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SCANNED NOV 09 2012

Short Form | OMB No 1545-1150

rom 990-EZ | Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hosputal facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Ope n to Pu bl Ic
Department of the Treasury at the end of the year may use this form I nspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A  For the 2011 calendar year, or tax year beginning 6/1/201 1 , and ending 5131/2012
B Check If applicable C Name of organization D Employer identification number
Address change
m h IGENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085
ame change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
|| Imtal return
|| Terminated IC/O DENISE RAISANEN 8 WASHINGTON STREET (603) 321-7028
|| Amended retumn City or town state or country ZIP+4 F Group Exemption
|| Application pending [EXETER NH 03833 Number b
G Accounting Method Cash D Accrual Other (specify) P H Check & if the organization i1s
| Website: » WNW.GFWCNH ORG not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) D501(c) ( ) @ (insert no )D 4947(a)(1) or DSZ? (Form 990, 990-EZ, or 990-PF)

K Check >|:] if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normalily
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organmization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part ll, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 34,848
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | .. . .
1 Contributions, gifts, grants, and simitar amounts received . 8,512
2 Program service revenue including government fees and contracts 2,156
3 Membership dues and assessments 19,716
4 Investment income . . 2,295
5a Gross amount from sale of assets other than mventory . 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 0
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . | 6a |
o b Gross income from fundralsmg events (not mcludrng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 195
¢ Less direct expenses from gaming and fundraising events . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a 6b and subtract g
line 6¢) . . = . . . 195
7a Gross sales of inventory, Iess returns and IlowarBeECElVED Y 1,974| =
b Less costof goods sold . . @ %
¢ Gross profit or (loss) from sales of invento % btrece l{ng?@ @é}iﬂllne 7@ 1,974
8 Other revenue (describe in Schedule O) Y] ; . .. .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, c ATy o1X . . . > 34,848
10  Grants and similar amounts paid (list in Scttdulé.@")au.ﬁ. 13,233
11  Benefits paid to or for members
@ 12 Salares, other compensation, and employee benefits
2| 13 Professional fees and other payments to independent contractors
gl 14 Occupancy, rent, utilities, and maintenance
al 15 Printing, publications, postage, and shipping 1,434
16 Other expenses (describe in Schedule O) . - . 25,374
17 Total expenses. Add lines 10 through 16 . .. .. .. » 40,041
o| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) -5,193
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) 129,460
| 20 Other changes in net assets or fund balances (explain in Schedule 0) . -2,496
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 121,771
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA)
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XYl Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part 11 .

[

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 129,460 22 121,771
23 Land and buildings 23
24 Other assets (describe in Schedule 0). 24
25 Total assets 129,460| 25 121,771
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th ||ne 21) 129,460| 27 121,771
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

[

Check if the organization used Schedule O to respond to any question in this Part Il!

What is the organization's primary exempt purpose? SERVICE TO WOMEN'S CLUBS

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 THE ORGANIZATION PROVIDES SERVICES TO LOCAL WOMEN'S CLUBS WHICH PERFORMA
MYRIAD OF COMMUNITY SERVICE ACTIVITES e
(Grants$ 13.233 ) Ifthis amount includes foreign grants, check here . . . > [ 1] 26a 40,041
2D
Grantss ) ) If this amount includes foreign grants, check here . . . » [ ]] 20a
B0
Ganss T ) If this amount includes foreign grants, check here . . » [ 1] 30a
31 Other program services (describe in Schedule O) .
(Grants $ -13,233 ) If this amount includes foreign grants checkhere. . . . . . » D 31a -40,041
32 0

32 Total program service expenses. (add lines 28a through 31a) . . . »
mel._lsgt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV .

(b) Title and average (‘:cgm%:?\c;rat:?')f (dlo:;abmgﬁgfg's (e) Estimated amount of
(a) Name and address hours per week {Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensation

CAROLWATERS Tite PRESIDENT
15 OAK STREET EXETER NH 03033 Hr/WK 2500 0
JEANNIEWOOLF Tite PRES ELECT
246 PEMBROKE HILL ROAD PEMBROKE NH 03275 | Hyvwk 15.00 0
TINA SMITH. Title VICE PRES
417 JOSIAH BARTLETT ROAD CONCORD NH 03301 | Hrwk 15.00 0
LINDA KIPNES Tite RECORDING SE(
23 NATHANIEL DRIVE HUDSON NH 03051 HI/WK 5.00 0
JEANNE O'SULLIVAN . Tite CORRESP SEC
19 LOCUST AVENUE EXETER NH 03833 HrWK 10 00 0
DENISE RAISANEN Tite TREASURER
8 WASHINGTON STREET EXETER NH 03833 HI/WK 15.00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

H/WK .00 0
____________________________________________________ Title

HI/WK 00 0
____________________________________________________ Title

HI/WK .00 0
____________________________________________________ Title

HI/WK .00 0
____________________________________________________ Title

HrWK .00 0

Form 990-EZ (2011)
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¥Form 990-EZ (2011)  GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085  Page 3
. Other Information (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 D
Yes | No
33  Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents’7 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 X
35a Did the organization have unrelated business gross income of $1, 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
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 X
¢ 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," complete Schedule C, Part ll| . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a I
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were
any such loans made In a prior year and stilt outstanding at the end of the tax year covered by this return?
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter: oo
a Initiation fees and capital contributions included on line 9 . . . 39a
b Gross receipts, included on line 9, for pubiic use of club facilities . . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organ|zat|on during 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 I1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 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 . N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed > NH
42 a The organization's books are in care of » DENISERAISANEN . ___ Telephone no ®» ___(603) 778-7237 _ .
Locatedat ® 8 WASHINGTON STREET ____ Cty EXETER ____ . __.3 ST_NH__ ZIP+4» 03833 ___......__.
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? .
If "Yes," enter the name of the foreign country- »
43  Section 4947(a)(1) nonexempt chantable 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 . . > L43 I
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . .o
b Did the organization operate one or mare hospital facilities durlng the year” lf "Yes Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for lndoor tanning services dunng the year? . .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O
45 a Did the organization have a controlled entlty wnhln the meaning of sectlon 512(b)(13)'7 .
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the g%,f‘j& H
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of T
Form 990-EZ (see instructions). . . . . . . .. . . | 45b

Form 990-EZ (2011)




Fdrm 990-EZ (2011) GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085  Page 4
. Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
td candidates for public office? If "Yes," complete Schedule C, Partl. . . . . 46 X
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 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 question in this Part VI . . . e
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, Part Il. . . . . N - Y X
48 s the organization a school as described in sectlon 170(b)(1)(A)(||)‘7 If "Yes " complete Schedule E. . .. . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . |49 X
b If"Yes," was the related organization a section 527 organization?. . . 49b X

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

(a) Name and address of each employee (b)hgﬂfsapn; fv‘;eef:ge (;)n?:::;ig: corft?bgt?::: tze:r:f;l::;yee (e) Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1088-MISC) beneﬁtcglr:r;se.nasr;: ::fened other compensation

.NameNone _______________ S e Title

City ST 2IP Hr/WK .00
_Name __ .. St . Title

City ST ZIP HriWK 00
Name Ll L Title

City ST 2P HrWK .00
Name . St Title

City ST zZIP HriWK .00
_Name __ ... St .. Title

City ST 2IP HrWK 00

f Total number of other employees paid over $100,000 . N

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

JNameNone SN ..

City ST ZIP
CName e SN e

City ST zip
CName SN iiaaes

City ST ZIP
LName S o

City ST ZIP
CName SN ..

