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Form 990'EZ

L)
Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
tess than $1,250,000 at the end of the year may use this form
» The orgamization may have to use a copy of this return to satisfy stale reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A Forthe 2009 calendar year, or tax year beginning , 2009, and ending ’
B Checkif applicable C Name of organization D Employer identification number
Address change [0S |GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837
Name change 'a,?:‘l °°|',' Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
e ren b |1 80 LoWELL RD (603) 883-7338
Amended retun | IS,";?‘:':‘_: City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending HUDSON NH 03051 Number . _
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or $90-E2). Other (specify) »
H Check » D if the organization i1s not
| Website: » www.gnihn.org re%unred to attach Schedule B (Form 990,
% J  Tax-exempt status (check only one) —J)_(_I 501(c) ( 3) < (insertno) l__] 4947(ax1) or U 527 -EZ, or 990-PF).
& K Check > if the organization ts 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
o L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
3 instead of Form 990-EZ . >3 192,367.
.?_; [Part] | Revenue, EJenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 129,133.
D 2 Program service revenue including government fees and contracts 2
% 3 Membership dues and assessments 3
4 Investment income . 4 83.
% 5a Gross amount from sale of assets other than |nventory 5a .
Q b Less' cost or other basis and sales expenses 5b R
@) E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . Sc)
\é 6 Special events and activities (complete apphcable parts of Schedule G) If any amount i1s from gaming, check here > D "
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 63,151.("
b Less: direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and actvities (Subtract hine 6b from Ime 6a) 6¢c 63,151.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from line 7a) 7¢
8 Other revenue (descnibe ™ ) .1 8
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6¢, 7¢, and 8 > 9 192,367.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 1
X 112 Salaries, other compensation, and employee benefits — 12 87,793.
E | 13 Professional fees and other payments to independent contractors HE@ E ” VE D 13 2,375.
2 14 Occupancy, rent, utilities, and maintenance ~E o - 0] - 14 41,798.
E 15 Printing, publications, postage, and shipping D JUN 8 15 1,397.
16  Other expenses (describe > See Other Expenses Statement W 2 9 ZUIU Py ) 16 53,292.
17 Total expenses. Add Iines 10 through 16 & >l 17 186,655.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) @G DEN U . 18 5,712.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mustagr of-year -
E E figure reported on prior year's return) . 19 58,828.
T g 20 Other changes in net assets or fund balances (attach explanatlon) .1 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 64,540.
[Partll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 lnstead of Form 990-EZ
(See the instructions for Part |l ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 48,919.|22 57,470.
23 lLand and buildings . 19,601.]23 20,595.
24 Other assets (describe » PREPAID EXPENSES ) . 5,581.124 5,135.
25 Total assets 74,101.]|25 83,200.
26 Total liabilities (describe » See L-26 Stmt ) 15,273.126 18, 660.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 58,828.127 64,540.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0812 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses ‘
What is the organization's primary exempt purpose? PROVIDE SHELTER, MEALS AND SUPPORT SERICES FOR FAMILIES IN CRISIS. g%??g)'zgd ;?1:,5(3%“""
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4 71?)(1) trusts; optional !
program title. for others.) |
28 THROUGH PARTNERSHIP WITH COMMUNITIOES_AND FAITH AND SECULAR COMMUNITY '
RESQURCES_PROVIDED SHELTER, MEALS AND_SUPPORT_SERVICES AND_ __ ____ .
COMPASSION_FOR_FAMILIES_IN CRISIS _ _____ ___ ______________
(Grants $ 0. ) If this amount includes foreign grants, check here > 28a 166,656.
20
(Grants $ ) If this amount includes foreign grants, check here > 29a
30
Grants § 775 ) If this amount includes foreign grants, check here .. . >] || 30a
31 Other program services (attach schedule) .o . L W ‘
(Grants $ ) If ths amount includes foreign grants, check here > 3la SEE
32 Total program service expenses (add lines 28a through 31a) > 32 166, 656.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.) -
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SISTER_LOURAINE M ARSENAULT_
RIVIER COLLEGE 420 SQUTH MAIN ST|SECRETARY
NASHUA NH 03060 [3.00 0. 0. o
REV _TOM WOODWARD _ __ _ _____
36 HAMPTON DRIVE ____ ___ __ PRESIDENT
NASHUA NH03063 [3.00 0. 0.
LAURIE SKIBBA _ __ __ ______
16 AUTUMN LANE EXECUTIVE DIECTOR
MERRIMACK NHO03054 [40.00 38,163. 1,500.
FRANK MANLEY ____________
106 MONT VERNON ROAD VICE-PRESIDENT
MILFORD NHO03055 {3.00 0. 0.
BRENDA_HODGKISS_ _ __ ______
1_SEMINOLE DRIVE TREASURER
NASHUA NH0O3063 |5.00 0. 0.
WILLAIN J AHERN ________ |
650 PLEASANT STREET _ __ _ __ TRUSTEE
DUNSTABLE MA 01827 ]3.00 0. 0.
TAMI CHEVALIER __ _ _____ __ S
250 VALLEY WEST WAY_ ______ TRUSTEE .-, _
MANCHESTER NHO03102 |3.00 0. 0.
REV _TOM _GRETCHELL-LACEY _°_ |
MILFORD UNITED METHODIST CHURCH 327 NortH R1ve| TRUSTEE
MILFORD NHO3055 |3.00 0. 0.
JERRY_LECLERC ___________ ’
21 PELHAM RD _ __ __ __ _ __ __ TRUSTEE
HUDSON NHO03051 |3.00 0. 0.
RICHARD PATTERSON _ _ ____ __
2 _MADISON DRIVE_ _ | TRUSTEE
HUDSON NHO03051 [3.00 0. 0.
CURTIS POTTER __ _ _ ____ ___
J_TIMBERLANE RD_ | TRUSTEE
WINDHAM NH 03087 13.00 0. 0.

