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o 990

Depgrtment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A Forthe

B Check if applicable
D Address change

D Name change

I:I Initial return

D Terminated

I:I Amended

D Application pending

2011

Open to Public
Inspection

2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
C Name of organization LISTEN Lebanon In Service To Each Neighbor D Employer identification number
Doing Business As | ISTEN, INC. 23-7225952
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
160 HANOVER STREET J(603) 448-4553
City or town, state or country, and ZIP + 4
return LEBANON NH 03766 G Gross receipts $ __ 3,906,007
F Name and address of principal officer H(a) Is this a group return for affilates? D Yes No
PAUL P. TIERNEY 60 HANOVER STREET, LEBANON, NH 03766 | H(b) Are all affilates included? [Jves[ ] Nno

| Tax-exempt status

) d(insertno) D 4947(a)(1) or [:I 527

501(cx3)[__] 501(c)

J_ Website:

» WWW.LISTENCS.ORG

If “No," attach a list (see instructions)

H(c) Group exemption number &

K Form of organization

Corporation D Trust D Association El Other b

I L Year of formaton 1973

M State of legal domicile

NH

TN  Summary

1 Briefly describe the organization’s mission or most significant activites:  TO PROVIDE SERVICES AND SUPPORT TO MEET
THE CRITICAL NEEDS OF UPPER VALLEY INDIVIDUALS AND FAMILIES ..
Q
é ......................................................................................................................
% 2 Check this box bl___] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, Iine 1a} . 3 6
8 | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
E 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . 5 60
< | 6 Total number of volunteers (estimate if necessary) . 6 205
7a Total unrelated business revenue from Part VII{, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
=, | 8 Contrbutions and grants (Part VIII, ine 1h) . 2,106,573 2,236,391
Eg 9 Program service revenue (Part VI, line 2g) . 0 7,586
@eé 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16,649 11,421
= |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) -253,593 -39,424
o~ |12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) . 1,869,629 2,215,974
; 13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
@ g 15  Salanies, other compensation, employee benefits (Part [X, column (A), Imes 5—10) 1,196,393 1,230,099
=2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . 0
Z& | b Total fundraising expenses (Part IX, column (D), line 25)» 70,010[2 3800480 TR TR
5‘” 17  Other expenses (Part IX, column (A), lines 11a-11d 11f—24e) 964,746
w 18 Total expenses. Add lines 13-17 (must equal Pa . 1,911,070 2,194,845
19 Revenue less expenses. Subtract line 18 from ling 12 PN -41,441 21,129
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 3,440,332 3,463,029
:""_; 21 Total hiabilities (Part X, line 26) . 438,812 438,744
z7[22 Net assets or fund balances. Subtract line 21 fr 3,001,520 3,024,285
Signature Block
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 completg, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Si }"’%‘r—’“ | »/2s//%
gn 7
Here Slgny@ér Date /
’ é%/é//m/ & ovmns Execvrrve Dins lCTon
Type or print name and title
[
Paid Pnnt/Type preparer's name Preparer’s signature Pate Check I:I ‘ PTIN
Preparer  [ERICROWLEY M 11/14/2013| seiempioyed |P00581700
B~
Use Only Firm's name __ » ROWLEY AND ASSOCIATES, PC Firr's EIN ® 02-0522619
Firm's address » 6A HILLS AVENUE, CONCORD, NH 03301 Phone no (603)-228-5400

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Gl

Form 990 (2011)

M
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Form 990 (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 2
Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question inthisPart it . . . . . . . . . . . . .
1, Briefly describe the organization’s mission
TO_PROVIDE SERVICES AND SUPPORT TO_ MEET THE CRITICAL NEEDS OF UPPER VALLEY INDIVIDUALS AND .
| FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . oo [ Yes [XINo
If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . .......................[:|YesNo
If "Yes," describe these changes on Schedule O
| 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
i expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

| 4a (Code:

4b (Code:

4c (Code:

| 4d Other program services. (Describe in Schedule O.)

| (Expenses $ 185,591 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,839,267

Form 990 (2011)
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Form 990 (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 3
Checklist of Required Schedules

