
, I Short Form 0MB No 1545-1150
Return of Organization Exempt From Income Tax

Form  -  Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code Q
(except black lung benefit trust or private foundation)

P S o n or anizat ons of do or advised funds and controllin or anizations as defined in section 
512I()b)?1sC3nm%st ale Forrln 990 All gther organizations with gross regceigts less than $500.000 and total Open t0 public

D am, m om, 1-masu assets less than $1,250,000 at the end of the year may use this fonn Inspectionen B fy
(mama, Revenue Sams, P The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B Checkliappnmbie

E Address change

Please
use IRS
label or

C Name of organization D Employer identification number
Nashua, NH Chapter SPEBSQSA d/b/a The Granite Statesmen 02-6013968

D Name change

E1 Initial retum

E1 Terminated

prlnt or
WPG
See PO Box 3880

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

603-886-7464
Specific
Instruc
tions.

EI Amended retum

U Application pending

City or town, state or country, and ZIP + 4 F Group ExemptionNashua, NH 03061-3880 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt clharitable trusts must attach G Accounting Method" Ei Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 501(c) ( 3 ) 4 (insert no.) EI 4947(a)(1) or lj 527 990-EZ, or 990-PF)

K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Fonn 990-EZ P $ 34847

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

-5005)-*

Contributigns .en -e  se-if---fi* mi : amounts received . . . . . . . . . . . . .
Prog m seiFQE@v 1  5 vernment fees and contracts . .
Mem -li-1 oo d assessmevgi . . . . . . . . . . . . . . . . . . .Invest - : t income . . . . . . . . . . . . .
Gross unii  Qall*ozQQ9etsx6tlP1 r than inventory . . . .
Less: os or onthgulgasis - 1 -,. - 5.: %enses . . . . . . . .

Gain o (loss if 1 h than inventory (Subtract line 5b from line 5a) . . . .Special : 1 ffwf- - . mes" Gzdnplete applicable parts of Schedule G). lf any amount is from gaming, check here P III

Gross revenue (not including $ 681 of contrlbutions

5a

b
c

6

a

2 2 2010
Revenue

b

c

7a

b

c

8

: p . . . .
5* Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
-a Gross sales of inventory, less returns and allowances . . . . . 7a

NED

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .Other revenue (describe P )

reported online 1) . .$65. 5".***A1"feMerf-*f. .I . . . . . . . 6a 26121 Q
Less dlrect ex enses other than fundraising expenses M 23265 H -2

-FW

,s
-3

were*

,v

2296Liaill
6214

216

.5a. . . . . . .H
5c

28566c

Less: cost of goods sold . . . . . . . . . . . . . . H
7c
8

AN

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . P 9 11582

SC

10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedule) . .
Benefits paid to or for members . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . .
Professional fees and other payments to independent contractors . .
Occupancy, rent, utilities, and maintenance . . . . . . . .
Pnnting, publications, postage, and shipping . . .
Other expenses (describe P See Statement 2 )

Expenses

10

11

12

13

577814
24015

16 13511

17 TotaIexpenses.Addlines10throuqh 16. . . . . . .P 17 19528

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

20

(1941)18

5019419

4224721

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) eegmmng of year (B) End of year

22 Cash, savings, and investments . . . . . . . . 44241 22 38380
23 Landandbuildings. . . . . . . . . . . . 23

24 Other assets (descnbeb Accounts Receivable ) 641 9 24 463725Totalassets..................... . 50660 25 43017
26

27
Total liabilities (describe P Accounts Pavablc )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

466

501 94

770

42247

26
27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai No 10642I Form 990-EZ (2009) N



Form 990-EZ (2009)

I

Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the Orgar1IZati0n"s primary exempt purpose? To promote education & awareness of Barbershop music
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)

organizations and section
4947(a)(1) trusts: optional

for others)

23 .THE2f&?Hi??5f2U.92E1iiFEE&?S132359192F2l*)EE*?i%SEE*il*E?l?9H9E?2E*.EUE.?YYiE?E?E?.ff*.iE*?.9.9T.*?IE*.*3fEY .......... -

.il?.f.9F.9fI.l9i9.f.*S?.*IEl?E.?El*1R?Ff2EUI?.*3S*?E-.y1?.?fi9ll*Xi*E.?RY.l?FSE*?EE*E2B?.*I@S?-E9.1TFE.Elifl.?lU.9fP.9.?E9H.*9(?S*5:--.

ie"rSHfs"fs """""""""""""""""""""""""""""""" "i" "i%"iiSE"5h1"51lEIEEHQGAEEiEiEi5H"5?5Hf$f"&EE&K"i%EEE"f """""""""" 283 3948229 -----------------------
16"rSh"iE"$ """""""""""""""""""""""""""""""" "S "i%"iH(s"5Pn"6HHf lH&"iUEiEErBiEi5HQ?EEfiEf-&HE&K"iSEFE "1 """""""""" 29a

