 56 |
57a Land, buildings, and equipment: basis 57al 1,53844S &
b Less: accumulated depreciation (aftach .
schedu|e) o e e 57b 306,35"‘ q30.q&5— b7c [, QSQ,OqI
58 Other assets (descrlbe > : ) 58
50 Total assets (add lines 45 through 58) must equal line 74) . 1,096 oY 59 NEL S
60 Accounts payable and accrued expenses . - 4332 60 23531 -
61 Grants payable 61
» |62 Deferred revenue . 62
;% 63 Loans from officers, dlrectors trustees and key employees (attach :
g scheduls), e e 63
2| 64a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 56,23% 64b 253439
65 Other liabilities (describe P __ ) ' 65
66 Total liabilities (add lines 60 through 65) C o (00,570 66 2159600
Organizations that follow SFAS 117, check here » lz] and complete lines
o 67 through 69 and lines 73 and 74 RS
§ 67 Unrestricted. 98,3 3l{ 67 [,45%, 125
&le8 Temporarily restricted 68
m|{69 Permanently restricted . . 69
2 | Organizations that do not follow SFAS 117 check here > D and
e complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds 70
8171 Paid-in or capital surplus, or land, building, and eqmpment fund A
ﬁ 72 Retained earnings, endowment, accumulated incore, or other funds 72
2|73 Total net assets or fund balances (add lines 67 through 68 OR lines
% 70 through 72; column (A} must equal line 19 and column (B} must R .
equal fine 21) . . 386,234 73| 1,45%, 125"
74 Total liabilities and net assets / fund balances (add fines 66 and 73) LO Y, S oY 74| 1 7340%XS

Form 990 is available for public |nspectlcn and, for some peopla, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the informution presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organlzatlons

programs and accomplishments.
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Forim 990 (1998}

Page 4

Reconciliation of Revenue per Audited

Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 22.) Return
N
a Total revenue, gains, and other support & \\\ a Total expenses and losses per \w
per audlte.d financial str?ltements. > % audited flr_:ancral s!atements R 1A
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 890: on line 17, Form 990:
{1} Net unrealized gains {1} Donated services s
on investments . and use of facilities
{2) Donated  services ' (2) Prior year adjustments
and use of facilities $ reported on tine 20,
{3) Recoveries of prior K _ Form 990 . $.
year grants . (3} Losses reported on
{4) Other {specify): line 20, Form 990 . $
s \\\ {4) Other (specify): \
...................... S
Add amounts on lines {1) through (4} » | B R LR 8
' Add amounts on lines (1) through (4> | b
¢ Line a minus line b, . .| S lec Line a minus line b . .» | C
d Amounts included on line 12, \\ \ d Amounts included on line 17, \
.Form 990 but not on line a: § Form 990 but not on line a:
(1) investment expenses ‘% (1) Investment expenses
not included on line § not included on line §
6b, Form 990 . 6b, Form 990,
(2) Other {specify): § (2) Other {specify): §
s \ BSOS S \\\
Add amounts on lines {1) and (2} » | d Add amounts on lines {1) and (2) » |d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
line ¢ plus fine d) . . e {line ¢ plus line d} P Je
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 22.) :
) C) G i Contrbut £
{A} Name and address (B,\;rgéi %rg;v{ezre;gepggﬁirgnper Elf)nota?%?:;:s:r?t%? egﬁp{i&#g}%ﬁiﬁiz{%ﬂ 8 acc:((zlrlé\:: gpgeéziher
MARN MILLER e PRESyDENT = 4 huye s
1g ‘Pascaraaua Ru_ Dydpam MY 03FaY A7 538 0 @)
LCAROL MILLER SCcReTARY - Yo hours
119 Poscataava By DPorviam NH 03%3Y , 25,1783 0 O
SHELLY MILLER ‘ “TREASURER - UO- ho
............................................................. . - T1gy
1S PiscarAcsa Bo  Dugnam N 0FaY ) A4 08 O )
_ToAN CARREIRD o '
N PiscATAavA BD  Duyayan MY O33N DiREcTOR ~ 40 hoves Y, b1 O o)
PametA Rmdperm.
P PiscataasA [ Dueyam NH 0333y DIRECTOR - 40 houes &s5,§9 8- o o)
LT MLLER
I8 Proensanen Bb Dumuiamt WH 03gay| D9€CToR - w0 hours | L6563 o o
UIMAREARET THOMBS
_I0 PRINCE_AVE  KVTIERY ME  ©390Y DIR¢cToR O Qo &)
LVWRamA PummER . s : ‘
10 PRINCE AVE, IKITTERM M€ 03904 TIRECTOR 0 o o
LTANES RBERGINL . e
ARI Box 3AIS BLUE HiLt ME  QYpry | DIRECTIM 0 0 @]
TN GARYEY
ARV Box 3345 Tve micL me ougld | DtecTom O o o

