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D AUG 19 20

.

Fom 990-EZ

Return of Organizating Exomnt From | T
eturn o rganlza ion eExemp rom income 1ax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All

OMB No 1545-1150

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to P_ublic
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check fe |Piease |C Name of organization D Employer identification number
I:I ddress  |use IRS
change label or .
Ckmte |mto Leeward Industries, Inc. 26-4133421
Inttial 'sy;’: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terme- ISeecfc ) 5 01 ark Road 978-758-6456
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ IpRamgen Lowell, MA 01852 Number B>

 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

6 Accounting method: || Cash [ X] Accrual
Other (specify) p»

| Website: » www.leewardindustries.org

J Tax-exempt status (check only one) — [ X1 501(c) ( 3

) (nsertno.) [ ] 4947(@)()or [ ] 527

H Check P> LYJ if the organization 1S not
required to attach Schedule B form 990, 990-EZ. or 990-PF)

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ

p_$ 437,105,

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and stmifar amounts received 1 48,984.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets om hne 5a) 5¢
2 | 6 Special events and activities (coniplete aRE)ESI W@ule G). I{ any amount 1s from gaming, check here p» ]
§ a Gross revenue (not including § - al.co 1@ hitions
& reported on line 1) W 6a
b Less: direct expenses other than r%drausm%erﬂeé 2010 8 6b
¢ Netincome or (loss) from specia] evelts.and activiies (Subtract ing @i from line 6a) 6¢c
7a Gross sales of inventory, less retprns am N U T StHmt 6 7a 384,531.
b Less: cost of goods sold ! Stmt 7 7b 84,482,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 300,049.
8  Other revenue (describe p» ) L8 3,590.
9  Total revenue. Add lnes 1,2, 3, 4, 5¢, 6¢, 7c,and 8 > | 9 352,623.
10  Grants and similar amounts paid (attach schedule) Stmt 5 10 67,300.
11 Benefits paid to or for members 11
@ [12  Salares, other compensation, and employee benefits 12 69,447.
2 113 Professional tees and other payments to independent contractors 13 1,498.
§- 14 Occupancy, rent, utilities, and maintenance See Statement 4 14 90,811.
W 145  Printing, pubhications, postage, and shipping 15 38.
16 Other expenses (describe p> See Statement 1 )| 16 53,375,
17 Total expenses Add lines 10 through 16 » | 17 282,469.
. |18 Excessor(deficit) for the year (Subtract ine 17 from lin 9) 18 70,154.
.é 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
4 {must agree with end-of-year figure reported on prior year's return) 19 0.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 70,154.
| Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (8) End of year
22 Cash, savings, and investments 0.]22 69,459.
23 Land and builldings 0.[23 293,991,
24  Other assets (describe p> See Statement 2 ) 0.|24 52,344.
25 Total assets 0.|25 415,794.
26  Total liabilities (describe P> See Statement 3 ) 0.2 345,640.
27 Netassets or fund balances {line 27 of column (B) must agree with line 21) 0.l27 70,154,

932171

o2.08-10 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)
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Form 990-EZ (2009)

Leeward Industries,

26-4133421

Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? See Statement 9 (Required for section 501(cX3)
and 50 1(c)X4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(aX 1) trusts, optional
the services provided, the number of persons benefited, and other retevant information for each program title. for others )
28 Operating thrift stores to recycle unwanted clothing and
household items to provide needed assistance to low income
working families.
{Grants $ ) If this amount includes foreign grants, check here | I:] 28a 190,692.
29 Leeward Industries through its operations helps to provide
much needed assistance to local community organizations
that feed, clothe and shelter struggling families.
(Grants $ ) if this amount includes foreign grants, check here » [ 1292 67,300.
30
(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services {attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 4 E] 31a
32 Total program service expenses (add lines 28a through 31a) p |32 257,992,
I Part IV I LiSt Of Officers, DireCtorsg Trustees, and Key Employees- List each one even if not compensated {See the instructions for Part IV)
(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
Robert Werner President
15 Clark Road, Lowell, MA 01852 40.00 27,692, 0. 0.
Jack Mahoney Treasurer
15 Clark Road, Lowell, MA 01852 2.00. 0. 0. 0.
Diana Locey Secretary '
15 Clark Road, Lowell, MA 01852 2.00 0. 0. 0.
Shauna Werner Director
15 Clark Road, Lowell, MA 01852 32.00 12,768. 0. 0.
John McQuaid Director
15 Clark Road, Lowell, MA 01852 1.00 0. 0. 0.
John Wallace Director
15 Clark Road, Lowell, MA 01852 1.00 0. 0. 0.
Thomas Gilligan Director
15 Clark Road, Lowell, MA 01852 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form990-62(2009)  J,eeward Industries, Inc. : 26-4133421

Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaiming why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

If"Yes," has 1t filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

Yes

No

33

34

bl o]

35a

35b

N/

36

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter:
inhation fees and capital contributions included on line 9 39a N/A

Gross recélpts, included on line 9, for public use of club facilities 39h N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section 4912 P 0 . ;section 4955 p

0.

Section 501(c)(3) and 501(c)(4) erganizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or s it aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization >

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
List the states with which a copy of this return is filed. p» MA

40b

40e

The organization's books are n care of B> The Organization

Telephone no.p> 978-758-6456

Locatedat > 15 Clark Road, Lowell, MA ZP+4 p 01852

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)?

If *Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: b

Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | g I 43 |

Yes

42b

42¢

N/A

>

]

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Is any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) Leeward Industries, Inc. 26—4133421' Page 4

| Part Vi [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamzation. If there is none, enter *None."

(d) Contnbutions
{b) Title and average hours | (c) Compensation | tq employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

. N\
d Total numbment contractors each r y{ OWO0,000 [ 2
/ A
U - at

adp ingd this rn, including accompanying schedules and statements, and to the best of my knowledge lbellef, 1s true,
/ ottfer t rmation of which preparer has any knowledge
Sign Eﬂ‘i T |729/&
Here ~ Date /7 7
Robert Werner, President
Type or print name and title

Paid Preparer's sngnatureb Date Check if self- Preparer's identifying number (See nstr )
Preparer's Karen Hodge 07/21/10[employed p [ ]
Use Only : :

amsmmeoryows . R1ley & Associates, P.C. EIN p

W seit-emptoyed), P.0O. Box 157 Phone >

wdess.and2P+4 ~ Newburyport, MA 01950-0157 no. 978-463-9350
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes L Ino

Form 990-EZ (2009)

832174
02-08-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenus Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

Leeward Industries, Inc. 26-4133421

|Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The orgaruzation i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

[
]
]
(I

A WON

<0 00 O

10
1"

0]

el ]

A church, convention of churches, or association of churches described In section 170(b){ 1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrbed in section 170{b)(1)(A)iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state:

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 || )

A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).

An organization that normally receives 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 i.)

A community trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(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 L__l Type | b |____| Type |l c D Type lll - Functionally integrated d L__l Type Il - Other

By checking this box, | certify that the organization 1s 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).

If the organization received a written determination from the IRS that it s a Type |, Type I, or Type lll

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(fi|)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted n your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized n the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2008

| Partll| 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 online 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 from line 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add ines 7 through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» [

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

»[]

»[ ]
pl ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Leeward Industries, Inc.
[Part Tl [Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)

26-4133421 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ")

48,984.

48,984.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

384,531,

384,531,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from ine 6 )

433,515,

433,515.

0.

0.

0.

433,515.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s
regularly carried on

12 - Other income Do not include gain
or loss from the sale of capital ~
assets (Explain in Part IV)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

433,515.

433,515,

3,590,

3,590.

13 Total support (Add iines 9, 10c, 11, and 12))

437,105,

437,105,

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) organization,

check this box and stop here

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, hne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
»[ 1]

932023 02-08-10

Schedule A (Form 990 or 890-EZ) 2009
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Leeward , Industries, Inc.

