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Short Form | omBNo. 15451150
ggo_gz Return of Organization Exempt From Income Tax
Fa.m L)

Under section 501( m.umm)ammmcom
(except

Dbenefit trust or private foundation)

z’%)(13);1us:9 MJW%W S $500.000 o st Open to Rublic
ey o oo e B e iy roquemont Inspection
A For the 2009 ca'endar year, or tax year beginning )} APKR)IL , 2009, and ending 31 MARCY , 2010
B Check it appScetis: Please | C Name of organization D Employer identification number
use RS - -
B === | SEACOAST SHIPYARD ASSOCIATION | ©£2-0265756
H o iy | P.O. BOX 1123 (603) 433~11§7
' - F Group Exemption
Bw"’“’" msne- | PORTSMOUTH, NH 03802-1123 Group Exen
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: ECash O Accrual
8 completed Schredule A (Form 990 or 990-EZ). Other (specify) »
T T — H Check » D if the organization is not
| Website: > saveourshlpyard org required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — P 501(c) ( & ) < (insertno) []4947(a}1)or [1527 990-EZ, or 990-PF).

K Check » [J 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

LMdIinasSb.&.WN.EWBmWWKW,Mwmw@DWdMM » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . . 1 23253 00
2 Program service revenue including government feesandcontracts 2
3 Membership dues and assessments . C e e e e e 3
4 Investmentincome . . e e 4 239%.9¢
Sa Gross amount from sale of assets other than mventory - Sa L :
b Less: cost or other basis and sales expenses . . Sb T
o ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from fine 5a) . . 5S¢ |
3| 6  Specia events and activiies (complete appicable parts of Schedule G). H any amount is from gaming, check here® [ g'»{"
% a Gross revenue (not including $ of contributions . ;1;,%
o« reportedonliine 1) . . . e 6a h;igg
Less: direct expenses other than fundralsmg expenses .. 6b gEis
¢ Net income or (loss) from special events and activities (Subtract Iinesbfrom lne6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a -
b Less:costofgoodssold . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract Ime7bfrom lme 7 . . . . . . . |7c
8  Other revenue (describe P ) 8
= 9 Totalrevenue. Addlines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p»19 23 . 492. 9%
g 10 Grantsandssmlararnountspmd(attachschedule) e e e e . .o . . 10
. 11 Benefits paid to or formembers . . 11
_, .3|12 Salaies, other compensation, and employee benefits (1264£1°b3690.28+6>?9 20, (2| /237008
", 2113 Professional fees and other payments to independent contractors {243c) 60evon . |13 £ aob,.Co
al14 Occu , rent, utilittes, and maintenance . |14
= | 45 pﬁnﬁ::‘guwmm.msmppmg (ﬂé;-faf?ﬂ} 56087+ 21595 |18 T16.3Z
% 16  Other expenses (describe » sge aviacyed (£33, 434, 8% &,j‘y&ﬁ-,iz & 16 2.267-58
= 17 _ Total expenses. Add fines 10 through 16 . . . . . - . . P 117 29.314.48
% w18 Excessor(deﬁat)formeyear(Subtractﬁne17fromline9) .. 18
é § 19 Netassetsorhmdbalancesatbegmmngofyear(fmhneﬂ ooiunm(A))(mustagree\mm s
@2 end-of-year figure reported on prior year’sretumn) . . . . 19 _
W@l\%ﬁ mnetaseetsorftmdbaiarm(attadlexplananm) . e - /)
assets of fund balances at end of year. Combmelmoswthroyghzo . . . > 121
l,\ ZI  BalanciSheets. If Total assets on fine 25, colurmn (B) are $1,250,000 or more, file Form 990 instead of Form S90-EZ.
' (See the instructions for Part fi.) (A) Beginning of year {®) End of yoar
l dinvestments . . . . . . . . . . . . . . ... | 42 022,41|22] &7 200.39
L

26 Total!iabiliues(&mbeb )
7 Net assets or fund balances (line 27 of column (B) must agree withfine 21) . . §42,022 .4 /2pD.8%

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 009)

1

23

24
#2.627.4(]25] 41 700.87

26

27




'SEACOAST SHIPYARD ASSOCIATION

Form $30-EZ {2009)

" EIN: 02-0265756

Page 2

M of Program Service Accomplishments (See the instructions for Part Hil.) _.