Yes | No

1, Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . .. 1] X
2 |s the organization required to complete Schedu/e B Schedu/e of Contrlbutors (see mstructlons)’? e e 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposution to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . .. L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtnes or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partil . . . . . .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partiti . . . . . 5 X

6 Did the organization malntaln any donor adwsed funds or any S|m|lar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . 8 X

9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . e e 9 X

| 10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

l 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

‘ VII, VIII, IX, or X as applicable.

| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI.. . . . . ... [Ma] X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII. . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . ... [11e X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX . . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes " complete Schedu/e D PartX . | 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll .. . . . . . [12af] X
b Was the organization included in consolldated mdependent audlted t'nan0|al statements for the tax year’? /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional . 12b X
13 Is the organization a school described in section 170(b)}(1)}A)u)? If "Yes," complete Schedule E . B I X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X

|
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l . . . . . . . 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a’7
If "Yes," complete Schedule G, Part Il . . .. e e e e e e e e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes complete Schedu/e H. . . . ... . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b

Form 990 (2011)
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Form 990 (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . e .. . |23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . A LT
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf'ed personin 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! . . . . . . . {25b X
26 Was a loan to or by a current or former officer, director, trustee key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L h b ‘"fl’%
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): k R R
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv . . . . . . . |28b X
¢ An entity of which a current or former oft'cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1v . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N
Part! . . . . . e e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of ltS net assets"
If "Yes," complete Schedule N, Part !l . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . ]33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Pan‘s ll
miv,and VvV, linet1 . . . . . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)? e e A 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? /f "Yes," complete Schedule R, Part V, line2 . . . . . N 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . N 38| X

Form 990 (2011)
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Form 990 (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 14 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b N .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable * 41 %
gaming (gambling) winnings to prize winners? . . . . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax g ufl s | ah
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 60} ° .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Bode % _g%j
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . |3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . -
b If"Yes," enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
| ¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
} 6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
‘ organization solicit any contributions that were not tax deductible? .
|

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
If "Yes," did the organization notify the donor of the value of the goods or services provrded’7
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. e e e e
If "Yes," indicate the number of Forms 8282 fled durlng the year . . . . . . . . . I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person’7

o

0

TOQ 0 Q

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12. . . . . .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlltres . 10b
1 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fhng Form 990 in I|eu of Form 10417 .
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans. . . e e e e e 13b §
c¢ Enterthe amount ofreservesonhand. . . . . . 13c D
14a Did the organization receive any payments for mdoor tannlng services durrng the tax year’? o .. . . |14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b

Form 990 (2011)
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Form 990 (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952  Page 6

Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI.. . . . e e e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body’7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

XXX [|X

Yes | No
10a Did the organization have iocal chapters, branches, or affilates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 5
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . C e e e .. e e e e 12¢
13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destructlon pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NH
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MERILYNN BOURNE (603) 448-4533

60 HANOVER STREET, LEBANON, NH 03766

Form 990 (2011)




Form 990 (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

. Check If Schedule O contains a response to any question in this Part Vil . e
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| s|lol Xle x| m from from related other
(describe a Szl el3 & % the organizations compensation
hours for 2 alE|e g g 2l orgaruzation (W-2/1099-MISC) from the
related 28|s 3(8 o (W-2/1099-MISC) organization
organizations = g o 2 g and related
in Schedule a|l 3z 8l 3 organizations
0) gl 2 2
© =8
2
J()__PAULP.TIERNEY .
CHAIRMAN 2.00] X X 0 0 0
.{2. _DAVIDK.BROOKER _________ ... ... _.
VICE-CHAIRMAN 2.00] X X 0 0 0
(3. _RONALDL. HISER,JR. . __.
TREASURER 200] X X 0 0 0
.{4)_ _REVRICHARDWIERWILLE .
DIRECTOR 1.00[ X 0 0 0
(8. LAURELSTAVIS ...
DIRECTOR 1.00] X 0 0 0
.{6)__MARTHAPARKER __  ______ ...
DIRECTOR 1.00] X 0 0 0
(@) MERILYNNBOURNE .
EXECUTIVE DIRECTOR 40 00 X[ X 77,106 0 7,505
) .
) T
A0 s
LS 2
A2) s
A3
Q) .