26-4133421

Form 990-EZ Other Expenses Statement 1
Description Amount
Bank Charges 3,069.
Dues and Subscriptions 45.
Insurance 4,437.
Interest Expense 1,186.
Marketing 4,060.
Miscellaneous 843.
Office Supplies 2,264.
Promotional Expense 4,267.
Sales Tax Expense 12,603.
Seminars 1,465.
Taxes and Fees 1,565,
Telephone 3,744.
Travel 10,268.
Waste Removal 3,559.
Total to Form 990-EZ, line 16 53,375.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Inventory 0. 48,066.
Security Deposits 0. 460.
Other Depreciable Assets 0. 3,818.
Total to Form 990-EZ, line 24 0. 52,344.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 0. 26,858.
Mortgage Payable 0. 146,993.
Loan Payable 0. 171,789.
Total to Form 990-EZ, line 26 0. 345,640.
8 Statement(s) 1, 2, 3



Leeward Industries, Inc.

26-4133421

Form 990-EZ

Occupancy, Rent, Utilities and Maintenance

Statement 4’

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

6,736.
84,075.

90,811.

Form 990-EZ

Cash Grants and Allocations

Statement 5

Class of Activity/Grantee's Name and Address

Community Services of Newburyport
PO Box 843
Newburyport, MA 01950

Ethels Tree of Life
518 Route One
Kittery, ME 03904

Footprints Food Pantry
PO Box 246
Kittery, ME 03904

Our Neighbors Table
PO Box 592
Amesbury, MA 01913

Saco Food Pantry
PO Box 246
Saco, ME 04072

South Berwick Community Food Pantry
71 Norton Street
South Berwick , ME 03908

Grantee's
Relationship

None

None

None

None

None

None

Amount

4,000.

2,100.

10,000.

10,000.

3,400.

5,700.

Statement(s) 4, 5



Leeward Industries, Inc. 26-4133421

A

. None 2,400.
St Mary's Ecumenical Food Pantry
236 Eldridge Road
Wells, ME 04090

None 7,200,
Stone Soup Food Pantry
PO Box 186
Biddeford, ME 04005

None 10,000.
The Pettengill House
PO Box 5551
Salisbury, MA 01952

None 5,000.
Town of Kittery Fuel and More
200 Rogers Road
Kittery, ME 03904

None 7,500.
York Community Food Pantry
PO Box 243
York, ME 03909

Total Included on Form 990-EZ, Line 10 67,300.

10 Statement(s) 5



Leeward Industries, Inc.

26-4133421

Form 990-EZ

Income and Cost of Goods Sold

Included on Part I,

Line 7a

Statement é

Income
1. Gross receipts . . . . .
2. Returns and allowances .
3. Line 1 less line 2 . . .

4.
S.

Cost of goods sold (line

13) . .

Gross profit (line 3 less line 4)

Cost of Goods Sold

R OWO0-JONn

o

13.

Inventory at beginning of year

Merchandise purchased .
Cost of labor . . . . .
Materials and supplies .
Other costs . . . . . .
Add lines 6 through 10 .
Inventory at end of vear
Cost of goods sold (line

11 less

line 12).

384,531

84,482

48,066
75,489
6,035
2,958

48,066

384,531

300,049

132,548

84,482

11

Statement(s) 6



Leeward Industries, Inc. 26-4133421

Form 990-EZ Cost of Goods Sold - Other Costs Statement 7
Description Amount

Storage Expense 2,958,
Total included on Form 990-EZ, Part I, line 7b 2,958.

12 Statement(s) 7



Leeward Industries, Inc.

26-4133421

FORM 990-EzZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 8

A) Did the organization, during the year, receive any funds,

directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ & ¢ ¢ v 0 0t e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract?

(

[

] Yes [X] No

] Yes [X] No

13

Statement(s) 8



Leeyard,Industries, Inc. 26-4133421

990-EZ Pg 2 Statement 9

Leeward Industries was founded in January 2009 and is a non profit
corporation operating charitable thrift stores in Massachusetts and Maine.
Their mission is to recycle, reuse and renew for charity in order to achieve
their goal to help feed, clothe and comfort low income working families.

14 Statement(s) 9



Form 4562 Depreciation and Amortization 990-Ez

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

)
OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Leeward Industries, Inc.

