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OMB No, 1545-0047
;f,’,':,'ig;’ ;i:;_sz, Public Charity Status and Public Support -I
Complate If the organization Ia a section 501(c)(3) arganization or a section
4947(2)(1) nonexempt charitabln trust. .
Oepagimeit of the Treasury p Attach to Form 980 or Form 990-EZ. » Sea aaparato Instructions Oan to Public
Intara) Ravanun Sarvica i - ) . Inspection
Nama af the organlzation Empioyar ldartification numbmr
Granite Pathways 27 0327352
Reason for Public Charity Status (All oraanizations must complete this part.) See instructions.

The organization is not a privata foundation becauss It Ia: (For lines 1 through 11, checlc only one box.)

1 [ A ehurch, convention of churches, or association of churches desenbed in sectlon 170(b)(1){ANj).

2 [J A school described In section 170(b){1)(A)II). (Attach Schedule E))

3 [0 A hospital or a cooperative hospltal servico organization described In section 170(b)(1)(A)().

4 [0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

Noapltal’s name, clty, and 8aM8: . i e s s mrea e caee s arran

5 [ An organization operated for the beneflt of a coilege or university owned or operated by a governmental unit described In
saction 170(b)(1){A)(Iv). (Complete Part i)

6 [ Afederal, state, or local government or governmental unit dascribad in section 170(b){1)(A)(v).

7 O An organization that normally receives a substantial pert of Its suppont from a governmental urit or from the general publie
describad in scction 170{b)(N(A)(vh). (Complete Part II.)

8 @ A communlty trust described In aection 170(b)(1)(A)(vi). (Complate Part 1)

8 [ An organization that normally recelves: (1) more than 33% % of 15 support from eontributions, memborship fees, and gross
receipts from activities related to Its exempt functions—aublject to cartain exceptions, and (2) no more than 334 % of Ita
suppart from gress Investment income and unrelated husiness taxable Income (less section 511 tax) from busineszes
acquirag by the organization after June 30, 1975. Sse sectlon 509(a)(2). (Complete Part i1])

10 {J An arganization organized and aperated exclushvely to test for public satety. See section 509{a)(4),

11 (O An organization organized and opsratod oxclusively for the benefit of, to perform the functions 6f.'or to carry out the
purposes of one or more publicly supperted organizations described In section 509(a)(1) or section '508(a)(2). See section
509(a)(3). Check the box that describes the typs of supporting organization and complete lines 118 through 11h.

a [J Typol b O Typetl ¢ O Type li-Functionally Integrated d [ Type N-Other
e [0 By checking this box, | certify that the organization 1s not controfled directly or Indirectly by one or more disqualified
parsons other than foundation managers and other than one or more publicly supported organizatioris described In sectlon
509(a)(1) or sectlon 509(s)(2)
f If the organization reccived a written determination from the (RS that It 1s & Type I, Type I, or Type Il supporting
orqanization, ¢check this box
g Since August 17, 2006, has the organization acceptad any glift or contribution from any of the
fallowing persons?
{) A person who directly or Indiractly controls, elther alone of together with persons described in (i) [voa ] No
and (IIf) balow, tha governing body of the supported organization? . . S A4
(1) A family member of 8 person described in () above? . . . . P £ L
{li) A 35% controlled ontity of a person described In (i) or (i) above? . . . . . . MQ_@L_____
I Provide the following Information about the supported oryanization(s).
{} Name of aupportod Iy EIN (U Type of organization | [ 14 the arganizatian | {v) Did you notlty (v} b the (wil} Amount of
arganization (deacribed on linea 1-9 | In cal. fi} 14tng in your | 1ha amanization in | organizetion In col support
nbave or IRC aaction | goveming desumant? col, (i) of your () arganizad in khe
[26n instructtona)) auppon? us?
Yas No Yes No Yea No
P e A R R R TR I L
Total PR e (IR I AR PR DS OY: L "hl'_: g e
Far Privacy Act and Paperwark Reduction Act Notion, ann tha inatnictiona for Cat No 11285F Schedule A [Form 090 or 900-EZ) 2009