Form 990 (2011)
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Form 990 (2011)

LISTEN Lebanon In Service To Each Neighbor

23-7225952

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
. (A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o3| slo| xlex from from related other
(descnbe a2l 2|32 3€ g the organizations compensation
hours for galE|® g CRAR organization (W-2/1099-MISC) from the
related gs|s 2|8 o (W-2/1099-MISC) organization
organizations |~ 5| 2 % 8 and related
in Schedule al 2 i3 B organizations
0) S 2
@ =3
2
8) L
08) .
B0 |
8 .
) .
20) e iiiiin.
L) S
22) .
23) .
28 ..
28 .
1b Sub-total . . . > 77,106 0 7,505
¢ Total from contlnuatlon sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines 1b and 1c). . . ... . P 77,106 0 7,505
2  Total number of individuals (including but not hmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »> 0 ‘
|
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated £y
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
F3 £
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from “ (S B %
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such o :
individual . 4 X ‘
. . . C ST T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 s § wsi
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 5 | X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of ‘

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of Independent contractors (including but not mited to those listed above) who received P s &
more than $100,000 of compensation from the organization > 0 E I Mt % 18 B

Form 990 (2011)
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Part VIll Statement of Revenue

-

4

LISTEN Lebanon In Service To Each Neighbor

23-7225952

Page 9

H

X%h

PO N

Bow

§

:‘% N
L5 & WL L 2

£,

(A

w
il N

Bl
#

S e
Ay B B

T
k3 . P

& B

2 ¢ &

(A)

Total revenue

(8)
Related or
exempt
function

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections

Contributions, Gifts, Grants

and Other Similar Amounts |

-0 Qa0 0ol

@

Federated campaigns .

1a

Membership dues .

1b

g
#
]
#

Fundraising events .

1c

Fo
i
i

Related organizations .

1d

0
0
0
0

»
i
i ¥

k4

Government grants (contnbutlons)

1e

15,544/

Ly
?W”
i
R

All other contributions, gifts, grants, and
similar amounts not included above .

1f

2,220.847

5o i
W
B

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f .

$

1,947,777

revenue

2236.391] .

Program Service Revenue

2a

e -~0oQo06U0

CLIENT ASSISTANCE

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

P

512,513, or 514

900099

7,586

7.586

kN

CET-F

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

. (.|) R“eal‘

(n) Personal

Gross rents .

Less rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(1) Securities

('u) 'Oth;er

assets other than inventory .

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) .

Gross Income from fundraising

events (notincludng$ ... 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less. direct expenses .

Net income or (loss}) from fundralsmg events
Gross Income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances .

Less. cost of goods sold .

Net income or (loss) from sales of mventory

a
b

1,650,1

62

1,690,033

»

Miscellaneous Revenue

Business Code

300 se 31 4

MISCELLANEOUS INCOME

All other revenue .
Total. Add lines 11a-1 1d
Total revenue. See instructions. .

900099

£ 1

vy

2,215,974

-31,838

11,421

Form 990 (2011)




Form 990 (2011)
Part IX

vy a '

LISTEN Lebanon In Service To Each Neighbor

23-7225952

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

Ll

(€

Do not include amounts reported on lines 6b, Total e(:zenses Progra(n?)serwce Management and Funé?a)smg
7b, 8b' 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and : C
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 ,
4 Benefits paid to or for members . 0 A RS %,
5 Compensation of current officers, dlrectors
trustees, and key employees . . 77,106 60,143 14,650 2,313
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . 0
7 Other salaries and wages . 836,118 654,911 160,689 20,518
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 16,437 12,821 3,123 493
9  Other employee benefits e 225,833 176,876 43,393 5,564
10 Payroll taxes . 74,605 58,416 14,324 1,865
11 Fees for services (non- employees)

a Management.

b Legal.