Form 990-EZ Page 1

Identifying number

26-4133421

[Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 7 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If maried filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 ULsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 4,773,
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 1,009.
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 [
18 it you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > [:‘

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation

{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 4,772.| 5 Yrs. HY |[200DB 954.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
[Part IV| summary (See instructions.)
21 lLsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 6 L 736.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
9182%te LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

15



Form 4562 (2009) Leeward Industries, Inc. 26-4133421 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all 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 evidence to support the business/investment use clamed? | ] Yes ] No | 24b If "Yes," 1s the evidence written? |1 Yes [_1 No
b) (©) ) k) C) (h) M
(a) s (d)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in Investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualfied listed property placed in service durning the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use*

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on Iine 21, page 1 28
29 Add amounts in column (1}, ine 26. Enter here and on line 7, page 1 ) 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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 completing this section for
those vehicles

L A

(a) (b) (c) (d) (e) f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles drniven durng the year

32 Total other personal (noncommuting) miles

driven

33 Total miles dnven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more e
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 related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 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

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

916252 11-04-00 Form 4562 (2009)
16
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate apphcation for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IK]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
. Leeward Industries, Inc. 26-4133421

ile by the

duedatefor | Number, street, and room or suite no. If a P O box, see instructions.

fingyour | 15 Clark Road

return See
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions

Lowell, MA 01852

Check type of return to be filed(file a separate application for each return)

E] Form 990 D Form 990-T (corporation) D Form 4720
,___] Form 990-BL l:l Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
[X] Form 990-€Z [ Form 990-T (trust other than above) [_] Form 6069
(1 Form 990-pF (] Form 1041-A (] Form 8870

The Organization
® Thebooksareinthecareof » 15 Clark Road - Lowell, MA 01852

Telephone No.p» 978-758-6456 FAXNo P
¢ |f the organization does not have an office or place of business in the United States, check this box | 4 D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> ':l and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15 7 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [X] calendar year 2009 or
» [ ] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason E' Initial return [:] Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b{$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09
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The Commonwealth of Massachusetts

Office Use Only’ Fiscal Year

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

BOSTON, MASSACHUSETTS 02108

Report for the Fiscal Period: 01 / 01 / 09

(617) 727-2200, ext 2101

www.mass.gov/ago/charities

Form PC

t012/31/09

(if applicable)

Attorney General's Account #:

Federal ID#: 26-4133421

When did the organization first engage in

Organization Data

Schedule A-1
[X] schedule A2
E] Schedule RO
[: Probate Account
I}_—I Copy of IRS Return
m Audited Financial

Check all items attached

cty Lowell

charttable work in Massachusetts? 01/27/09 Statements/Review
[XI Fing Fee

Has the organization applied for or been granted ) [_] Amended Articles/
IRS tax exempt status? [(XIves [InNo By-Laws

If yes, date of application OR date of

determination letter: 06/08 / 09

IRS Exemption under 501(c)

3

If exempt under 501(c), are contributions to the

organization tax deductible as charitable contributions? 'I] Yes l:l No
Name. Leeward Industries, Inc.
Maling Address 15 Clark Road

State. MA zir- 01852

Phone Numberr 978-758-6456 Fax Number.

Emal rob@leewardindustries.org

Website www.leewardindustries.o

In the table below, please enter the appropnate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 5 Qrganization Purpose Code 1 30
Type of Organization (Table 2) 16 Organization Purpose Code 2 54
Please check box if final return prior to dissolution: [:]
Office Use Only Payment Received
Form PC Page 1 of 14
978001
02-11-10

1



Leeward Industries, Inc.

and definition section for guidance

1. On what date was the organization created? 01/27/2009

2. Where was the organization created? Magsachusetts

26-4133421

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form See instructions

3. What s the form of organization? (check one)

Corporation

Testamentary Trust

Unincorporated Association

[x]
[

Inter Vivos Trust

]
[

Other (please describe)

4 Was your organization related to any other organization(s) during the reporting year (see definition of “Related Organization")? /f yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data.

|:| Yes [I] No

Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts receved 48,984.
B. | Gross support and revenue 352,623.
C.| Program services and similar amounts paid out 257,992.
D | Fundraising expenses
E. | Management and general expenses 108,959.
F | Payments to affliates
G | Total expenses 282 P 469.
H | Net assets or fund balances at the end of the year 70,154.
6 List the total compensation you provided to your five highest paid employees
Name/Title Hrs/ Salary and Benefit Plans Other .
Week Other Income Compensation

Jonathan Werner
1. [Store Manager 40 31,010.