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provi

If “Yes,” attach schedule—see Spegific Instructions on page 22.

ded by the related organizations? M {1 Yes

RNO

ADDITION AL OFFIcER.’

GLoR A Tean HOSTE TLER
o PRINCE AVE, KITTETY mE OIF0Y

TIRECTOM
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Form 990 (1998) Page O
I hu] Other Information (See Specific Instructions on page 23.) Yes No

76
77

78a

79
80a

B81a

82a

TG -0 00

86

a7

88

88a

90a

91

92

Did the organizaticn engage in any activity not previously reported to the IRS? If “Yes," attach a delailed deseription of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” altach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this relurn?.
If “Yes,” has it filed a tax return on Form 990-T for this year? e e e e e e e e e
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement
Is the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If “Yes,” enter the name of the organization P USSR PR PEE
.................................................... and check whether it is [l exempt OR L] nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81, e e e e ... |e1a] O

Did the organization file Form 1120-POL for this year?. T

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge a2

or at substantially less than fair rental value? . e e e
If “Yes,” you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part II. (See instructions for reporting in

Part I1L). .,...'.........'.......lebI \

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

Did the organization comply with the disclosure requirements relating to quid pro quo confributions? . . 83b | X

Did the organization solicit any contributions or gifts that were not tax deductible? L., . (Baa @

If “Yes,” did the organization include with every solicitation an express statement that such contributions t\@\ RN\

or gifts were not tax deductible? . I 84b A

507(c)4), (5), or (6) organizations.—a Were substantially afl dues nondeductible by members? . 83a A

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . - . - 85b) | N IA
e . o Nk

If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization \%

received a waiver for proxy tax owed for the prior year. \\

Dues, assessments, and similar amounts from members . . . . . . . - 85¢ \\

Section 162(e) lobbying and political expenditures . . . . . . . .. - 85d \\

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . 85e \\

Taxable amount of lobbying and political expenditures (ine 85d less B5e) 85t

Does the organization elect to pay the section 6033(e) tax on the amount in 85f7. . . . . .« . . - 859

if section 6033(e){1}A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable .

estimate of dues allocable to nondeductibie lobbying and political expenditures for the following tax year?,

501(c)7) organizaﬁons.—Enter: a Initiation fees and capital contributions included on - \\‘\%
net2 . . . . .. . . |8sa %\

Gross receipts, included on line 12, for public use of club facliities . 86b

501(c)(12) organizations.—Enter: , , \\
Gross Income from members or shareholders . . . . . . . . o - 87a \\
Gross income from other sources. (Do not net amounts due or paid to other \\
sources against amounts due or received from them.) . R £ :74 -3 N

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership? If “Yes,” complete Part IX . .

. 88
501(c)3) organizations.—Enter: Amount of tax imposed on the organization during the year under: \
i) 8 o N\
A

section 4811 P : section 4912 > - section 4955 »

501{c)3) and 501{c)4) organizations.—Did the organizétion engage in any section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each fransaction . . . .

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958. . . . . . . . . el e mon ot »

Enter: Amount of tax on line 89¢c, above, reimbursed by the organization. . . . . . . - - - >

List the states with which a copy of this return 16 FlEA P oo oaen e eeemeeamemmeemmaeroemmesasoessssTIosrezinisstnosTenes
Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) Lo l90b|
The boaks are in care of & ______SHE Wy ML ERN Telephone no. » (603) ¥68-5801..
Located at > . ME.PrscATAGLATRD. ._Duiﬂzﬂﬁ_(.’!__.l‘_).!f{. ............ zZpraw Q3FAY
Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . - » Ll

and enter the amount of tax-exempt interest received or accrued during the tax year . . > |92 ]