TEEA0812  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837 Page 3
[Part V_| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organrzatron engage In any actrvrty not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity . . |33 X
34 Were any changes made to the organizing or governing documents" If 'Yes attach a conformed copy of the changes 34 X
35 If'the orgamzation had income from business actvities, such as those reported 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

a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section 6033(e) notice,
reporting, and proxy tax requirements? . .. . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . L. e 35b

36 Did the organlzatlon undergo a liquidation, dissolution, termination, or significant drsposmon of net assets durlng the

year? If 'Yes,” complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructrons ’I 37a| 0. j
b Did the organization file Form 1120-POL for this year? .. . e . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ‘]

any such loans made 1n a prior year and still outstandlng al the end of the penod covered by this return? . ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b co ;
39 Section 501(c)(7) organizations. Enter. —
a Inttiation fees and capital contributions included on ine 9 . . . 39a gﬁgfgﬁé - h(
b Gross recepts, included on line 9, for public use of club facilities 39b HUR L
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under P E G
section 4911 » ; section 4912 » ; section 4955 » ; ;

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person |n 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 | . . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization .-

e All organizations. At any time during the tax gear was the orgamzatron aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T . Ae X

41  List the states with which a copy of this return 1s filed > New Hampsh1 re

»

42 a The organization’s

books are in care of » ~ BRENDA HODGKISS _ _ __ _ _______ Telephoneno > (603) 883-7338
Locatedat> 180 LOWELL RD _ HUDSON _~~~___NH zp+4»= 03051 _ ___ ____
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? 42b X ]
If 'Yes," enter the name of the foreign country: > "

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .| 42c X
If ‘Yes,' enter the name of the foretgn country: »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . .- D
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,’ Form 990 must be completed instead
of Form 990-E2 . . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | . .. 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C Part Il . . 47 4 X
48 |[s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Scheduie E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? .. .. R 49a X
b If 'Yes,' was the related organization a section 527 orgarization? .. . . . .. . . . . . | 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 1s none, enter ‘None.'
Title and Contnby t | E
(a) Name and address of each employee paid (b)hc:‘uria:er ‘C’v"ei'f ve (e) Compensation @ Sg:\e?}tl%rllgng :ncF vee g?:)co:gte 2?13
more than $100,000 devoted to position deferred compensation other allowances
NONE __ _ _ ____________ i
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there 1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e ]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, { declare that | have examined this retupa, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
true, coy Weclaranon of preparer (other than o r) 1s based on all information of which preparer has any knowledge
son | 500 Jom Wyl WYY,
Here Signature of officer Date
REV. TOM WOODWARD PRESIDENT