¢ Accounting .

d Lobbying .

e Professional fundralsmg services See Part IV I|ne 17

f Investment management fees .

g Other. 26,124 20,055 4,690 1,379
12 Advertising and promotlon 28,597 6,949 0 21,648
13 Office expenses . 14,943 4,028 4,863 6,052
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 151,654 146,245 3,981 1,428
17 Travel. . . 18,429 17,898 53 478
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 15,780 15,780
21 Paymentsto affllates . 0
22 Depreciation, depletion, and amortlzatlon 58,515 51,579
23 Insurance . . 67,480 44,896
24 Other expenses. ltemize expenses not covered % 1 ;} Da . 2y
above (List miscellaneous expenses in line 24e. If D
line 24e amount exceeds 10% of ine 25, column BN i
(A) amount, list ine 24e expenses on Schedule O.) O ‘,é& i. e% &«g %ée

a GLIENTASSISTANCE ... ... ... 336,403 336,403

b PROGRAMEXPENSES "~ " ... . 184,695 184,605

c SUPPLIES 29,411 26,716 2,374 321

d CREDITCARD & BANK CHARGES .. . _..__ 22,277 20,718 0 1,559

e All otherexpenses MISCELLANEOUS = = . 2,733 138 850 1,745
25 Total functional expenses. Add lines 1 through 24e . 2,194,845 1,839,267 285,568 70,010
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 980 (2011) LISTEN Lebanon In Service To Each Neighbor

I Balance Sheet

23-7225952 page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 184,607] 1 54,317
2 Savings and temporary cash mvestments 1,338,676; 2 1,458,453
3 Pledges and grants receivable, net . 2,673] 3 3,451
4 Accounts receivable, net . . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallf‘ed persons (as defned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
.3 employees’ beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 0] 7 0
< [ 8 tnventories for sale or use . 101,246 8 120,053
9 Prepaid expenses and deferred charges 26,773 9 36,142
10a Land, buildings, and equipment. cost or E: LA A S I I ]
other basis. Complete Part VI of Schedule D | 10a 2,163,912 . & s meh s % " ar
b Less: accumulated depreciation .o 10b 764,619 1,400,708]| 10c 1,399,293
11  Investments—publicly traded secunties . 381,178] 11 391,320
12 Investments—other securities. See Part IV, line 11 of 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets See Part IV, I|ne 1 1 4,471| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,440,332| 16 3,463,029
17  Accounts payable and accrued expenses . 67,783 17 80,608
18 Grants payable . 18
19 Deferred revenue . . 50,000 19 50,000
20 Tax-exempt bond habllities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Payables to current and former officers, directors, trustees, key
x employees, highest compensated employees, and disqualified
% persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated thlrd par‘tles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 4,972
26 Total liabilities. Add lines 17 through 25 438,744
" Organizations that follow SFAS 117, check here » m and A g
3 complete lines 27 through 29, and lines 33 and 34. ¥
_:_% 27 Unrestricted net assets . 1,855,324 1,904,138
@ |28 Temporarly restricted net assets 1,146,196 1,120,147
T |29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117, check here >|:| . 71 3N ?% % % % M ,s:%
6 and complete lines 30 through 34. o 4 N B
fg 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 3,001,520 33 3,024,285
34 Total habilities and net assets/fund balances 3,440,332| 34 3,463,029

Form 990 (2011)
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Form 990 (2011)  LISTEN Lebanon In Service To Each Neighbor 23-7225952 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . Coe e

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,215,974
2  Total expenses (must equal Part I1X, column (A), line 25) . 2 2,194,845
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 21,129
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,001,520
§ Other changes in net assets or fund balances (explain in Schedule O) . .. 5 1,636
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column (B)) . 6 3,024,285

(19 Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl .

| Yes

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . e 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




Form 990 or 990-£2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

I OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LISTEN Lebanon In Service To Each Neighbor 23-7225952
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 [ ] A school described 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:

(3]

D0 =0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part 11.)

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 ll.)

A community trust described 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 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 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 111 )

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 D Type | b D Type Il c I:l Type lll-Functionally integrated d I:] Type 1I-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).