Form 990 (1998) Page G
PRVl  Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E})
N Related or
indicated. A {B) (© (o]} exempt function
93  Program service revenue: Business code Amaount Exclusion code Amount income

a _HEALING 17, 16X

b _Books, sem,nAR, OTHER [{3; 5(%

c

d

e

f Medicare/Medicaid payments . . . . . .

g Fees and contracts from government agencies
94 Membership dues and assessments

/4 [5329

95 Interest on savings and temporary cash investments

9 Divdends and nterst o s e TR

a debt-financed property . . . . . . . . 531410 (30 )
b not debt-financed property . . . . . . . /o 4 ‘{63\,
98  Net rental income or (loss) from personal property .
99 Other investment income e e e >
100 Gain or (foss) from sales of assets other than inventory | 53120 (ib,508] I (i23.¢¥ '?"T\l
101  Net income or (loss} from special events -
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

b
c
d _ :
e ~ -
104 Subtotal (add columns (B), (D), and (E) . . . 6.5 O (173.811) | 230,686
105 Total (add line 104, columns (B), (B}, and (E)) . . . . .« . . . ..o . .. > 40,337
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part L.}
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl coniributed imporantly to the accomplishment
\ J of the organization’s exempt purposes {other than by providing funds for such purposes).

qQ3o. | Hearwe Tpsiesments Deverofco T. RestoRe Awp Reacneaate A Fenrson's
[NeRcETic STRICTIRE , THESE JINSTRvAMENTS wEREe DEVeroled From
RessaRcd  AND  TEST/MNG OF NEWeR , MoRE ELFECTive TooLts AMD
TechniQUES For THE HEALING OF TRAVMA AS DETcRIBED [N THE
SRAANIZATION & APPLICAToN FoR TAX &xemPrioN

9z b CDYCATIOANAL MATERIALS _AND SemNARS  GIvEN To INcReASE
AWARENESS OF  cMoTiopdl e BEIN 6

EZXAE{  information Regarding Taxable Subsidiaries {Complete this Part if the “Yes” box on line 88 is checked.)

Name, address, and employer idantification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assels
%
%
%
%

\his return, including accompanying schedules and statements, and to the bast of my knowladge
{ preparer (other than officer) is based on all infermation of which preparer has any knowledge.




SCHEDULE A Organization Exempt Under Section 501{c}(3) OMB No. 1545-0047
(Form 990) {Except Private Foundation) and Section 501{e), 501(f), 501{k),
' 501(n), or Section 4947{a)(1} Nonexempt Charitable Trust
Supplementary Information ﬂ@ga
Depaniment of the Treasury See separate instructions.
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Intarnal Revenue Sarvice
Name of the organization
GepTee WinD Rf‘f—ﬂeﬁ‘f ' A | 51.51‘{55&/
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions on page 1. List each one. If there are none, enter “None.")

< {d} Contributions to {e) Expense

(a) Name and ﬂddr?ﬁs ofsggcé})gmployee paid more (et:)vl.leue?c%l%;:ﬂige 2‘;5{; {c} Compensation  [employee benelit plans & account and other
an 50, P P deferred compensation allowances

Employer identification number

Total number of other employees paid over

$50,000. . . . . . . . e o e >

Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions on page 1. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of sach independent contractor paid more than $50,000 {b} Type of service {c) Compensation

Tol e ofothrs ecfing v S50000 | A  -M TN

Notice, sbe page 1 of the Instructions for Form 990 and Form 990-E2Z. Cat. No. 11285F  Scheduls A (Form 990) 1998

For Paperwork Reduction Act



Schedulg A (Form 990) 1998

FPGRAl Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? ..
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities ™ $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary:

a Sale, exchange, or leasing of property? . . . . . . . . . . 2a

g i
s

b Lending of money. or other extension of credit? . . . . . . . ..o 0 e e e e e e ‘2b A
¢ Furnishing of goods, services, or facilities? . . . . . . .« « « . o o e e e e 2c X
2d x

d Payment‘of compensation (or payment or reimbursement of expenses if more than $1,000)?2 . . . . .

2| |X

. . . . *

e Transfer of any part of its income orassets? . . . . . . . . « . . .
If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ... . . . . . .

4a Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . .0 e 4
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it In furtherance of its charitable programs qualify to receive payments. {See instructions on page 2.)

ERAVA Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because It is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(B)(1}(A)}.

[ A school. Section 170(b)(1{A)(. (Also complete Part V, page 4)

[0 A hospital or a cooperative hospital service organization. Section 170{b)(1}A)ii).