Type or print name and title

H g Date Check if (éeparer S Icgentllymg Number
Preparers . G X ee instruction:
,‘3':‘;‘3' signawre % - m 06/17/10 Smployed > Ras3na g3
D

arer's |Frmsname @ DAVID PICCHI CPA, LLC

se  |lvmoyes, » 50 NASHUA ROAD SUITE 211 En ~ 03-9533439
Only  [3¥%%°™  LONDONDERRY NH 03053-3438[choneno. > (603) 432-3394
May the IRS discuss this return with the preparer shown above? See instructions >[}T| Yes &NO
BAA Form 990-EZ (2009)

TEEA0812 01/3010



OMB No 1545-0047

SCHEDULE A : : :
Form 990 or $90-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)1) T —
nonexempt charitable trust. . Obefi.to P_ublié: .
E\?granginsgslg:\\ﬁesgri?é: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. ’ ;'"f’?_effio" 4 :{

Name of the organization Employer identification number

GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837
[Partil* | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For hines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state- _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170M)YAXNAXIV). (Complete Part i1.)

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

7 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)(1XAXVi). (Complete Part il.)

8 A community trust described 1n section 170(b)(1XAXvi). (Complete Part |1 )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
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 Il1.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrglogl(n )t(l'su)a p(ngoietshOfbonett?rt
ax3). eck the box tha

more publicly supported organizations described 1in sectton 509(¢a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:I Type Il c D Type !l — Functionally integrated d I:I Type lil—- Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
t5h0a9r% f;)(uzr)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type !l or Type ill supporting organization, D
check this box . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i) )
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? . . 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? . . .. . 11 g (i)
h Provide the following information about the supported organizations,
(i) Name of Supported (i) EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzation in col | the organization in | organization in col
¢above or IRC section 1) isted in your col (i) of (1) organized n the
(see instructions)) overning your support? us?
locument?

Yes No Yes No Yes No

. T T e P PRI R T 7 T
ST RIFUSY L SRS 1 e
Total B RN R R D NOTE R o S i o £ 3§t
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAD401  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837 Page 2
{Part Jl |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)X1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;:gf;gvf,:;'sw fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and |- ,

membershlp fees received. SD
not include "unusual grants.

2 Tax revenues levied for the
arganization's benefit and
either paid to 1t or expended
on its behalf . ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilitties generally furmished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ()

6 Public support. Subtract line 5
from line 4

Section B. Total Supgort

fjj&‘f{,‘,‘,’;’%’ﬁ;’,‘°’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

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

Part tv) .
11 Total support. Add lines 7
through 10
12 Gross receipts from related actwutles etc. (see instructions)
13 First five years. If the Form 990 1s 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 . 5 . > r1
Section C. Computation of Public Support Percen tage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, colurnn (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part If, ine 14 . . 115 %

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Itne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2009 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 publicly supported organization. . »> D

b 10%-facts-and-circumstances test — 2008. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 publicly supported organization . >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837 Page 3

‘Part lll | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

1 Gifts, grants, contributions and
membershlp fees received S
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that 1s related to the
organization's tax-exempt
purpose . 11,915. 12,748. 45,544. 62,390. 63,151. 195,748.

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
its behalf .. . 0. 0. 0. 0. 0. 0.

5 The value of services or
facilities furmished by a
governmental umit to the
organization without charge . 0. 0. 0. 0. 0. 0.

6 Total. Add lines 1 through5 . 150, 996. 107,603. 150,126. 170,449. 192,284. 771,458.

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine

139,081. 94, 855. 104,582. 108, 059. 129,133. 575,710.

7c from line 6.) 771,458.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 150,996. 107,603. 150,126. 170,449. 192,284. 771,458.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources : 775. 952. 694. 492. 83. 2,996.

b Unrelated business taxable
incorne (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add Iimes 10a and 10b 775. 952. 694, 492. 83. 2,996.

11 Net income from unrelated business
activitres not included inhne 10b,
whether or not the business 1s
reqularly carnedon . .. . 0. 0. 0. 0.