Robert Werner
2. President 40 27,692.

Patrick Werner
3.|Store Manager 40 17,446.

Shauna Werner
4 Assistant Store Manager 32 12,768.

Cheryl Werner
5. Asgigstant Store Manager 20 11,227.

7 Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

provide explanation (attach separate sheet)

Form PC
978002
02-25-10

Page 2 of 14

Yes m No

Rev 02/2010



., Leeward Industries, Inc. 26-4133421
8 “List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e g attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel)

Name/Title Amount of Compensation Type(s) of Service
1.Thomas B Doyle 900.Legal Services
2
3
4
5

9  Bank(s) in which the organization's funds are deposited (include bank addresses and phone numbersy

Bank Address Phone Number
PO Box 1377 Lewiston, ME
TD Bank 04243-1377 800-747-7000

10 What s the organization’s accounting method? ,:l Cash l__x—] Accrual

L___I Other (specify):

11 If organization’s mailing address is a P O. Box, Iist the organization’s full street address

Address

City State. ZIP Code

12 Contact Person Name: Robert Werner

StreetAddress 15 Clark Road

city Lowell State: MA ZIP Code: 01852

Phone Number. 978-758-6456

Form PC Page 3 of 14 Rev 02/2010
978003
02-11-10

3




13 Dunng the fiscal year reported here, did your organization solicit contnbutions or have funds
sohicited on its behalf?

Leeward Industries, Inc. 26-4133421

14. At any time dunng the fiscal year following the year reported here, will your organization, or others

acting on its behalf, solicit contnbutions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from

the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the nght
to identify which exemption applies to your organization.

m Yes E| 'No

[Xl Yes El No

a religious organization

an organization which (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons dunng a calendar year; AND (b} carnies out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to quahfy for this exemption )

16 Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates

Statement 1

17 Attach a list of names, titles, and addresses (street and/or mailing} of officers, directors, trustees, and the principal salaned executives
of organization

Statement 2

18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authonzed to sign checks, and any individual(s)
responsible for custody of funds, distnibution of funds, fundraising, and custody of financial records

19 Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

Statement 3

other state?

‘:| Yes m No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc ) of
the solicitation conducted.

Form PC
978004
02-11-10

Page 4 of 14

4

Rev. 02/2010



Leeward. Industries, Inc.

26-4133421

FORM PC Name, Address, Phone of Other Offices Statement 1
Name Phone Number

None

Address

Statement(s) 1



Leeward Industries, Inc. 26-4133421

FORM PC Officers, Directors, Trustees and Executives Statement 2

Name

Robert Werner

Title

President

Address

15 Clark Road Lowell, MA 01852

Name

Jack Mahoney

Title

Treasurer

Address

15 Clark Road Lowell, MA 01852

Name

Diana Locey

Title

Secretary

Address

15 Clark Road Lowell, MA 01852

Name

Shauna Werner

Title

Director

Address

15 Clark Road Lowell, MA 01852

6 Statement(s) 2



Legward,Industries, Inc.