[ A Federal, state, or local government or governmental unit. Section 170(b)(1){A)V). _

1 A medical research organization operated in conjunction with a hospital. Section 170{0)(1)(A)(i). Enter the hospital’'s name, city,

AN SEALE P o oot eaeeoe-etamammeeeeee—atamEateesemSememrmeredsseesesoessmesiioiosToiisssaTosssiissssssssssesssissssones

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
{Also complete the Support Schedule in Part IV-A.) ’

11a ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(B){(1}{A}vi). (Also complete the Support Schedule in Part IV-A))

11b [0 A community trust. Section 170{){1){A)vi). (Also complete the Support Schedule in Part IV-A)

12 @ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%% 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 in Part IV-Al}

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: {1} lines 5 through 12 above; or (2} section 501{(c)(d}, (5), or (6), if they mest the test of section 509(a)(2). {See
section 509(a)(3).) <

Provide the following information about the supported organizations. (See instructions on page 4.)

. _— ' {b) Line number
(a) Name(s) of suppoited organization(s) . from above

4a

© 0 ~No,

14 [ An organization organized and operated to test for public safety. Section 509(a){4). (See instructions on page 4)




Schedule A {Form 990) 1998

Page 3

eV Support Schedule (Complete only if you checked a box on line 10, 11, or {2.) 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) 1997 (b) 1996 {c) 1995

(d) 1994 (e} Totat

15

Gifts, grants, and contiibutions received. (Do

not include unusual grants. See line 28.). . Y05, 0% - 33¢ 694 A3T84YS 250 477 l, 9.33,05}8,

16

Membership fees received .

37

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is

not a business unrelated 1o the organization’s
charitable, etc., purpose . . 116,953 45413 3,339 lo! 5,856

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired .
by the organization after June 30, 1976 . . /o ba K01 153 438

19

Net income from unrelated’ business
activities not included in line 18

20

Jax revenues levied for the organization’s
benefit and either paid to it or expended on
itsbehalf, . . . . « .« . .+ . -

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . . . . . . .

22

Other income. Attach a schedule. Do’ not
include gain or {loss} from sale of capital assets

23

Jotal of lines 15 through22. . . . . . 583,051 322,169 241,3%1 250,191 [, 456,390

24

Lne23minus line17. . . . . . . . 405 09% 22(, M5 | 238,053 | 250,630 1230536

25

Enter 1% of e 23 . . . . . . . . 5821 3. %23~ 2.ty 2508 N

26

Organizations described on lines 10 or 1: a Enter 2% of amount in column fe), ine 24, . . . W

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each

person {other than a governmentaf unit or publicly supported organization) whose total gifts for 1994 through

1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . » | 26b

Y
° 7

Total support for section 509{a){1) test: Enter line 24, column{e) . . . . . .« o e s .

Add: Amounts from column {e) for lines: 18 19
22 26b A &

Public support (ine 26¢ minus line 26d total) T i -1
Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) . . . . Rl %

26d

27

T@ - o O

Organizations described on line 127 a For amourits included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum

of such amounts for each year: .

asen ....181.595; ovg ... R0, 570 neesy . (8LYeY .. ooy .. 2306S5Y

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. {(Include in the list
organizations described in fines 5 through 1, as well as individuals.) After computing the difference between the amount received
and the larger amount described In (1) or (2), enter the sum of these diffarences (the excess amounts) for each year: '

{1997) .......... O eimearaeas (1996) .. .coeeanne- o ........... (1995) ....... eae- o ........... {1994) __........ O .............

Add: Amounts from column (e) for tines: 15 _L 130,098 15

17 225,856 20 " O 21 .
Add: Line 27a total . 309,053 andline2rptotal, . . 27d| 909,053

Public support (line 27c total minus line 27d total). S o7e | 646,901
Total support for section 509(a)(2) test: Enter amount on line 23, column @ . .» L27f] {,456,39

Public support percentage (line 27e {numerator) divided by line 27f {denominator)). . . . . . > |27 Y, %
Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)). ™ | 27h O %

ore | 1485954

yYvyyvy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997,
attach a list {which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. {See instructions on page 4.}




Schedate A [Form 990} 1998 Page 4
Private School Questionnaire (See instructions on page 4.}
(To be completed ONLY by schools that checked the box on line 6 in Part V) N ﬂ'
Yes| No

