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SCANNED JUN 186 2012

Short Form | omB o 15451150

o @g@méz Return of Crganization Exempt From income Tax

Under section 501{c), 527, or 4947{a)(1} of the 'nterna’ Revenue Code
(except brack ‘ung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, crganizations that operate one or more hospital faci'ties,
and certain controiing otganizations as defined in section 512(b)(13) must file Form 890 (see instruciions)
Al other organizations with gross recelpts ess than $200,000 and total assets iess than $500,000

Department or the Treasury at the end of the vear may use this form
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy sta‘e reporting requirements

A For the 2011 caienaar year, or tax year beginning , 2011, and ending , 20

B Check f appliicab'e C Name of organ:zation ./g D Emp'oyer wdentification number

5 . T

|} Aodress cnange ibew local 2071 02-0274957

Q Name change NMumber and street (or P O box, if mat! is not de'ivered to street address) Room/suite E Telephone nuimber

Lt iba retum 9 lil nor ave 603-692-6570

E] Terrmnalzd "

7 amended retum City or town, state or country and ZiP « 4 F Group Exemption 0%%
|71 Apprsation pencina somersworth nh 03878 Number B

G Accounting Methed [l Cash ] Accrual Other (specify) & H Check B [ lifthe organization is not
! Website:» na P required to attach Schedue B

J Tax-exempt status {check on'y ane) - || 501(c)3) iv] 501(c) (_9 } < linsertno) | 4847@(hor  [_] 527 (Form 990, 980-EZ, cr 990-PF)

¥ Check > || ifthe organization 1s not a section £02(al3) supperiing crganization or a sechion 527 organization and iis gress receaints are norma'y
not more tan $50 000 A F arm 990-EZ or Form Q90 raturn 15 not reauired thouiah Form 890-N ‘z-nosteard) m=y be reaured (ses instructiors) But f
0

‘kP oroanization chooss:

wgar 1e arsturn be sure te e a comp'ete retum
I Add inse Ah, 60 and Th, 10 ins 8 to determuns grose reoante fgioes cecaints are $200,000 sy mare et fers sesets (Pait
Inc 25, column (B) belovd) are $500,000 of more fiic Form 980 mstead of Form 290 EZ B &
HZEEHE | Hevenue, Exnenses. and Changes in Net Assets or Fund Batances (see the mstructons for Part 1)
Check if the organization used Scheduie O to respond to any question in this Part - . 1
1 Contributions, gifts, grants, and simi:ar amounts received 1 0
2  Program service revenue inc.uding government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 ‘nvestment ncome 4 0
5a Gross amount from sate of assets other than inventory . 5a 0
b Less cost or other basis and sa'es eXpenses .o 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from ane 5a) . . . 5c 0
8 Gaming and fundraising events '
a Gross income from gaming (attach Schedue G if greater than
"g’ $15,000) . | 6a | 0
2 b Gross income from fundraising events (not inc'uding $ 0of contrnbutions
2 from fundraising events reported on iine 1) {attach Scheduie G If the
sum of such gross income and contributions exceeds $15,000) 6b 0
¢ Less direct expenses from gaming and fundraising events . 6c 0

d Net ncome or (oss) frgm-gaming-and fundraiging events (add .ines 6a and 6b and subtract
ine 6c) . i RECEIVED . e . - 1 6d 0

7a Gross sales of inventory _efs et 7a 0

Less™ cost of goods sof A 7b 0

¢ Gross profit or (foss) fch8 3’ ESMAXNQ\% Z%tragx he 7b from ine 7a) . . 7c 0
8  Other revenue (describg inSghedule O) . ._‘J B . . . . 8 0
9 Tota: revenue. Add 'nbs 1, EX{ T 3E. 8d, 7d, o 8 . . B9 0
10 Girants and simrar amd 2 T £ 10 Y
11 Benefits paid to or for members . . R § 0
£ 112  Saares, other compensation, and emp:oyee benefits . . 12 0
2113 Professional fees and other payments to independent contractors . 13 0
§ 14 Occupancy, rent, utisities, and maintenance .o . . L. 14 0
4115  Prnling, pubications, postage, and shipping . . . . . . . . . 15 0
16  Orther expenses (describe in Schedure O) . . ; 16 0
17 Tota’ expenses. Add iines 10 through 16 . L. . . B 17 0
n | 18  Excess or (deficit) for the year (Subtract 'ine 17 from hine 9) 18 0

§ 18  Net assets or fund baiances at beginning of year {from une 27, coiumn (A)) (must agree with
;’ end-of-year figure reported on piior year’s retun) X 19 0
© |20 Other changes in net assets or fund balances (expiain in Scheduie O) .. . 20 0
2121 Nelassels or fund ba'ances al end of yvear Combing ines 18 through 20 B 21 0
nr Paperwork Rsduction Act Notice. see the ssparate instructiors SCal Mo 10847 Form 880 EZ o1

apep

[ |
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Form 990-EZ (2011)

Page 2

EL"E‘ sl Balance Sheets. (see the instructions for Part =)
Check if the organization used Scheduie O to respond to any question In this Part i ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 22 o
23 Land and burdings 23 (2]
24  QOther assets (describe in Schedu‘e 0)] 24 (o)
25 Tota: assets . 25 0O
256 Tota!liabitities (descnbe in Schedu e O) . 25 6_
27 Net assets or fund batances (ine 27 of cotumn (B) must agree wnh tine 21) 27 O
P Statement of Program Service Accompiishiments (see the instructions for Part i\ ) Expenses
Check if the organization used Schedu'e O to respond to any question m this Part ¥ [ 2 uved for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomptishments for each of its three largest program services,
as measured by expenses in a ciear and concise manner, describe the services provided, the number of
persons benefited, and other reievant information for each program titie,