Name

John McQuaid

Title

Director

Address

15 Clark Road Lowell, MA 01852

Name

John Wallace

Title

Director

Address

15 Clark Road Lowell, MA (01852

Name

Thomas Gilligan

Title

Director

Address

15 Clark Road Lowell, MA 01852

26-4133421

Statement(s) 2



Leeward Industries, Inc. 26-4133421
FORM PC Page 4 Line 18 Statement 3
Name Area of Responsibility
Robert Werner Responsible for custody of funds
Address
15 Clark Road Lowell, MA 01852
Name Area of Responsibility
Robert Werner Responsible for distribution of funds
Address
15 Clark Road Lowell, MA 01852
Name Area of Responsibility
Robert Werner Responsible for fundraising
Address
15 Clark Road Lowell, MA 01852
Name Area of Responsibility
Robert Werner Custody of financial records
Address
15 Clark Road Lowell, MA 01852
Name Area of Responsibility
Robert Werner Authorized to sign checks
Address
15 Clark Road Lowell, MA 01852

Statement(s) 3



. . Leeward Industries, Inc. 26-4133421
20 Has this organization or any of its officers, directors, or employees
If yes, please attach an explanation

(a) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contnbutions? [:] Yes IX] No

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency? [:] Yes IK] No

(c) Been the subject of a proceeding regarding any solicitation or registration? [:_] Yes l__i] No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or In a case before a court or administrative agency? D Yes IX] No

21 Have any restrictions been removed during the year from donor-restricted funds? D Yes Li] No
If yes, please attach an explanation

22 Have donor-restricted funds been loaned to unrestncted funds? |:] Yes [__X—] No
If yes, please attach an explanation.

23 This question involves “Termination of Employment or Changes of Control Compensatory Arrangements” with certain "Related
Parties" (see instructions and definition sectionsy Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b}, which payments are not reported in Question 6 or 7 above? |:] Yes @ No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:] Yes m No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and descnibing the terms of each agreement.

Form PC Page 5 of 14 Rev 02/2010
978005
02-11-10

9



Leeward Industries, Inc. 26-4133421

24 This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there 1s no accounting

recognition (e g in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 1s yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authonzing the transaction

During the year:

A. [ Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? l:] Yes El No
8 Has your organization leased assets to or leased assets from a related party? |:] Yes m No
C Has your organization been indebted to a related party? [:] Yes @ No
D Has your organization allowed a related party to be indebted to it? [:] Yes IX] No
E. | Has your organization made or held an investment in a related party? D Yes [X] No
F. | Has your organization furnished goods, services, or facilities to a related party? E| Yes IX] No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? [:] Yes D?] No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? [:] Yes m No
l. Has your organization transferred income or assets to or for use by a related party? l:] Yes E No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a matenal
financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? [:I Yes

ENO

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? ':] Yes

mNo

L Is any property of the organization held in the name of or commingled with the property of any other person
or organization? |:] Yes

IENO

M. | Did your organization make a grant award or contnbution to any other organization in which any of this organization’s

officers, directors, or trustees has a relationship? D Yes @ No
Form PC Page 6 of 14 Rev 02/2010
978008
02-11-10

10



Leeward Industries, Inc. 26-4133421

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature Date:

Pnnted Name

Ttie President

Name of Preparer Riley & Associates, P.C.

Address P.O. Box 157 -

cty Newburyport State MA ZIP Code 01950-0157

Phone Number 978-463-9350

Form PC Page 7 of 14
978007
02-11-10

11
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Leeward Industries, Inc. 26-4133421 ,
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

None

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing
Door-to-door
Entertainment event
Telemarketing without sale of goods or ads
Telemarketing with sale of goods
Telemarketing with sale of ads

E] Other (specify).

UL

IRREEN

Identify the method or methods you expect to use for the fundraising (check all that apply)

Professional solicitor* Own employees

bl

Professional fundraising counsel* Volunteers

L0

Commercial co-venturer*

* Provide applicable names and addresses.

Professional Solicitor Name

Address

City State ZIP Code

Professional Fundraising Counsel Name-

Address

City State ZIP Code

Commercial Co-Venturer Name

Address

City State ZIP Code

Form PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
978008
02-11-10
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. Leeward Industries, Inc.
Schedule A-1 ctd.