29  Does the organization have a ractally nendiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

the period of solicitation for students, or during the registration period if it has no selicitation program, in a way

that makes the policy known to all parts of the general community it serves?, . . . . ¢ . 1
if “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate slatement) \

PR 30
programs, and schalarships? ., . . . . . . . . . o o 0 0 e e e e e e e e e § \\
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during \ \
N §

32 Does the organization maintain the following:

o

a Records indicating the raclal composition of the student bedy, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?
¢ Copies of all catalogues, brochures, announcemenls and other written communications to the publlc dealing

with student admissions, programs, and scholarships?, . . . . e e e e e
d Copies of alt material used by the organization or on its behaif to sollc:lt contrlbutlons'7 e e e e e e

if you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' rights or priviléges?. e e e e e e e e e e
b Admissions policles? . . . . . . . e e e e e e e e e e e e e ... (B30
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . 33¢c
d S.cho!ar"ships or other financial assistance? . . . . . . . . . . . 33d
e Educational policies? . . . . . . .. .. .. e e e
foUseof facllies?. . | . . o . e e e e e e e e e e e e (B
g Athletic programs? . . . . . .« 4 e . s e e e e e e e e e e e e e e e e 33g
h Other extracuricular activities? ., . . . . . . . . . -. e e e e e e e e 33n
If you answered “Yes” to any of the above, please explain. (If you‘need more space, attach a separate statement.)
I T D
34a Does the organization receive any financial ald or assistance lromagove;fnmental agency? .o 34a
'34b

b Has the organization’s right to such aid ever been revoked or suspended? ., . . . . . . . . | s
If you answered “Yes” to elther 34a or b, please explain using an attached statement. M§

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, covering racial nondiscrimination? If “No,” attach an explanation . . . 35
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Part VI-A

Page 5

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

{To be completed ONLY by an eligible organization that filed Form 5768}

A
Te

J A

Check here ® a [ ] if the organization belongs to an affiliated group.
Check here » b [ if you checked “a” above and “limited control” provisions apply.

Limits on Lobbying Expenditures

(@
Affiliated group

{b)
To be completed

totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) . 37
38  Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table— \ \

If the amount on line 40 is— The lobbying nontaxable amount is— \

Not over $500,000 . .20% of the amount on line 40, . \

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500, 000 R

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41 S

QOver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 \ N

Over $17,000,000 . .$1,000,000 . N
42 Grassroots nontaxable amount {enter 25% of line 41) . . 42
43  Subtract line 42 from line 36. Enter -0~ if line 42 {s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: If there is an amount on elther line 43 or line 44, you must file Form 4720. \ \\ \\

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have {o complete all of the five columns below.
Ses the Instructions for lines 45 through 50 on page 7.}
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) {d) {e)

fiscal year beginning in) » 1998 1997 1996 1995 Total
45 Lobbying nontaxable amount,
46 Lobbying ceiling amount (150% of line 45(e)}. Ry
47 Total lobbying expenditures .
48 Grassroots nontaxable amount |
49  Grassroots ceiling amount (150% of line 48{e)) R & & & -

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

{For reporting only by organizations that did not complete Part VI-A} {See instructions on page 8.)

VA

During the year, did the organization attempt to influence national, state or local legislation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of:

o

- JGQ -0 Q6

Volunteers,

Paid staff or management (Include compensatmn in expenses reported on Irnee c through h)

Media advertisements . . .

Mailings to members, legislators, or the publlc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes )

Direct contact with legislators, their staffs, government 0ff|CIa|S ora Ieglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total iobbying expenditures (add lines ¢ through h).

Yes| No

Amount

L

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

A N\ I
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information Regarding Transfers To and Tranaaotions and Relatlonships With Noncharitable

Exempt Organlizations

51 Dld the reporting organization direatly or Indiractly engage In any of tha iellewing with any other erganlzation desoriBed tn seotion

801(o) of the Code (other than seatlon 501(c)(3) organizations) or In seation 627, relating to pelltical erganizations?
a Transfers from the reporting organization to a nongharltable exempt organization of:

M Cash . . . « « v v e e

(i Othernmasets , ., , . . . . . « « « « « « « o0 0
b Other transactions:

{) Sales of assets to a noncherltable exampt organization , . . ,

(1} Purcheses of assets from a noncharitable exempt organization . . .
(i} Rental of faclities crequipment . . . . . . .+ + . . . . .
(Iv) Relmbursement arangements . . . . . . .+ . o« 4 4 4 o