501{(c}{(3) and 501(c)4)
organizations and saction
4947(a)(1) trusts, optiona’
for others )

B ,,,,————————————

(Grants s T ) ’fth«samount -rﬁé-li:des foreign grants check here » L ] 28a O
29 i )

(Grants $ ) if this amount lnc.udes"fa;elgn grants, check here » 1 {29a 1e)
6 e e

(Grants § ) "“)"}Ft-f‘ﬁs amount mrlu-(-i;é“f-c;relgn grants, checkhere-bLJ 30a 0]
31 Other program services (describe in Scheduie O)

(Grants $ ) if this amount inciudes foreign grants check here > ] |31a o
32 Tota: program service expenses (add unes 28a through 31a) . .o A 7 0

Check if the organization used Schedule O to respond to any question in this Part 1V

List of Officers, Directors, Trustees, and ey Empioyees. List each one even If not compensated (see the instructions for Part iV.)

{c) Reportab'e (d) Heaith benefits,

(b) Titie and average
hours per week

{a) Name and address
devoted to position

compensation
(Forms W-2/1093-MiSC)
(if not paid, enter -0-)

contnbutions to employee,
benefit p-ans, and
deferred compensation

(e) Estimated amount of
other compensation

- e e -

Form m;ﬁ-hz ()Ul 1)



Form 990-EZ (2011)

Page 3

Other iInformation (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V OdJ
Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Scheduie O . C e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .. . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durtng the year from busmess o
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” comp'ete Schedule C, Part i 35¢ v

36  Did the organization undergo a ‘iquidation, dissoiution, termination, or sxgmﬂcant disposition of net assets
dunng the year? If “Yes,” comp!ete appiicable parts of Schedule N .. 36 74
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P IS?a | [~ o )

b Did the crganization file Form 1120 POL for this year? . 37b] i v

38a Did the organization borrow from, or make any ioans to, any ofﬂcer dlrector trustee or key emp oyee or were ' )
any such toans made in a prior year and stit! outstanding at the end of the tax year covered by this return? 38a [ v

b f “Yes,” comprete Schedue L, Part it and enter the tota amount invoved .. {38k} O] '

39 Section 501(c)(7) orgamizations Enter :

a ‘nitiation fees and capita! contributions inciuded oniine 9 . e . 3%a o) '

b Gross receipts, inciuded on iine 9, for pubiic use of ciub factittes . . 39b I . i

40a Section 501(c)(3) oiganizations Enter amount of tax imposed on the organization 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 did it engage in an excess benefit transaction in a prior year that has not been J J
reported on any of its prior Forms 990 or 990 EZ? if “Yes,” complete Schedule L, Part: . 40b v

¢ Section 501(c){3) and 501(c}{4) organizations Enter amount of tax imposed on ' '
organization managers or disquanfied persons during the year under sections 4912, '
4955, and 4958 . . . . P 0 f

d Section 501(c){3) and 501{c)(4)} organizaﬁons Enter amount of tax on lne 40c¢
reimbursed by the orgarmization . . N S &) ' :

e Ail organizations At any time during the tax year, was the organuzatlon a party to a prohibited tax sheiter : i
transacticn? -f “Yes,” compete Form 8886-T 408

41 List the states with which a copy of this return is fied & Ma NG o
42a The organization s books are In care of &> Skephen Clar k Te.ephone no &> _éﬂj-p?f.é570
Located at B> _Q LiL Mo AVE _ Somevsworth NW ZP+4 B 0337

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financia! account In a foreign country (such as a bank account, securities account, or other financiai account)? 42b v
'f “Yes,” enter the name of the foreign country: & i ' 3 )
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank : f
and Financia! Accounts. ' f

¢ At any time dunng the ca'endar year, did the organization maintain an office outside the U S ? 42¢ v
if “Yes,” enter the name of the foreign country b

43  Section 4947(a)(1) nonexempt charitab'e trusts fitng Form 990 EZ in lieu of Form 1041 Check here B>
and enter the amount of tax exempt interest received or accrued during the tax year > | 43 | 0
1Yes| No

445 Did the orgamization maintain any donor advised funds during the year? if “Yes,” Form 890 must be o
competed instead of Form 990-EZ 443L L./_

b Did the orgamzation operate one or more hospita’ faciities during the year? !f “Yes," Form 990 must be R )
completed instead of Form 990 EZ e 44b 4

¢ Did the organization receive any payments for indoor tanning services during the year? . 44c| | ¥V

d f “Yes" to ine 44c, has the organization fred a Form 720 to report these payments? If "No," provide an
explanation in Schedufe O . 44d v

45a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 45a v

45b Did the organization receive any payment from or engage in any transaction with a controfied entity within the : :
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be compieted instead of ) !
Form 990-EZ {see nstructions) ) 45h IL | v

Form ©80-C2Z (o1



Form 990-EZ (2011) Page 4

' ' Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Partvl . . . . . . . . | []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partti . . . . . . . . . . . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a} Name and address of each employee (b)hgﬂ;a’;‘; ::/:;ge gn?::::;::g contnibutions to employee| (e) Estimated amount of
patd more than $100,000 . - benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
AINANLL
IVUINC
f Total number of other employees paid over $100,000 . . . . P

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
AL AN
INVUVINVED
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedute A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . P [JYes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, tt s
true, comrect, and complete Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge

2 -

e CF 7z29[12
Sign Signature of officer Date
Here ) Srephen ('/lark tregswer

Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check E] " PTIN
Preparer seff-employed
Use only Fim's name__ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (201 1)