What is the orgamization’s primary exempt purpose? COMMUNITY SUPPORT & ADVOCACY OF NAVAL S /
Describe \what Was achieved in camrying out the organization’s exempt purposes. in a clear and concise }

manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

HIPYARD (Required for section

501{c)3) and 501{c)d)
organizations and sectron
4947(a)(1) busts; optional

each program title. for others.)
28
(Grants $ )_} this amount includes foreign grants, check here . > [] |28a
29 -
(Grants $ )_H this amount includes foreign grants, check here . > [ |29a
30
(Grants $ )_if this amount includes foreign grants, check here . > [] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here . &> [ [31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one

{(b) Titte and average

©)

Compensation
{if not paid,

even il not compensated. (See the instructions for Part V)

(e) Expense

{d) Contritustions to
{a) Namse and address hours per week employee benefit plans & accourt and
devoted to position » enter -0-.) deferred compensation | other aflowances

— Neil Rolde R CHAIRMAN'

All" . ME_03909 4 HRS —O- -O- O -
. Paul R. O’Connor —| VICE CHAIRMAN -0O- -0- -O-
—P.0. Box 405, Exeter, NH 03833 _ | 4 HRS _ +
— Pat E. Dowaliby ___SECRETARY/TREASURER -0 -O- -O-

— 493 Tolend Rd., Dover, NH 03820 8HRS

Ferm 990-EZ o009



SEACOAST SHIPYARD ASSOCIATION  EIN: 02-0265756
Form S90-EZ 2009) Page 3
B Other information (Note the statement requirements in the instructions for Part V)

\ Yes| No

33 Did( ‘the oféanizatbn engage in any activity not previous!y reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . . e e e e e 33 3<

34 Were any changes made to the organizing or goveming documenis" If "Y&s attach a conformed copy of
thechanges . . . . 34 w

35 nmeorgmlzauonhadmomnetrmnmacmms sudlastmsereponedmlimz 6a.and7a(amongothets),bm ORI R
not reported on Form 990-T, attach a statement explaining why the arganization did not report the income on Form 880-T.  F3%..1+3
a Did the organization have unrefated business gross income of $1,000 or more or was it sublect to section
6033(e) notice, reporting, and proxy tax requirements? e e e e
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .
38 Did the organization undergo a liquidation, dissolution, termmatlon or srgmﬁmm d:sposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N ce
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 3> mal
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such toans made in a prior year and still outstanding at the end of the period covered by this retum? .

¥
r.",’s'

l‘) o

“
¢
Sk

4

b If “Yes,” complete Schedule L, Part li and enter the total amount involved . . . . 38b
39  Section 501(c){7) organizations. Enter: <
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the ongamzatmn dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reponed on any of the orgamzatlon 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 |mposed on
organization managers or dnsquahﬁed persons dunng the year under sections 4912,

4955, and 4958 . . . . .. B
d Section 501(c}{(3) and 501(c)(4) orgamzatlons Enter amount of tax on fine 40c
reimbursed by the organization . . . . B

e Al organizations. At any time during the tax year, was the orgamzahon a party to a prohlb:ted tax shelter
transaction? if “Yes,” complete Form 8886-T. - . .
41  List the states with which a copy of this retumn is ﬁm. R
422 The organization’s books are in care of » Pat E. Dowaliby ———— slephone no. »(603) ¥33-/ST.
Located at » 493 Tolend Rd., Dover, NH 03820 5, , 03%20.-5662
b 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, securities account, or other financial
account)? . . . . . . e T
If “Yes,” enterﬂwenameofﬂmeforecgncountry» e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Reporl of Foreign Bank |- |Yast =
and Financial Accounts. [ |

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued during thetaxxyear . . . . . D |43|

44  Did the organization maintain any donor advised funds? If “Yes,” Formn 920 must be oompleted instead of
Form 980-EZ .