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check thisbox. . . . e e e e |___|
a Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i1) above’? e e e e e 11g(sii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) Type of organmization | (1v) Is the organization {v) Did you notify (1) Is the {vi1) Amount of
organization (described on lines 1-9 in col (i) sted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? Uus-
Yes No Yes No Yes No
(A)
0
(B)
0
(c)
0
(D)
0
(E)
0
. © e i . % i - v H Sy
S | 7 g § Ly s% § oo i ond
Total oA i : . 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 LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 2
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 Ill. 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) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 1,753,926 2,104,329 2,057,043 2,106,573 2,236,391] 10,258,262

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . ... 0
3  The value of services or facrlltles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
4 Total. Add lines 1 through3 . . . . 1,753,926 2,104,329 2,057, 043 2,106,573 2,236,391 10,258,262
5 The portion of total contributions by each . TR 1 '
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . . :
6  Public support. Subtract I|ne 5 from I|ne 4 EitTY 10,258,262
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4. . . . . 1,753,926 2,104,329 2,057,043 2,106,573 2,236,391| 10,258,262
8 Gross income from interest, d|V|dends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 50,483 33,125 18,605 16,649 11,421 130,283
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartiv.). . . . 26,266 121 4,084 60 447 30,978
Total support. Add lines 7 through 10. PR v g L 0 s o T W TRV AR W] 10,419,523
Gross recelpts from related activities, etc. (see instructions) . . 12 l 7,505,438
First five years. If the Form 990 is for the organlzatlon s first, second thrrd fourth or f'fth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e e e BN El
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)). . . . . . 14 98.45%
Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 97.88%
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . A
33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . p |:|

17a

18

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

1s 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 publlcly supported
organization.. . . . . .p l:l
10%-facts-and- crrcumstances test—2010 Ifthe organlzatlon d|d 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 organizaton. . . . . . . . . . . e e e e e e e e e e e e e e s e e e e » 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. . . . e e e e e e C e e e . . A o D

Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 890 or 990-EZ) 2011 LISTEN Lebanon In Service To Each Neighbor 23-7225952 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 11.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusua! grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnrished
in any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross recelpts 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 facnlltles
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 0
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 line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0
8 Public support (Subtract line 7¢ from A ?{tf § §
ine 6 ) . S NP 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Tota!
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities 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
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on . 0
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l: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 0.00%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investmentincome percentage from 2010 Schedule A, Part ill, 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 is more than 33 1/3%, and line 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 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 . D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:I

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 LISTEN Lebanon In Service To Each Neighbor 23-7225952 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I1, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . . |__oms no 15450047
(Form 990) Supplemental Financial Statements 2@,' 1

®» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LISTEN Lebanon In Service To Each Neighbor 23-7225952

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e [:] Yes D No
Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

r_—] Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_%_%3 | Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e e e 2a
b Total acreage restricted by conservation easements .o .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgwshed or termlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .o [:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(4)(B)Xi)? . . . . . oo [ Yes[] No

9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,lne1. . . . . . . . . . . . . . . .. > 3

(ii) Assets included in Form 990, Part X. . . . . .. ..> %

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenuesincluded in Form 990, Part Vlll, line t . . . . . . N .
b AssetsincludedinForm990,Partx. . . . . . . . . . . . .. ... .. ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)




LISTEN Lebanon In Service To Each Neighbor
Schedule D (Form 990) 2011

23-7225952

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a |:| Public exhibition

b |__—| Scholarly research
c l:] Preservation for future generations

d []
e |:| Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures,

or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[—___] Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

El Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . . 1c 0
d Additions dunng the year . 1d
e Distrnibutions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If "Yes," explain the arrangement in Part XIV.

|:| Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10.

(a) Current year {b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance. . . . 0

b Contrnibutions .

¢ Netinvestment earnlngs galns
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

0

End of year balance . . . . 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment ~ » %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations .
(ii} related organizations . .
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 115,290+ . ¢ : 115,290
b Buildings . 0] 1,746,651 558,199 1,188,452
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e 0 195,809 165,407 30,402
e Other. . . . 0 106,162 41,013 65,149
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,399,293

Schedule D (Form 990) 2011




LISTEN Lebanon In Service To Each Neighbor 23-7225952
Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests .

(3)Other
B - S
B (=) S
S 0
D) e .
B (3 PN
S (g S
8 e
AR Ll .