26-4133421

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the chanty's custody of contnbutions
Robert Werner
Name and Title' Pregident

Address 15 Clark Road

cty Lowell State MA

Name and Title

ZIP Code

01852

Address

City State

Name and Title

ZIP Code

Address

City State

Identify the individuals who will have final responsibility for the chanty’s distribution of contributions:

Robert Werner
Name and Title President

ZIP Code

Address 15 Clark Road

city Lowell State MA

Name and Title

ZIP Code

01852

Address

City State

Name and Title

ZIP Code

Address

City State

\

|

| Form PC - Schedule A-1 Page 9 of 14
| 978009

‘ 02-11-10
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Leeward Industries, Inc.

26-4133421 ,

Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

None

Types of solicitation activities in which you expect to engage (check all that apply)

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

HOCUO0

O00EO0

Grant Proposals

|:] Other (specify)

Identify the method or methods you expect to use for the fundraising (check all that apply).

Professional solicitor*

Own employees

Professional fundraising counsel*

belb<l

Volunteers

Commercial co-venturer*

L

* Provide applicable names and addresses:

Professional Solicitor Name

Address

City

State ZIP Code

Professional Fundraising Counsel Name

Address

City

State ZIP Code

Commercial Co-Venturer Name*

Address

City

State ZIP Code

Form PC - Schedule A-2
978010
02-11-10

Page 10 of 14 Rev. 02/2010
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Leeward Industries, Inc. 26-4133421
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions®
Robert Werner
Name and Title' President

Address 15 Clark Road

cty Lowell State MA ZIPCode 01852

Name and Title:

Address

City State ZIP Code

Name and Title

Address

City State ZIP Code

Identify the individuals who will have fina! responsibility for the charnty’s distnbution of contributions.
Robert Werner
Name and Title President

Address 15 Clark Road

cty Lowell State MA ZIPCode 01852

Name and Title

Address

City State ZIP Code

Name and Title

Address

City State ZIP Code
F7orm PC - Schedule A-2 Page 11 of 14 Rev. 02/2010
978011
02-11-10
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Certification by Organization
Two different signatures required. Signers must be organization president or other authonzed officer or trustee

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature Date

Print Name

Ttle President

Signature. Date

Print Name

Title

Form PC Page 12 of 14 Rev. 02/2010
978012
02-11-10
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Schedule RO

1 Please read the instructions and definition of "Related Organization" carefully before completing this section (/f you have more than five Related
Organizations, please attach a list)

Name Prnimary purpose or activity:

FYE A Donor restricted funds B. 3rd party restncted funds | C Unrestrnicted funds D. Total net assets
(-} habilties (-) habilities (-) habilities (A+B+C)

Name Primary purpose or activity.

FYE A. Donor restnicted funds B 3rd party restricted funds | C Unrestricted funds D Total net assets
(-) habilities {-) habilities (-) habiliies (A+B+C)

Name Pnmary purpose or activity*

FYE A Donor restncted funds B 3rd party restricted funds | C Unrestncted funds D Total net assets
(-) habilities (-} labilities (-} habilities (A+B+C)

Name Pnimary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restrnicted funds | C Unrestncted funds D Total net assets
-) habilities (-) habilities (-} habihities (A+B+C)

Name Primary purpose or activity

FYE A Donor restricted funds B 3rd party restricted funds | C. Unrestncted funds D Total net assets
(-} habilities (-} habilities (-) habilities (A+B+C)

Form PC - Schedule RO
978013
02-11-10

Page 13 of 14
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Schedule RO ctd.

2 Lst the total compensation paid by your organization and/or any other related organization to your chief executive (e.g executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, above, receiving the highest aggregate compensation (see instructions). Use additional ines below to itemize by compensation

source.

Name

Title

Income Source

Salary and Other income

Benefits Plan.

Other Compensation

Name

Title

Income Source

Salary and Other Income

Benefits Plan

Other Compensation

Name-*

Title.

Income Source-

Salary and Other Income

Benefits Plan

Other Compensation

Name

Title.

Income Source

Salary and Other Income

Benefits Plan-

Other Compensation

Name

Title

Income Source

Salary and Other Income

Benefits Plan

Other Compensation®

3 s asset and/or compensation information for religious organizations and/or certain non-chantable entities related to

foundations excluded pursuant to instructions?

Form PC - Schedule RO

978014
02-11-10

Page 14 of 14
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