45 Is any related ongamzatlon a oomrolled enmy of the orgamzatton w:thm the meanmg of sectlon 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 930-EZ . . .

Form 980-EZ 2co9)



SEACOAST SHIPYARD ASSOCIATION  EIN: 02-0265756

Form S90-EZ (2009) Page 4
LRl section 501(c)3) organizations and section 4947(a)(1 nonexempt charitable trusts only. All section
501(c)}3) ¢ )‘3) jons and section 4947(3)(1) nonex(er)t(lp)t charitable trusts must answer questions 46—49b
¢ and‘complete the tabl&s for lines 50 and
46 Did the organization engage in direct or indirect political mmpasgnacbvﬂmonbehalf oformoppostm to Yes] No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 36
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II e e e 47
48 Is the organization a schoo! as described in section 170{b}{1}{A){@)? if “Yes,” complete ScheduleE . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization’s five highest compensated employeas (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Contributions to
{a) Name and address of each employee paid more "”,,o,‘"”’,;’!,‘;w 193 Compensation armm benefit plans & “E’“’?{:
than $100,000 devoted to position deterred compensation | ather aflowrances
f Total number of other employees paid over $100000 . . . . P

51 Compiete 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 is none, enter “None.”

{a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .2

Under of psrjury, | declare that { have exantined this retumn, return, including accompanying schedules and statements, and to the best of my lmowledgs
ﬂsmemmu.ann Declaration of preparer (other than officer) & based on a8l Blormation of which prepaicr 53a5 iy Rowicogs-

Hore \//f 4 M/ _ IZ@/ /9, X9/9

) PATE. DOWALIBY SE;}éTARY/TREASURER

Type or psint name and title

. Preparer’ Date Check ot 's identifyng mmnber instructions|

Paid S } Chex Preparer (See )
s signature empioyed > []
I repares Frm's name {or | EIN
UseOnty | yowstsefenps,zo, % - =
aodress, and ZIP + 4 - Phone o * .

May the IRS discuss this retum with the preparc-showr ch—="Ses'nstnaticze = 0 0 0 0 . . . . . P [1Yes Olma

Form 8S3-EF oo,




1c
1c
1a
1a
1a
4
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YEARLY FINANCIAL REPORYT
April 1, 2009 - March 31, 2010

Beginning Balance 4/1/09
INCOME:

States

Municipalities
Businesses/Organizations
Individuals/Families
Donations

Interest

Other

(Refund Workers Comp Ins.)

Totai income

26
29
33
33

35
38
39
39
40
43a
43b
43¢
43d
43d

EXPENSES:

Payroll

Payroll Taxes

Office Supplies

Computer Services
Telephone

Postage & PO Box Rental
Printing

Travel

Mileage
Conferences/Meetings
Advertising

Insurance

Washington Representative
Other

(York, ME COC Mbrship '09/10 $130.00

Portsmouth, NH COC Mbrship '09/10 $142.00

Check Order NECU $21 15)

Total Expenses

Ending Balance 3/31/10

Page 5

SEACOAST SHIPYARD ASSOCIATION

Post Office Box 1123
Portsmouth, NH 03802-1123
Tel. & Fax (603) 433-1157

EiN: 02-0265756

$ 42,022.41

0.00
7,549.00
7,875.00
7,815.00

0.00

239.96
14.00

$ 23,492.96

8,690.88
6,579.20
91.95

929.03
560.87
215.95
0.00
0.00

~ 0.00
596.45
357.00
6,000.00
293.15

$ 24,314.48

$ 41,200.89

At

OEDICATED TO THE WELFARE AND DEVELOPMENT OF PORTSMOUTH NAVAL SHIPYARD

“Attachment to Form 990EZ




