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hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) O{Jlr?faltglféngllgt%:;we Code (except black lung benefit trust or 2 0 u g
Sponsonng organizations of donor advised funds and controlling organizations as defined In section 512(b){13) must file Form 990 Al
Department of the Treasury | ner organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open {0 Pubtic
Intenal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning  AUG 1, 2009 andending JUL 31, 2010
B Check e [Presse |C Name of organization D Employer identification number
[ s ﬁ;? VALLEY OF NASHUA
Mg, |emtor ST. GEORGE CHAPTER OF ROSE CROIX 02-0263003
Ingial ggf Number and street (or P O box, if mail i1s not delivered to street address) Room/suite |E Telephone number
[ JTerqn- mﬁfl96 MAIN STREET #16 603-882-4931
Amended| tions City or town, state or country, and ZIP + 4 F Group Exemption
(1o NASHUA, NH 03060-2999 Number > 0259
® Section 501(c)(3) organuzations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [} Accrual
Schedule A (Form 990 or 990-EZ). Other (spectly) P>
I Website: » WWW.SUPREMECOUNCIL.ORG H Check P if the organization 1s not
J Tax-exempt status (check only one) — 501(c) ( 10 ) < (insertno) [:] 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 990, 990-£Z. or 990-PR)
K Check > D if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000 A Form 990-EZ or
Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return
L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 21,360.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part )
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 8,734.
4 Investment income 4 1,451.
5a Gross amount from sale of assets other than inventory STMT 3 5a 11,050.
b Less cost or other basis and sales expenses 5b 11,299.
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢ <249.>
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> ]
9 a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
en b Less direct expenses other than fundraising expenses 6b
@) ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
?—é 7a Gross sales of inventory, less returns and allowances 7a
=z b Less cost of goods sold 7b
f@ﬁ ¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8 Other revenue (describe » FEES y 8 125,
%J; 9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 > | 9 10,061.
= 10  Grants and similar amounts pard (attach schedule) STMT 5 10 150.
(=) 11 Benefits paid to or for members 1
I @ 112  Salares, other compensation, and employee benefits 12 1,418.
‘Eg g 13 Professional fees and other payments to independent contractors 13 210.
== £ |14 Occupancy, rent, utilities, and maintenance 14 3,807.
%145  Pnnting, publications, postage, and shipping 15 1,566.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 4,234.
17 Total expenses. Add lines 10 through 16 > |17 11,385.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <1,324.>
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g {must agree with end-of-year figure reported on prior year's return) 19 94,048.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 6,035,
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 98,759.
l Part i | Balance Sheets. if 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 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 70,111 .|22 74,698.
23 Land and buildings 23
24  Other assets (describe P> SEE STATEMENT 2 ) 23,937.|24 24,061.
25 Total assets 94,048.|25 98,759.
26 Total liabilities (descnbe P ) 0.\26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 94,048.|27 98,759.
3234  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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11150907 802323 STG3003

VALLEY OF NASHUA

| §

Form 990-EZ (2009) ST. GEORGE CHAPTER OF ROSE CROIX 02-0263003 Page 2
LPart }#} | Statement of Program Service Accomplishments {See the instructions for Part 111 ) Expenses
What 15 the organization’s pnmary exempt purpose?’DOMESTIC FRATERNAL ORGANIZATION <Req§g:(d):°; section 501(c)3)
and c)(4) organizations and

Describe what was achleved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(3;3, h.us,: optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 DOMESTIC FRATERNAIL ORGANIZATION

(Grants $ ) lf this amount includes foreign grants, check here » [ liesa
29

(Grants $ ) If this amount includes foreign grants, check here > [:] 292
30

(Grants $ ) If this amount includes foreign grants, check here > |:| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a

» |32

32 Total ?rogram service expenses (add lines 28a through 31a)

Part v List of Of'ficers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)

(d) Contributions

(b) Title and average hours | (¢) Compensation | tq employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
STEPHEN K. BAHSLER, 5 METROPOLITAN MOST WISE MASTER
AVENUE, NASHUA, NH 03064-1540 1.00 0. 0. 0.
BRIAN J. SMITH SR. WARDEN
16 CLIFF ROAD, NASHUA, NH 03062-2356 1.00 0. 0. 0.
JEROME T. BECKER JR. WARDEN
240 RAYMOND RD, CANDIA, NH 03034-2123 1.00 0. 0. 0.
ROBERT G. BIANCHI, M.S.A., 4 RAINBOW PRATOR
DRIVE, NASHUA, NH 03062-2399 1.00 0. 0. 0.
DAVIS K. BRYANT, 5 WESTFIELD STREET, [TREASURER
NASHUA, NH 03064-2041 1.00 300. 0. 0.
ROBERT M. PORTER (EFFECTIVE SECRETARY AND| MASTER OF CEREM
5/25/10), 5 DONOVAN DRIVE, NASHUA, 5.00 231. 0. 0.
GEORGE D. VAN DYKE, M.S.A. TRUSTEE
10 CORONA AVE, NASHUA, NH 03063-3107 1.00 0. 0. 0.
MARK W. LEAVITT (RESIGNED MAY 2010) ©SECRETARY
20 WALNUT CIRCLE, MERRIMACK, NH 03054 5.00 808. 0. 0.
G. RAYMOND PALMER, 10 NEWTON STREET, HOSPITALER
HUDSON, NH 03051-4021 1.00 0. 0. 0.
KEVIN J. CARTER, 24 WHISPERING PINES ACTING SECRETARY
LANE, MERRIMACK, NH 03054-2540 1.00 0. 0. 0.
ROBERT S. BEAN, III, 22A ARLENE CAPTAIN OF THE GUARD
DRIVE, PELHAM, NH 03076-2401 1.00 0. 0. 0.
JOHN G. SENTER, M.S.A., 3 SHAWNEE TYLER
DRIVE, NASHUA, NH 03062-1874 1.00 0. 0. 0.
PATRICK M. VAN ROOYEN, 118 MADELINE ACTING TREASURER
ROAD, MANCHESTER, NH 03104-2018 1.00 0. 0. 0.
0890 Form 990-EZ (2009)
2