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatnons and 4947(a)(1)

nonexempt chartable trusts must attach a completed Schedule A. . . N Yes [_]| No

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

} (Rexwarngn—_ [
Sign Signature of officer ' Date
Here DENISE RAISANEN TREASURER 1OV§//12
Type or print name and title

Paid PrintType preparer's name Prepérer's SI@J? Date Check ¢ PTIN
Preparer Laurence Szetela / A\al } 10/6/2012 | self-employed |P01334469

0 Frmsname _ » Laurence C. Szetela, CPA pﬁh Firm's EIN_»02-0493850
Use Only [ " isress » 76 Northeastern Bivd , Nashua, NH 03062~ Phoneno__(603) 880-0588
May the IRS discuss this return with the preparer shown above? See instructions . e e e ... ... [X]Yes[] No

Form 990-EZ (2011)



~ SCHEDULE A

| omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@)11
Complete if the organization is a section 501(c){3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:l A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

I:] 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 Il )

n

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

7 D 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 I1.)

8 D A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross tinvestment 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 Il.)

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

11 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 D Type | b |:| Type ll c |:] Type lll-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . S . |:|
g Since August 17, 2006, 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) Yes | No
and () below, the governing body of the supported organization? . 11g(i)
{(ii) A family member of a person described in (1} above? e . | 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or () above? . .o . | 11g(iti)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (1i1) Type of orgamzation | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized Iin the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total ) : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




* Schedule A (Form 990 or 990-EZ) 2011 GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085 Page 2
IEEEX - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

F -

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . 0
Total. Add lines 1 through 3 0 0 0

The portion of total contributions by each ,‘?&g?’ : P g w‘%‘,@g i o :
person (other than a governmental unit . N A s P
or publicly supported organization) B e % , N ;‘W‘ ( ’ . : )
included on line 1 that exceeds 2% . S AR I O P I
of the amount shown on line 11, ,' L . : T z
column(f. . . . | e L R ST
Public support. Subtract line 5 from ine 4 E ny e B S R N 0

™

P

%%;o,
%

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromline 4 . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
Net income from unrelated busmess
activities, whether or not the business I1s
regularly carriedon . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0
Total support. Add lines 7 through 10 . v e i i S 0
Gross receipts from related activities, etc (see instructions) . 12 |

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .o .. . N D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
Public support percentage from 2010 Schedule A, Part I, ine 14 15 0.00%
33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .»

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e . »

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organlzatlon quallfies as a publicly supported
organization . . N
10%-facts-and-cwcumstances test—2010 If the organlzatlon did not check a box on I|ne 13, 16a 16b or 17a, and Ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . .. . . . Do .» D

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

Schedule A (Form 990 or 990-EZ) 2011
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"Schedule A (Form 990 or 990-EZ) 2011 GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ") 9,616 4.399 10,624 1,067 8,512 34,218
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization’s tax-exempt purpose 39,162 30,308 27,115 22 841 24 041 143 467
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 48,778 34,707 37,739 23,908 32,553 177,685
7a Amounts inciuded on lines 1, 2, and 3
receved from disqualified persons 0
b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlnes 7aand 7b 0 0
8 Public support (Subtract line 7¢ from = IS
line 6) B L 177,685
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 48,778 34,707 37,739 23,908 32,553 177,685
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10¢c, 11,
and 12) 48,778 34,707 37,739 23,908 32,553 177,685
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 » I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 00%
16  Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 97 711%
Section D. Computation of Investment Income Percentage
17  iInvestment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 000%
18  Investment income percentage from 2010 Schedule A, Part IIl, line 17 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s 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—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2011




' Schedule A (Form 990 or 990-EZ) 2011 GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085 Page 4
Part IV. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Partll, ine 17a or 17b, and Part ll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2011




SCHEDULE O
(Form 990 or 990-E2)

| ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

De;anm Tt of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
e ul .

el Rovenus Sormce »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085

Form 990-EZ, Part | Line 16, Other Expenses PRESIDENT'S EXPENSES: 862

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

GENERAL FEDERATION OF WOMEN'S CLUBS-NH 02-6010085

Schedule O (Form 990 or 990-EZ) (2011)




. Application for Extension of Time To File an
- 8368 Exempt Organization Return

(Rewr Jarwary 212 QMB MY _ 15451709
Deprariment of e Treasury »- File 8 ssparate spplication foreach raturn.