{v) Loansorloanguarantess . . . . . . . .« . 0 0 4 v oa
{vl) Parformance of services or membarship or fundralsing sollcltations

¢ Sharing of facilities, equipment, malling lists, other assets, or pald employess .

d If tha answer to any of the above Is “Yes,” compiete the fallowing schedule. Column {b) should a

]

Yos

Bta(i)

b{l)

bl .

biiil)

b{lv}

h{v)

bvl)

c

SR [XpE

Iways show the falr market value of the

goods, other assets, or services glven by the reporting organization. If the organization received less than fair market value In any
transaction or sharlng arrangement, show In column {d} the value of the goods, other assets, or services raceived:

{a) {6} (e}

Line no. Amount Involved Name of noncharitable exempt organlzation

{d)

Daescription of transfers, transactions, and sharing arrangamenis

52a Is the organization directly or indirectiy affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

h If “Yes,” complete the following schedule:

. [ Yes

g wo

(a) {b)
Name of organization Type of organization

{c)

Description of relationship




Gentle Wind Retreat
1998

Attachment to Form 990

Part 1 - line 8 - Sale of securities:

Gross proceeds from sale of 25,000 shares of Milacron, Inc.

Cost basis
Net gain/loss

Part 1 - line 8 - Sale of other assets:

Gross proceeds from sale of Blue Hill property
Cost basis plus expense of sale:
Purchase price plus improvements

Costs of sale

Accumulated depreciation

Total basis

Net gain/loss

Part 1 - line 43 ~ other expenses

Bank charges
Computer expense
Contract labor
Consultant expeses
Miscellaneous

Food

Various fundraising
Insurance
Professlonal fee
internet

Maintenance and repairs
Office

Property tax

Program expense
Refunds

Boat expense
Darkroom expense
Electronic expense
Golf expense

Radio control expense
Weather & train expense
Healing expense
Seminars

Shop expense

Copy expense

448,060
460,938
-12.878
410,000.00
699,145
25,541
-137.179
587.507.00
-177.507.00
Program
Total services Fundraising
9,801 7.841 1,960
2,744 2,744
20,128 20,128
20,700 0 20,700
16,079 16,079
63,437 63,437
2,781 0 2,781
5,991 5,991
3,103 3,103
854 171 683
9,967 9,967
37,061 26,136 10,925
7,232 7,232
31,565 31,565
1,165 1,165
100 100
381 381
12,432 12,432
8,399 8,399
5,450 5,450
2,237 2,237
8,525 6,394 2,131
26,298 715 25,581
12,618 8,833 3,785
20,829 10,414 10,415
329,875 250,914 78,961



Gentle Wind Retreat
1998
Attachment to Form 990

Part IV - line 57a & b:

Land - Kittery

Building & Improvement-Kittery

Land - 118 Piscataqua-Durham

Building & Improvement-118 Piscataqua-Durham
Land - 114 Piscataqua-Durham

Building & Improvement-118 Piscataqua-Durham
Computer & equipment

Vehicles and boats

Part IV - fline 84b - Morigages and Notes Payable:

Dovenmuehle Mortgage, Inc.
A. Garvey

Cost
50,117
319,399
179,340
322,207
109,205
48,213
455,924
54,040
1,538,445

245,756
6.683
252,439

Accumulated
Depreciation

0
69,285
0

4,857

0

602
205,293
26,317
306,354
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‘ 4562 Depreciation and Amortization OMB No. 1545-0172
o ~ (Including Information on Listed Property) 1998
intornal Revan ;;I’::I::ﬁ) » See ssparate Insiructions. »_Altach this form 1o your return. ‘ SN0, 67
Name(s)shown cnreturn tden1ifying numbier
Gevtee Wi ?erufﬂ : 22-251935 Y

Business or aclivity lo which this formrolatss

Torm 990 -~ Paw T~ lne Y-

Election To Expanse Certain Tangible Property (Section 178) (Note: If you have any “llsted properly,” somplate Part V before you comptelo Part 1)