2009.04010 ST. GEORGE CHAPTER OF ROSE STG30031
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VALLEY OF NASHUA

hY
Form 990-EZ (2009) ST. GEORGE CHAPTER OF ROSE CROIX 02-0263003 Page 3
{PartV | Other Information (Note the statement requirements in the Instructions for Part V)
Yes| No
33  Did the organization engage in any activity 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 Ifthe organization had income from business activities, 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 subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes.”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any toans 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 penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 P> N/A , section 4912 P> N/A , section 4955 B> N/A
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 1n 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 Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | aob | N/A
¢ Section 501(c)(3) and 501(c)(4} organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | 4 N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization | 2 N/A
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 Listthe states with which a copy of this return 1s filed > NONE

42a The organization's books are in care of » DAVIS K. BRYANT

Telephoneno > 603-882-1221

Locatedat » 5 WESTFIELD STREET, NASHUA, NH 2p+4 » 03064
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account tn a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany 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 foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ a5 X

932173
02-08-10

3
11150907 802323 STG3003

Form 890-EZ (2009)

2009.04010 ST. GEORGE CHAPTER OF ROSE STG30031



VALLEY OF NASHUA
Form 990-EZ (2009) ST. GEORGE CHAPTER OF ROSE CROIX 02-0263003 Page 4

| PartVi i 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

A/[A and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |l 47
48 Is the organization a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable 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 1s none, enter *None *

(d) Contnibutions
(b) Title and average hours | () Compensation | to employee () Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

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 *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 | 4
Under penalties of penjury, | declare that | have examineeh{his retum, inciding accompanying schedules and statements, and to the best of my knowtedge and bglief, it is true,
N correct, and complete tion of prepargk (other t} 1S b on all information of which preparer has any knowledge
Sign | ? A/ Y
Here Signature of officer * Date

Daws & /%/A/ML Tred s

} Type or pant name and htle

Paid Pre, > - Date Check If self- Preparer's identifying number (See instr)
Preparers { et D é,;.,.?ﬁcé 09/07/10[employed p [ ] P00000857

Use Only

rmsmmeryus , DAVID E. TULLY' & ASSOCIATES, PA en» 02-0330274

if selt-employed). 20 TRAFALGAR SQUARE SUITE 202 Phone

aoess, andZP+4 ~ NASHUA, NH 03063 no 603-886-8885
May the IRS discuss this retumn with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2009)

932174
02-08-10

4
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éT: GEORGE CHAPTER OF ROSE CROIX VALLEY OF NASHUA

02-0263003
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ASSESSMENT AND FEES 414.
INSURANCE 363.
INVESTMENT MANAGEMENT FEES 572.
MEETINGS AND CONVOCATIONS 2,252.
PAST OFFICER’'S AND OTHER JEWELS 133.
MISCELLANEOUS 500.
TOTAL TO FORM 990-EZ, LINE 16 4,234.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
125 SHS MASONIC BUILDNG ASSOCIATION STOCK 6,250. 6,250.
INVESTMENT — NASHUA MASONIC BODIES TRUST 17,687. 17,811.
TOTAL TO FORM 990-EZ, LINE 24 23,937. 24,061.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SEE ATTACHED
SCHEDULE 11,050. 11,299. 0. <249 .>
TO FORM 990-EZ, LINE 5 11,050. 11,299. 0. <249.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED INVESTMENT 6,035.
GAIN

TOTAL TO FORM 990-EZ, LINE 20 6,035.

5 STATEMENT(S) 1, 2, 3, 4

11150907 802323 STG3003 2009.04010 ST. GEORGE CHAPTER OF ROSE STG30031




: ST, GEORGE CHAPTER OF ROSE CROIX VALLEY OF NASHUA 02-0263003

.
»

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 150.

SUPREME COUNCIL CHARITIES
33 MARRETT ROAD
LEXINGTON, MA 02421

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 150.

6 STATEMENT(S) 5
11150907 802323 STG3003 2009.04010 ST. GEORGE CHAPTER OF ROSE STG30031




. ST. GEORGE CHAPTER OF ROSE CROIX VAEREVEGF NASHUA 02-0263003

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢ ¢ o o o o o o o o o o o o o o o & [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 6
11150907 802323 STG3003 2009.04010 ST. GEORGE CHAPTER OF ROSE STG30031
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