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support (add Ins 9, 106, 11, and 12) | Dor B e |t T o e 2 0 Fr o TR A | R 774,454.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬂfth ta;( ear as a{ sectlon 501(c 3
organlzat%n check this box and stop here ¢ y ©) > [—1

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 99.61%

16 Public support percentage from 2008 Schedule A, Part 1, hne 15 . . . 16 99.51%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.39%

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 0.49%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33- 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > Ig

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 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 > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009  GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02~0528837 Page 4
|PartlV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



OMB No 1546-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E7) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, Ry I
Department of the Treasury or19, :)r Af t:he organization entered more than $15,000 on Form 990 EZ, ||ne 6a. Open %o, Pubhc f
Internal Revenue Service ach to Form990 or Form 990-EZ. > See separate instructions. . lnspectlon w

fleat, b

Employer id r

Name of the organization

GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837
o8 | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, ine 17.

"Part'l “| Form 990EZ 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
Mail solicitations Solicttation of non-government grants
Internet and ematl sohicitations Solicitation of government grants
Phone solcitations Special fundraising events
In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vi) or entity in connection with professionat fundralsmg services? . D Yes D No

b If 'Yes,' Iist 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.

(v) Amount paid to ]
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser hsted in (or retained by)
of contribubions? col (1) organization
Yes No
Total »>
3 Ltslt all states in which the organlzatlon is registered or licensed to solicit funds or has been notified it i1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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[Partl | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross rece|pts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other Events (d) Total Events
wae sonone saeey | SK_RUN/WALK | OTHERS (Add col, @ through
E (event type) (event type) (total number)
E 1 Gross receipts 35,989. 19,227. 7,935. 63,'151.
= 2 Less: Charnitable contributions
3 Gross income (line 1 minus hne 2) 35,989. 19,227. 7,935. 63,151.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
E 8 Entertainment .
g 9 Other direct expenses 2,804, 2,422, 788. 6,014.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) > 6,014.
11 Net income summary. Combine lines 3, column (d) and line 10 > 57,137.

pRartllll Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
‘E’ bingo col. ()
N
£
1 Gross revenue
p %| 2 Cashpnzes
1 P
RE
£ N1 3 Non-cash prizes
TE
S
4 Rentfacihty costs
5 Other direct expenses
Yes % Yes % % Yes %
— _— ﬁ ———— —
6 Volunteer labor No No No
7 Drirect expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine fines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: . L P
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain: %:
10a Werg any of the organization's gamln—g hc_erTs;s_re_vo—k;d,_s:s—pe_ndea gr_te:m_m_at;d_d;rﬁxg— tﬁe—ta_x;e_a;’ _________ 10a
b If 'Yes,' explan: ;
__________________________________________________________ $
_________________________________________________________ ¢
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organmization a grantor, benef|c1ary or trustee of a trust or a member of a partnership or other entity formed to j
administer charitable gaming? 12

BAA

TEEA3702 02/0510
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YES| NO
13 Indicate the percentage of gaming activity operated in: ’
a The organization's facility 13a % = I
b An outside facility . 13b 3 . : e 7
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records: - %} },‘
‘ WL R
Neme' > _ o SR
Address: ™, _ 2
It
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16

$

Gaming manager compensation *

Description of services provided: *»

D Independent contractor

I:] Director/officer D Employee

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year: > $

BAA TEEA3703 02/0510
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Form 990-EZ Other Assets and Liabilities 2009

Partll
Name as Shown on Return Employer !dentification No.
GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC 02-0528837
Beginning End of
Line 24 - Other Assets: of Year Year
Totals to Form 990-EZ, Part i, line 24
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYARLE 4,516. 5,660.
DEFERRED REVENUE 10,757. 13,000.
Totals to Form 990-EZ, Part ll, line 26 .. 15,273. 18,660.

TEEW1801 SCR 02/11110




GREATER NASHUA INTERFAITH HOSPITALITY NETWORK INC

02-0528837

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

COMPUTER SERVICE 330.
Eepreciation 3,488.
DIRECT PROGRAM EXPENSES 20,804.
EQUIPMENT LEASES 3,173.
INSURANCE 7,386.
MISCELLANEQUS 4,282,
NATIONAL AFFILIATION FEES 2,490.
OFFICE EXPENSES 2,989.
PAYROLL SERVICE 644.
SUPPLIES 5,737.
TRAVEL 1,016.
CONFERENCES, CONVENTIONS & MEETINGS 953.

Total 53,292.