)]

Total (Column (b) must equal Form 990, Part X, col (B) iine 12) »

[e][=][=1{=(=][=][=][=] (=] (=]} [=] o] [=]

b we B %y §
Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1
(2}
(3)
(4)
(5)
(6)
(7}
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

[o][=][=][=][=][e][=][=]{e]{e][=]

{1
(2)
(3)
(4
(5)
(6
()
(8
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . . . . . . . >

m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability (b) Book value
(1) Federal income taxes Ofss
(2) REPRESENTATIVE PAYEE ACCOUNTS 4972
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) » 4 972 -

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

(o} [e] (o] o} (o] o] (o] (o} (o] (o] (e

.

(]

[=)[=][=][=][=][=][=)

[=]

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1, Total revenue (Form 990, Part VI, column (A), ine 12). . . . . . . . . . . . . . . .. 1 2,215,974
2 Total expenses (Form 990, Part 1X, column (A), ine 25) . 2 2,194,845
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 21,129
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities . 5

6 Investment expenses 6

7 Prior period adjustments . 7

8 Other (Describe in Part XIV.) . e e e e e e e e e s e 8

9 Total adjustments (net). Add lines 4 through 8 e . 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 ... 10 21,129
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . .. 1 3,907,643
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . 2a 1,636

b Donated services and use of facllities . . e e e e e e e 2b Iy §%

¢ Recoverniesofprioryeargrants. . . . . . . . . . . . . . . . .. 2c -

d Other(DescribeinPart XIV.). . . . . . . . . . . . . . oo . 2d 1,690,033

e Addlines2athrough2d. . . . . e e e e e e e 2e 1,691,669
3 Subtract line 2e fromlined1. . . . . e e e e e e e 3 2,215,974
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 S

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . 4a

b Other (Describe in Part XIV) . e e . 4b o

¢ Addlines4aand4b. . . . . e e e e e 4c 0
5 Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l l/ne 12) L. 5 2,215,974

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. e e e 1 3,884,878
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: *‘“*};f;}

a Donated services and use of facilities. . . . . . . . . . . . . .. 2a #

b Prioryearadjustments. . . . . . . . . . . . . . . .. ... 2b

¢ Otherlosses. . . . . .. e e e e e 2c :

d Other (Describe in Part XIV) .. e e e .. 2d 1,690,033}

e Add lines 2a through 2d . 1,690,033
3 Subtract line 2e from line 1. .. 2,194,845
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other(Describe nPart XIV.). . . . . . . . . . . . . . .. .. 4b .

c Addlines4aand4b. . . . . e e 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) e . 5 2,194,845

Part Xiv Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2, Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additiona!l information.

Part X!l Line 2d DIRECT COST OF INVENTORY: $1,690,033.

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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SCHEDULE M Noncash Contributions | omsnNo 1545-0047

(Form 990) 2@,' 1
» Complete if the organizations answered "Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

LISTEN Lebanon In Service To Each Neighbor 23-7225952
Types of Property

(c)

(a) (b) (d)
Check if | Number of contnbutions or Noncash contribution Method of determining

applicable items contnibuted For;mggg t;;?%ﬁ?d"gz 1g noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . .. X

Cars and other vehlcles

Boats and planes .

Intellectual property . .

Secunties—Publicly traded .

Secunties—Closely held stock

Secunties—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservatlon
contnbution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . e

19 Foodinventory. . . . . . X 117,649|FMV

20 Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

O H W=

1,709,568|THRIFT VALUE

-0 W ~N®

-t b

25 Other » ( Camp Scholarship) X 25 68,760|COST
26 Other & ( Holiday Baskets__) X 259 51,800|FMV
27 Other®™ (_____ ... ) 0 0
28 Other b ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not

I
-

required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . 30a X
b If"Yes," descnibe the arrangement in Part II. e i, %
31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard il
contnbutions? . . . . C 31 X

32a Does the organization h|re or use thlrd pames or related organlzatlons to soI|C|t process, or seII
noncash contributions? .
b If"Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il. : ik

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)
{HTA)




Schedule M (Form 990) (2011) LISTEN Lebanon In Service To Each Neighbor 23-7225952  Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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SCHEDULE O | oM No 1545-0047

(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ 2 @ 1 1
Complete to provide information for responses to specific questions on
Beoariment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epai ent O e lreasul .
et Rovenue Sore »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LISTEN Lebanon In Service To Each Neighbor 23-7225952