30 .....  ----------------------------------------------------------------------------------------------------------------------------------- U

-------------------------------  grants, check here . . P Ei 30a

31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . .
(Grants$ )Ifthis amount includesforeign grants, check here . . . . P lj 313

32 Total program serviceexpenses (add lines28athrough 31a). . . . . . . . . . . . . P 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part lV.)
Ex(b) Title and average (c) Compensation (d) Contnbutions to (e) pense

(a) Name and address hours per week (I1 not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

si$i2hSEHi"Ei """"""""""""""""""""""""""""""""""""""""""""""""""" "

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

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

33

34

35

a

b
36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 */
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................ */
If the organization had income from business activities, such as those repoited on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . . 35b J
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I37a I
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .

If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: .Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ 5*.
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . .
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,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  W-LA F
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e ,/
List the states with which a copy of this return is filed. P New Hampshire

The organization"s books are in care of P --John-li-(I-gig-nfl-gr ------------------------------------ U Telephone no, P 603-883-7434

I-Ocafed at * 3.9YYl?.HE?2.?.f1X?:.*i*?i*?H?i-Nli ..................................................... -. ZIP + 4 * ......... .-9E9E? ......... -.
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?................................. J
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . v/
If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

34
l

l

asA l
3"/if I J
.,- L.- -LJ

5

izigz*

ggc R4
MSM. ...lg -.-, ,.4

a ,ft 8K . u

WAW* "Q"0
(llllli

l-1-

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of JiForm990-EZ............................... J
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Z i
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)



1Form 990-Ez (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(gi)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b

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

(b) Title and average (C) COmpenSaIl0n (d) Contributions to (9) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position defeffed 00lTlP9flS3Yl0fl other allowances

$23

&&X*x

None

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

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

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

None

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, con*ect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign /WZ /.0 t - 5 .7 ,U

Here , S officer Y * A ,Date K Z) #Hu PK if/:naw 012,Type or pnnt name and title

, prepareris Date Check if Preparer"s identifying number (See instructions)Paid sl me selfPreparer*s gm employed , El
Firm"s name (orUSG only yours ifsell-employed), EIN *address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P lj Yes lj No
Form 990-EZ (zoos)



sci-iEoui.E . . . OMB 0 
(Form 990 o,9$2,Ez) Public Charity Status and Public Support N 15450047

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicDepartment oi the T e - - ,

mama, Revenue SJVEZUW p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Nashua, NH Chapter SPEBSQSA d/b/a The Granite Statesmen 02 I 6013963
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-hw

5

6

7

8

9

10

11

6

f

9

h

III

EI

El

III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
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 II.)

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*/a % 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 331/3 % 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 Ill.)

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 El Typel b Cl Type ll c Cl Type Ill-Functionally integrated d III Type Ill-Other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization,checkthisbox......................... ..l:l
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 (ii)
and (iii) below, the governing body of the supported organization? . . . . . . . . .

(ii) A family member of a person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . .
Provide the following information about the supported organization(s).

.L.ii

E1ca
-4

ui

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

(vii) Amount of

above or IRC section goveming document? col (i) of your(see instructions)) support?
Yes No Yes No

(i) organized in the
U S "7

Yes No

Total
.N
" 5

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.

I



Schedule A (Form 990 Or 990-EZ) 2009

i supper: seheduie fer organizations Described in seetiene 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Page 2

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

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .

5 The portion of total contributions by each I A? gi 3 i
Person (Other than a governmental unit or " "  "Q fs L2

DUDIICIY SUPP0rted organization) included *Z   lg
on line 1 that exceeds 2% of the amount g. 2 ,  jx,   ,, ,fe
shown on line 11, column (f) . . . . " 0 M 1 ffl  ,  L* 1 *   "6 Public support. Subtractline5from line 4.  -, . R 5 * *f%*f  , 95%

Section B. Total Support
Calendar year (or tiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

I( Qwee# x5 xK we
,We

., *ef 1*
I /Q. /zen M ta

MM &.e::nv:x$* www W

7 .t .Mae 1,, t

we   ..
ee 21 fe ..qi. x 1
, "il, I, 1 ,- 1

* Kitt*
fm * -:EIEIEIEIEIE:lIEIEIIIE:I:I$:::"" *

.,:,,,.-.,:E,.,.,.-:- .-:-:l::+.i- *R *

%*9@ *,,./fa fiS
& :$361  5

1 (M15

Q .
. Y * M
.X-em * Q

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

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

11 Total Support. Add lines 7 through 10 . i ffrliie-45%.? fi l ilfiifgi 1. i M ?"?:?af%@ 2 1.  $2 Y.
12 Gross receipts from related activities, etc. (see instructions) . , . . . . , . . . . , l
13 First tive 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 . . . . . . . . . . . . . . . . . . . . . . . . h El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) . . l 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/e % support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
b 33*/1% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .P I3
17a 10%-facts-and-circumstances test-2009. lf 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 organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" lest. The organization qualifies as a publicly supported organization . . . .P Cl

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Fomi 990 Or 990-EZ) 2009 P396 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . .
Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose. . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .

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

Amounts included on lines 2 and 3 received

from other than disqualmed persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . . . .
Public support (Subtract line 7c fromhne6J . . . . . . . . . .

13129 1 6526 29633 18750 8510 86548

59869 50856 44621 4221 1 26121 223678

72998 67382 74254 60961 34631 310226

*$3 *W/I

:@,3"*e"ie:s

fv*,*?*,-,frets

5,. :xt at
3., ffixgjti,

i J *

55 af . x

:H L*

.ate Wye

C , gm

4??

31 0226

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amountsfromline6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune30,1975 . . .
Add Iines10a and 10b . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

Total support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
72998 67382 74254 60291 34631 309556

585 1 484 1 085 474 216 3884

585 1 484 1 085 474 216 3844

24857 11942 12641 5325 663 55428
98440 80808 87980 66090 35510 368828

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 . . . . . . . . . . . . . . . . . . . . P lj
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided b line 13, column 3411 /

Sec " . " "15 . Y (fi) . - 15 - "0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . 16 82.88 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 L04 0/018 . , . . . . . . . . In - "0Investment income percentage from 2008 Schedule A Part III line 17 0 92 /
33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line
17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P lzl
33*/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%. and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El

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

19a

b

20

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 of 990-ez) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional Information. See instructions.

.X@@.f$z99k.$.@s12.@n9.seneral.mst9h9n9i$sf9Js@.@n9. if.1.P.f.ey.i9.95 x9at@.t@Hle-ti.9KstS: ............................................... -

Schedule A (Forrn 990 or 990-EZ) 2009



.9cHEnULE G Supplemental Informa-tion Regarding OMB N0 1545410"
(Form 990 or 990-52) I Fundraising or Gaming Activities

Complete it the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or lf the
Depanmem of ""9 Tfeif-"fy organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
lflfemal Reveflue SGNICG P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
Nashua, NH Chapter SPEBSQSA d/bla The Granite Statesmen 9 02 E 6013968
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a lj Mail solicitations e El Solicitation of non-government grants
b El Internet and email solicitations f lj Solicitation of government grants
c El Phone solicitations g lj Special fundraising events
d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? EI Yes lj No N

l

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(I) Name of individual (ii) Activity (lli) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contnbutionsq fundraiser listed in organization

col (i)

Yes No

Total.....................P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cai No 50083H Schedule G (Fomi 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 2

M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, I
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $

ine 18, or reported
5,000.

(a) Event #1 (b) Event #2 (c) Other events
Annual Show X-Mas Cabaret

(event type) (event type) (total number)

(d) Total events
(add col (a) through

col (c))

SFIUG

1 Gross receipts . 0122 10272 16394

Rev

2 Less* Charitable
contributions . .
Gross income (line 1
minus line 2) . .

3

61 22 1 0272 16394

4 Cash prizes .

5 Noncash prizes .

SS

6 Rent/facility costs 920 900 1820

pens

7 Food and beverages . 27 237 264

ct Ex

8 Entertainment . .

Dre

61 93 79459 Other direct expenses. . 14138

10 Directexpensesummary Addlines4through9incolumn(d). . . . . . . . . P
11 Netincomesummary.Combineline3,column(d),andline10. . . . . . . . . . . P

( 16222)
172

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

GHUS

(a) Bingo (b) Pull tabs/instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col (a) through col (c))

Rev

1 Gross revenue .

GS

2 Cash prizes .

xpens

3 Noncash prizes .

D rect E

4 Rent/facility costs .

5 Other direct expenses .

El Yes --------- -,% lj Yes
Volunteer labor . . lj N0 El N0

---- -,% El Yes ---nm-0%
lj No6

*$5*

$3g%,,..c

wt wwf#Em.

2

7 Direct expense summary Add lines 2 through 5 in column (d) . . . P ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . P

9

a

b
Is the organization licensed to operate gaming activities in each of these states? .
If "No," explain:

10a

b If "Yes," explain:

11

12
Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .

Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 1. ,..