NMermel Revarue Savee

* If you are filing for an Automatic 3-Month Extension, complate only Part | and chack this box .» 0

* if you are fibng foran Addrional (Not Automatic) 3-Month Extension. complete only Part ll fon page 2 of this form)
Do not complote Part If unless you have alrsady been granted an automatic 3-month extension on a praviously filed Form g86s

Eloctronic filing (s-7/6). You can electronically file Farm B868 if you need a 3-month automatic extension of time to file . months for
a corporation requirad to file Form 930-T), or an addiional (not automatic} 3-month exiansion of ttme  You can electionics Ity file Form
8868 to request an extension of time to file any of the forms histad in Part | or Part |l with the exception of Form 8870, Informaton
Raturn for Transfers Associotad With Centain Peorsonal Benefit Contracts. which must ba sent tg the IRS m papar format Eee
instructions) For more datails on the electronic filing of this form, vigit wwaw irs goy ‘fefife and click on e-file for Chantias & N onprofits

I Automatic 3-Month Extenslon of Time. Only submit original (no Copies needed),
A corporation required to filk Form 990-T and requasting an automatx 6-month extension—check this box and complete
Partionly . . . . - > 0

All other corporations (inclioing 1120-C fiters), partnerships, REMIL s, and trusts musi use Form 7004 {o requesi an exte nsion of time
to file income tax returns

Enter filar's identdying number, s&e metructiona

Name of exempt omyanzabon or othar filer see instnictions Employer ientilication numizer {EIM) or

Type or . & -

pint . |GENCPAL FEDELATIDN 0% Womgn's (lub -NHE D A~ 0)00%5

Fla by e Humber. streat and mom orsuite no K a P O. box gee instructons Social aecunty number (861}

amain (C)p DEA Jisk CAsanEN S{éémém@d/ S u

mng V“s-la y_town ar pog e, state, and ZIP code Foro toreign addiess, zee mabuctons.

Enter the Retum code for the retum that thiz application s for (file a separate applicalion for each ratum) EII]
Application Return | Application Return
Is For Code |i= For Coda
Form 990 01 form 990-T corporaton) 07
Form S30-BL o4 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Farm 5227 . 10
Form 930-T isec. 401 (a) or 408 {3) trusi) 05 Form 6069 11
Form 990-T (trust other than abovs) 03 Form 8870 12

« The books are in the cara of B \DEN | _‘_’)‘E?ﬁ \SANE. N ~ ~ R
Telephone to & (y Q2 /78~ 73 7 FAX No »

» |l the organization doas not have an ofiice or place of businass in the United States, check this box . . rX]
¢ [t thes 1s for a Group Retum, enler the organizaton's four digit Gmup Exemption Number (GEM) Hihis s
for the whola group. check this box . > [].1f it s for part of the group check this box . #» [Jandattach

a list with the namas and EINs of all members the extension 1s for.
1 f equest an automatic 3-month @ months for a corporation required io fike Form 920-T) extensoon of time
untrl xf‘ow{ 30 .20 [,2 . to fila the exempt organization retum for the organeation namagd above The exiension 12

for the organzation's retum for

» [] calendar year 20 U or
» [ tax year baginning e/ / .20 /) .ana anding 43/ , 20 /.Z;.