Revenue: 0 TEEN LIFESKILLS PROGRAM FOR AT-RISK YOUTH BETWEEN THE AGES OF 15 AND 20, OFFERING

--------------------------------------------------------------------------------------------------- P R e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name~of the organization Employer identification number
LISTEN Lebanon In Service To Each Neighbor 23-7225952

Schedule O (Form 990 or 990-EZ) (2011)
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2848 Power of Attorney oM Mo 1555:01%0
Form . R For IRS Use Only
- (Rev. March 2012) and Declaration of Representative Recelved by

ﬁfg’;ﬁfgmm’;’;’:’y P Type or print. P Ses the separate Instructlons. Name

Power of Attorney Telephone
Cautlon: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date [

1 Taxpayer Information. Taxpayer. must  sign and date this form on page 2, line 7.

Taxpayer name and address Taxpayer identification number(s})

LISTEN Lebanon In Service To Each Neighbor

LISTEN, INC. 23-7225952

60 HANOVER STREET ) Daytime telephone number Plan number (If applicable)
LEBANON, NH 03766 603) 448-4553

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representatlve(s) must sign and date this form on page 2, Part il

Name and address CAFNo. 120544752R ... ...
ERIC ROWLEY PTIN POOS81700 .. .. ...
6A HILLS AVENUE Telephone No. (603)-228-5400 . _
CONCORD, NH 03301 FaxNo. (603)226-3532 .. .. ..
Check If to be sent notices and communications D Check if new: Address D Telephone No. D Fax No. D
Name and address CAENO. it cmcecareeracmean——neo
PTIN e
TelephoneNo. __ . ...
. FaX NG e e e,
Check If to be sent notices and communlcations D Check If new. Address D Telephone No. D Fax No. [:]
Name and address CAF NO. e —————
PTIN e e e e
Telephone NO. _ e,
FaxX NO. e ————n
Check ifnew: Address| ]  TetephoneNo.[ |  FaxNo.[ ]

to represent the taxpayer before the internal Revenue Service for the following matters:

3 Matters
Description of Matter (Income, Employment, Payroll, Exclss, Estate, Gift, Whistieblower, Tax Form Number Year(s) or Perlod(s) (if applicable)
Practiioner Disclpline, PLR, FOIA, Civil Penalty, efc.) (s Instrucbons for Iine 3) (1040, 941, 720, etc.) (if applicable) (see Instructions for line 3)

890 2011

4 Specific use not recorded on Centrallzed Authorization Flle (CAF). If the power of attorney Is for a spe
check this box. See the Instructions for Line 4. Specific Uses Not Recorded on CAF.

BSte y Te -“. 3
retums or retumn information to a third party, subst]tule another representative or add additional representatives, or Slgn certaitax e

; [:l Disclosure to third parties; E] Substitute or add representative(s); D Signing a return;

D Other acts authorized:

(see Instructions for more Information)

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayars [n limited situations.
An enrolled actuary may only represent taxpayers to the extent provided In section 10.3(d) of Treasury Department Circular No. 230 (Clrcular
{ -

230). An enrolled retirement plan agent may only represent taxpayers to the extent
tax return preparer may only represent taxpayers to the extent provide:
restrictions on tax matters partners. In most cases, the student practiti
under the supervision of anocther practitioner).

List any spacific deletions to the acts otherwise authorized in this powef} of atto

Circular 230. A registered

ine 5 instructions for

".ltr exanple, they may only practice

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions.
(HTA)

Form 2848 (Rev. 3-2012)
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Fomi 2848 (Rev. 3-2012) Page 2

LISTEN Lebanon In Service To Each Nelghbor 23-7225952
6  Retention/revocation of prior power(s) of attorney. The fliing of this power of attorney automatically revokes all earlier power(s) of
. attorney on file with the Intemal Revenus Service for the same matters and years or pericds covared by this document, If you do not
want to revoke a prior power of atforney, check here . .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a {ax matter concemns a year in which a joint return was flled, the husband and wife must each file a separate power
of attomey even If the same representative(s) is (are) being appolnted. If signed by a corporate officer, partner, guardian, tax matters partner,

executor, recelver, admlnistrator, or trustee on behalf of the taxpayer, | certify that | have the authorlty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

| LISTEN Lebanon In Service To Each Neighbor

Print name of taxpayer from line 1 if other than individual

Print Name

PIN Number

I Declaration of Representative
Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

! am aware of ragulations contalned in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the intemal Revenus Service;
® | am authorized to represent the taxpayer identifled in Part | for the matter(s) specifiad there; and

I am one of the following:

a Attorney—a member in good standing of the bar of the highest court of the judsdiction shown below.