Form 830 ar 990-EZ
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Schadula A (Form 930 or 990-E2) 2003 Pago 2
Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 1‘70(b)(1)(A)(v')
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A, Public Support
Calendar year (or fiscal year baginning In) » () 2005 () 2008 {c) 2007 (d) 2008 (&) 2009 () Total
1 QGifts, grants, contributions, and
memberahip faes reccived. {Do not
include any “unuaual grants.”) 107250 107250
2 Tax revanuas lavled for tho organizatian'a
benefit and elthar pard to or Pxpended on
#s bahalf e e e —
8 The value of ranvices or facilities
furnished hy a govermnmental unit to the
organization without charge preen
4 Total. Add lines 1 through 3 _ — . — : — 107'230. 107250
5 The portion of total contributions by each /" ’ A ' b Vo e
peraon (othor than a govermantal unit or . - S ‘ ‘
publlely supperted organization) Included | - o oo . |
. on line 1 that oxceeds 2% of the amaunt | -~ &'y " |4 - ! : ,
shown on line 11, columnn () . e e o T — _ ol
6 Public support. Subtractiina Sfromiined. |- -+ K , TR L
Seclion B. Total Support
Calendar year (or flacal year heginning In) » {a) 2005 {b) 2008 (e) 2007 (d) 2008 (e) 2009 {f} Total
7  Amaunts from lino 4 107250 107250
8 Gross income from imerast, dlvldond
payments recelved on seciritles |oan"
rents, rayattlas and tncoms from slmllar 2 2
sources . coe
9 'Net Income from unrelated business
activities, whether or not the business Is
regularly carried on .
10  Other income. Do nat Includa gain or
loss from the saale of capital assets
(Explaln In Part V) : : - -
11 Total support. Add lines 7 mrough 1 el R A ¢ TR 107252
12 Gross recelpts from related actlvitios, otc. (see instructions) 12 ]
13 . First flve years. If the Form 900 la for the arganlzation's flrst,

' orqanizatlon, chock this box and stop here

—t

ooor\d thlrd founh or fiﬂh tax year as u section oO1(c)L

LU S

Section C. Computation of Public Support Parcen JO

14

15

16a
b

17a

18

Publlc support percentage for 2009 (llne 6, column () divided by line 11, ealumn (f))
-Public support percantage from 2008 Schedule A, Part i, fine 14

14

o,

15

%

‘3% % support tost—2009. If the organization did not check tha box on flna 13 and Iln» 14 ls 3'%% or mdre. check thls box
and stap hara. Tho organization qualifies as a publicly supported orgamzation

> 04

.33 Y support test--200B. If the organization did not check a box on Iing 13 or 1ba, and Ins 1b ls IS Y or more, creck thia
hox and stap here, The organization qualifios as a publicly supported organlzation .

> [

10%-facts-and-clreumstanceas teast—2008. if the organization did not check a box on iline 13, 16a or 16b and Mno 14135 10% or
more, and If the organization meats the "facts-and-clfcumnstancos” tast, choek this box and stop hore, Explainjin Part IV how the

organization meets the “facts-and-circumstancen” test, Tha organization qualifles as a publicly aupported organization .

» O

10%-facts-and-circumstances tost—2008. If the organizatian did not check a box on line 13, 16a, 16b, or 17a, arjd lina 15 Is 10% or
more, and If the arganization meels the “facts~-and-clrcumstances” test, check thls bax and stop here. Explain In Part IV how the
organization meata tha “facts-and-clrcumstances” teat. The organization quallfios ns a publicly supported organizaddn

»> 0

"Private foundation, If the arganization dld not chack a box an Iine 13, 184, 18b, 174, or 17b, chack thia box and see Inatructions » [

1
Schedils A [Form 960 ar 990-E2) 2009
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Title

01625869705
Aug. 10, 2010 LTR 2695C 0 R
27-0327352 200912 67
! 60014999
GRANITE PATHWAYS :
po!Box 1pas :
MANCHESTER NH 03101 ;
DECLARATION i
R - ol | -
. Under penalties of perjury, I declare that I have
., examined the return identified in this letter, including
! any accompanying schedules and statements, and to the |
- best of my knowledge and belief, it is true, correct Jnd
. complete. erstand that this declaration will become
of that return. i
. 05-0% - /0
Signature officer or trustee Date -