Were any of the organizationls gaming licenses revoked, suspended or terminated during the tax year? 1031

Yes No
12.,

9a

i
-As

x,.f22"

sa

---1-J

. 112.*
entity Z -,. 12

Schedule G (Form 990 or 990-EZ) 2009



ii 15a

,Schedule G (Form 990 or 990-EZ) 2009 Page 3

13

3

b

14

Indicate the percentage of gaming activity operated in:
The organization*s facility . . . . . . . . . . . . . . . . . . . . 133
An outside facility . . . . . . . . . . . . . . . . . . . . . . m
Enter the name and address of the person who prepares the organizationls gaming/special events
and records:

%

%

books

Name P ....................................................................................................... .

Address b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .

Does the organization have a contract with a third party from whom the organization receivesrevenue?
lf "Yes," enter the amount of gaming revenue received by the organization P $ ............... .- and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, U 
lf "Yes," enter name and address of the third party:

gaming

b

c

Name P ................................................................................................................ .

Address P ............................................................................................................ .

16 Gaming manager information:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -

Gaming manager compensation P $ ...................... -.

Description of services provided P ................................................................................. .

ij Director/officer E Employee ij Independent contractor

17

3
Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . .
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization"s own exempt activities during the tax year P $

b

a t

5

xii-.2as-,
2

T58

. 2
252 ,

:,,*5a *QM
s

:N*w25Wi:,:f@f-mkgaggif? 1 . *N575* :fx2:.25&*,,sf*V M 4

il J"M.
*-2*

get
A or

P u.
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ef:

2.we

17::

tv
w

Ye

5

/

f
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rf-as

%"sf:f%%

f" U* merges
it

A-6

i
.1

i3
g was56)

s

*:"&*fi1),
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it
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? e

q we

sNo

,i M

i
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* B
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2009.
I

Federal Statements
Nashua, NH Chapter SPEBSQSA

d/b/a The Granlte Statesman

Page1

02-6013966

Statement 1
Fonn 990 EZ. Part I, Llne 9
Net Income (Loss) from Speclal Events

Speclal Events Gross Recelpts
Less

Contrlbutlons
Gross

Revenue

Less
Dlrect

Expenses

Net
Income

(Loss)

Annual Shows
Cabaret Shows
Yearbook, CD 8- Merchandlze Sales
Performances (Each under $5000)
Slnglng Valentlnes

Total

Statement 2
Form 990 EZ. Part I, Llne 16
Other Expenses

6207
1 0272

1 741

5987
2595

0
0

50
631

0

6207
1 0272

1 691

5356
2595

71 85

9082
2807
31 96

995

(910)
1190

(1116)
2160
1600

26802 681 26121 23265 2,856

Admlnlstratlve Expenses
Charltable Donatlons
Coachlng & Travel
Muslc 8. Llcenslng Fees
Dlrectofs Fees
Food/Travel
Insurance

Membershlp Expenses
Muslc Supplles
Ofllce Supplles
Marketlng & PR
Scholarshlps
Unlforms, Rlsers, Props

S I

Total

1134
1360
600
ass

1429
2951
1304
641
206
301
610

0
1991

13,51 1



2009 Federal Statements Page 2
Nashua, NH Chapter SPEBSQSA

Statement 3 dlbla The Granite Statesmen 02-6013968
Fonn 990 EZ. Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and

Average Hours
Name and Address Per Week Devoted

Englander, John
3 Owls Head Drive

Nashua, NH 03063

Tramack, David
76 Bartemus Trail

Nashua, NH 03063

Taylor, Brad
10 Vale Street

Peterborough, NH 03458

Fay, Bob
2 Arlington Avenue
Nashua, NH 03060

Trimby, Niall
19 Perkins Drive

Laconia, NH 03246

Daley, Bob
13 Middle Dunstable Road

Nashua, NH 03062

Shultz, William
713A W. Hollis Street

Nashua, NH 03062

Boutin, Kurt
96 Linwood Street

Nashua, NH 03060

deBronkart, Dave
17Grasmere Lane
Nashua, NH 03063

White, Dick
45-104 Dogwood Drive
Nashua, NH 03062

Wood, Peter
16 Joshua Bartlett Road
Amherst, NH 03031

Marchant, Richard
PO Box 105

Hollis, NH 03049

Ron Menard
50 Tufts Drive
Nashua, NH 03064

Treasurer
0

Asst. Treasurer
0

VP Music/Perf.
0

Chorus Manager
0

0

VP Mkt/PR

0

0

Secretary
0

VP Membership
0

Immediate Past President
0

President
0

Total

S

$

Compen
sation

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Contribution to
EBP & DC

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Expense
AccounU

Other

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.