Certifled Public Accountant—duly qualified to practce as a certified public accountant In the Jurisdiction shown below.

Enrolled Agent—enrolied as an agent under the requirements of Clrcutar 230,

Officer—a bona fide offlcer of the taxpayer’s organization.

Full-Time Employee—a full-tme employes of the taxpayer.

Family Member—a member of the taxpayer's Inmediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrcliment of Actuaries under 29 U.S.C. 1242 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

b Unenrolled Retum Preparer—Your authority to practice before the Intemal Revenue Service Is limited. You must have baan ellgible to sign the

retum under examination and have signed the retum. See Notice 2011-8 and Speclal rules for registered tax return preparers and
unenrolled return preparers in the Instructions.

i Registered Tax Retum Preparer—egistered as a tax return prepares under the requirements of section 10.4 of Crcular 230. Your authority 1o
practice before the Internal Revenue Service Is limited. You must have been eligible to sign the retum under examination and have signed the
retum. See Notlce 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers In the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Clrcular 230. See instructions for Part Il {or additional information and requirements.

r Enrolled Retirement Plan Agent—aenrolled as a retirement plan agent under the requiremants of Circular 230 (the authority to practice before the
Internal Revenue Service is limlted by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER USTED IN LINE 2 ABOVE. See the instructions for Part |l

Note: For designations d-f, enter your title, position, or relationship to the taxpayer In the “Llcensing jurisdiction® column. See the instructions for Part Il
for more information.

- e o & T

Licensing jurisdiction

Bar, license, certification,
registration, or

Designation—Insert (state) or other enraliment number Signatu Dat
above letter (a-r) | licensing authority | nﬁfﬁz‘bﬂ:’% asneﬁf 'gnature ate
. . ru ns tor or
(if applicable) more (nformation. o
-
b | PH | Jese | —=—=—— Ty

Form 2848 (Rev. 3-2012)




8868 Application for Extension of Time To File an
rerm Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® Ifyou 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (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 income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print LISTEN Lebanon In Service To Each Neighbor 23-7225952

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number (SSN)
g;::gd;;f"fm 60 HANOVER STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LEBANON NH 03766

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p MERILYNN BOURNE

Telephone No P (603)4484533 . FA XNo ®»
¢ |f the organization does not have an office or place of business in the United States, check this box > D
o Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > I:I If it 1s for part of the group, check this box > |:| and attach a
list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of ime
untd 2/15/2014 . , to file the exempt organization return for the organization named above The extension
is for the organtzation's return for
L g D calendar year or
»[x] taxyearbegnning 72012 .andendng | 6/30/2013 .
2 |fthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return

[:] Change 1n accounting pernod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 0
b Ifthis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

HTA




Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print LISTEN Lebanon In Service To Each Neighbor 23-7225952

Number, street, and room or suite no If a P.O box, see instructions Social secunity number (SSN)
oo |60 HANOVER STREET
fg:ﬁnyosu‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions LEBANON NH 03766
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .
Application Return | Application Return
Is For Code {lIs For Code
p——— o1 T . e T ER B "
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of » MERILYNN BOURNE

® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . . . DD. If it is for part of the group, check thisbox. . . . . . . bl:l and attach a
Iist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 5/15/2013

, or other tax year beginning 7/1/2011 , and ending 6/30/2012

n
m
@]
=
O
D
o
3
Q
'Y
=
<
]
[V
-

If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return |:| Final return
Change in accounting period

(]

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁﬂ
estimated tax payments made Include any prior year overpayment allowed as a credit and any %
amount paid previously with Form 8868. 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authornzed to prepare this form

Signature Title b Date b

Form 8868 (Rev 1-2012)