1 Maximum dollar imitation, If an enterprise 2one business, see page 2 of the instructions .................. vereeal 1 $18,500
2 Tolal cost of section 179 property placed In service. Ses page 2 of the Insbructions .....ov e iisiieriinane, 2
3 Theeshold cost of section 179 property before reduction in lImitaion. . . ... v vuveniienn i iin e i riereenns 3 $200,000
4 Raduction in limitation. Subtractline 3fromling 2, f zero orless,enter =0= .. ... ot iiriii ittt i e rans 4
5 Doliar limitation for tax year. Subkract line 4 from line 1. if zero or less, enter -0-. If married filing saparately,
see page 2 of the insbructions ........... e b e et e a et sses e s ans et aneas s aenas 5
] {a) Dozeription of property (b) Cost (businass use only) ) Elaclad cost
7 Listed property. Enter amount rom N 27. . ...vvveeenn.. e T
8 Total electad cost of section 179 property. Add amounts incolumn (g}, nes6and 7 ... ovvievnvviivrerraneasnd| 8
9 Tentative daduction. Entor the smaller of Hne 5 or lINa 8 .. oviivivinnenstietiisseesearernenresannronass 9
10 Carryover of disallowed deduction from 1997, Sea page 3 of theinstrucions . .............. J S I [
11 Business Income limitation, Enter tha smaller of business Income (not less than zero) or line 5 (see inslructions) vesene | M
12 Section 179 expense daduction. Add lines 9 and 10, but do not enter more thanline 11............. P veeas
13 Camryover of disallowed daduction to 1992. Add lines ¢ and 10, lessline@ 12 ., .. ......... > I 13 ]

Mote: Do not use Part It or Part lil below for listad property (automobiles, certaln other vehicles, csliular telephonass, certain computers. or property usad for
entertalnment recreation, or amusement), Instead, use Part V for lsted properly.
et ll:] MACRS Depreclation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not Include Listed Property.)
Sectlon A - General Assst Account Election

14 I you ara making the election under section 168(i}4) to group any assets placed in service durlng tha tax year Into ons or more
_general asset accounts, check this box. See page 8 of the Inskructions ...... P » O
Sectlon B - General Depreciation System (GDS) (Ses pags 3 of the instructions.)
Maonth and Basls {or depraclation [
(3} Classification of properly ‘;2!; :rf:;;d In gj:ﬂ:@lg:;:ﬂl}:ﬁﬁmnge 0 ;‘,}fgg“" comf:fmon (N Method ) Deproclation daduction
T oyear properly - e 7
b_5-year property 43,996 53R HY SL 2395
¢_7-year property 1Y, 385 WALY Hy St 10,349
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25 yrs S/L
27.5 yrsi MM S/L
h Rasidential rental property 27.5 yrs MM 55[‘
39 yrs MM . 8/L
I Nomwesldential real property MM S/L
Section C ~ Alternative Depreciation System (ADS): (Sse pags 5 of the Instructions.)
16a Class #fe S/L
b 12—year S 12 yrs S/L
[ vaawys 277, YEE 40 yrs MM S/L S, 78
A3tf] Other Depreciation (Do Not Include Listed Property.) (Sse page 6 of the Instructions.)
17 GDS and ADS deductions for assels placed In service in tax yaars beginning before 1998 . . ....cevivnnenenn.s. 17 29682
18  Property subject to section 168(f){(1) election ......cvevverennns, e aeaaaiaieeiaserssenssarnanternenn 18
19 ACRS and olher depreClation . v v v v e s v suensssonssnnnyeenesonsensassessssosssansonnsnasnassss 19
| Summary (Ses pags 6 of the Instructions.)
Lis!edproperty Enter amount from ine 26 ... vvurvr s vesreronancrancascassssssnsnssarrasssnsnens .
21 Total. Add deductions on line 12, iines 15 and 16 In column (g), and lines 17 through 20. Enler here and on the
appropriate lines of your return. Parinerships & S corporations - sea instriclions ... oo v i eee i iieiinin s,
22 For assets shown above and placed in service during the currant year, enter the portion
of the basis atiributable to section 263Acosts. .. ... vii it ii e T I

KkFa For Paperwork Reduction Acl Notice, see of the separate Instructlons. Form 4562 (1998)



Gentle Wind Retreat
19938
Attachment to Form 990-Schedule A

Part lll - line 2a

Volunteers are tenants of the organization's building

Part [l - line 2¢
The organization provides food and lodging for research staff and employees

Part lll - line 2d
The organization pays salaries to officers. See Form 990 - Part V for detail