2 Hthe taxyearantered in Ims 1 is for kess than 12 months, check reason: [ inttial rety Ofinal retum
[JChange in accounting penod

3a [f thrs apphication & for Form 950-8L, 890-PF, 930-T, 4720, ar 6069, entar the tentativa tax, lass any
nonrefundable credits. See instructions. 3a |$
b If this application B8 for Form $S90-PF, 980-T. 4720, or 60GS, anter any refundabk credits and
estimated tax paymeants mads. Include any prior yaar overpayment alowed as a credit. 3b |8
¢ Balance due.Subtract line 3b from tma 3a. Includs your paymant with this form, if required, by usmg
EFTPS (Electronic Fedaral Tax Payment Sysiem}. See instructions 3c |%
Cautwon, If you are going to make an electrons fund withdmwal with ths Form 8868, zee Form B4563-E0 and Form 8878-EC for paymem iastruchons
For Povacy Act and Papenvork Reduction Act Notice, see Instructions. Cal. No. 276D form B868 (rer 1-0012

https://docs.google.com/a/saul 6.org/viewer?pid=bl&srcid=ADGEEShVTLcgCu_G7tRE.. 10/19/2012



. FomBSES (Aav_ 1-22) age 2
* If you ar= filing for an Addiional (Not Autonratic) 3-Month Extension, complete only Part il and check this box . . ] » O

. Note. Only complete Part i1 if you have alisady been granied an automatic 3-moanth exiension on a previously filed Form 3868—
s If you are filing far an Automatic 3-Month Extension, complete enly Part | (on page 1).
Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needecty.

Enter filer's entdying number, See metructions

Typa or Name of exempt oxganation oy other filer see instnaciions. Empoyer dantfoation aem By (BN or

print O

Fia by e Number, sirest, and room ersuile no If a P.O. box, sea instructons. Social secunty number {(SSH }

e date & 0

g y:'ae City, town or post oftice, slate, and ZIP code Fora woremgn sddmess, see Instniciona.

reEnciors.

Enter the Return cods for the retum that this application 1 for (fila a separate applhication for aach retum) . [:l:’
Application Retum | Application Retumn
Is For Code |is Far Code
Form 980 01 s L 2 SRE PRy
Fom 930-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 o]
Form 890-PF 04 Form 5227 10
Form 990-T {sec 401{a) or 408 {n)} trusy) 05 Form 6069 11
Form 990-T ftrus{ othar than above) 05 form 8870 12

STOP! Do not compilete Part H if you were not already granted an automatic 3-month extension on a previously filed Formy 8868

¢ The books ara in thacara of »
TokphonaNa » . FAX No. »

» if the arganization doas not have an office or place of businass in the United Stales, check this box ...

o If this s for a Group Ratum, entar the arganization’s four digit Group Exemption Number (GEN) if this s

for the whote group, check this box . . P [].if it s for part of the group, chack this box . P [Jand attacha

list waih the names and EINs of all members the axtonsion s for.

0O

4 Irequest an additonal 3-month extension of time until .20

§ Forcalendarysar , or othar tax year baginning .20 .andending .20

6 {fthetax yearenténsd i line 5 is for kass than 12 months, check reason- ljih'ftﬁ! rslum D-finéimtum ————— -
[]Changa in accaunting pericd

7  Stale in delail why you need the extansion

8a I this application s for Foim 990-BL, 990-PF, 930-T, 4720, or G063, antar the tentative tax. k28s any
nonrefundabk credits. See instructions. 8a |3

b [f ihis applcation & for Form S30-PF, §90D-7. 4720, or 6068, enter any refundahle credils and (i st
estimated tax payments mada. Inclide any pnor year overpaymeont allowed as a credit and any 7

amount paid previously with Form 8B68. 3b |3
¢ Balance duw. Subtract kina 8b from tine 8a. incide your paymaent with this borm, # mquired, by usmg EFTPS
{Pectronk Fedaral Tax Payment System). See mstructions gc |$

Signature and Veriflcation must be completed for Part It only.

Under penafijas of perjury,  declm that | have examned thi form, including sccompanying schedules and etatements and 1o the best of my
knowledge :9 shef, A w true, © i, and compiele, and that iem authoreed o prepare ths form,
N
A~

W
aon ,mee/w—- m"%fwcmm_ wer 01 9/02

Form $868 jher 12012

https://docs.google.com/a/saul6.org/viewer?pid=bl&srcid=ADGEEShVTLcgCu _G7tRE.. 10/19/2012



