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I Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
I Depaimeni or the Treasury bel1efifffUSf0f PfiV2f9 f0U"d3fi0") Open to Public
5 internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements lngpggtinn
l A For the 2009 calendar ear, or tax year beginning 0 7 / 0 1 / 0 9 , and ending 0 6/30/10B Check il applicable Please C Nameolorganization D
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CI Name change prim or Doing Business AsII

t

I .

I
i

Employer identification number

0240359239
I WP9- Number and street (or P 0 box il mail is not delivered to street address) Roomlsuite Eni"a"e""" S" Po Box 3116 42 CHESTNUT sTI

Telephone number

Te Specificrmmallon lnstmc City or town state or country and ZIP + 4 G ross receipts$ 1 r 365 1 764

Apphcauon pendmg F Name and address of principal officer H(a)

I3 . . . G
1 E Amended retum irons. NASHUA Nr-i 03061

Tax-exempt status I-XI 501(g) ( 3 ) 4(InSertI10) I I 4947@)(1) or I I 527
I J website: P www . nsks . org

Is this a group retum for

affiliates? Yes EI No
H(b) Are all affiliatesiriciudeuv Yes E N0

Il "No," attach a list (see instructions)

H(E) Grou exemption number*
I K -Typeuofvorlganization IXI Corporation I I Trust I I Association I I Olherf IL Yearoffonnation 198 1 IM Stateollegal domicile NH

Partl Summary

v t es & Governance

r

r

Act"

1 Briefly describe the organizations mission or most significant activities"

0150379

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members ofthe governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, 7"

fl 9 Rzalelrlilue

PROVIDES MEALS, EMERGENCY SHELTER, LOW INCOME HOUSING AND
ASSISTNANCE TO POOR OR NEEDY INDIVIDUALS AND FAMILIES.

Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets

U)UlrP(al

7a

7b

1003

scAnnessnff

I

IRS-OSC

Prior Year
0

Current Year
I

1,795,331 1,128,630
75,408 80,136
10,937 15,716

173,436 141,282
2,055,112 1,365,76412 Total revenue - add lines 8 through 11 (must equal Part III, co 12UT13 ,Grants and similar amounts paid (Part IX, column (A) lines 

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 4 1 , 32 9

ECEVED"
8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g) ,
10 Investment income (Part VIII, column (A), lines 3, 4, and E)  1 6
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, Oc and 11e)

813,026 873,522

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 457 , 697 481,203
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 , 270 , 723 1,354,725

11,039

et Assets or
nd Ba ances

..23

19 Revenue less expenses Subtract line 18 from line 12  , , ,H H I 784 , 389 IBeginning of Current Year End of Year

20 Total assets (Part X, line 16) 2 , 121 , 601 2,144,00821 Total liabilities (Part X, line 26) 384 , 58 6 369,231
22 Net assets or fund balances Subtract line 21 from line 20 1 737 0 15I I 1,774,777

Part tl Signature Block
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and , t i true, co ect, and complete Declaration of preparer (other than officer) is based on all information of which preparer s y knowledge, ., 0Sign v -. QC. I ll NTI()Hefe Si nat re of officer Da

f&5uL()mss L0uQI3nud@fl LmuzbmxeaN Type or pnnt name and title I
C Preparers identifying number- r r r- Dat heck it I nPaid  P //%/4*1.Mr1 //Z9//5 :slams m Setsmt-ial 2025Preparer"s W- 

use only ,,"m.s name ,oryours 1l1:i.a.m P . Connor , CPAif self-employed), 4 1 Br0Ok S t
EIN P 80*0380464

addfess- and ZIP * 4 Manchester , NH 0 31 O4
Phone

no p 603-623-9868
May the IRS discuss this return with the preparer shown above? (see instructions) I-IYesI INo
For

" DAA
Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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5 Formesmgoos) NASHUA SOUP KITCHEN & SHELTER, INC. O2-0359239 Page2
Part Ill Statement of Program Service Accomplishments
1 Brietly describe the organization"s mission
PROVIDES MEALS, EMERGENCY SHELTER, LOW INCOME HOUSING AND
ASSISTNANCE TO POOR OR NEEDY INDIVIDUALS AND FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? E Yes IE No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signiicant changes in how it conducts, any programservices? CI Yes lil No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ 450 , 704 including grants of $ ) (Revenue $ )
SOUP KITCHEN - PROVIDES MEALS FOR THE NEEDY

4b (Code )(Expenses $ 583 , 908 including grants of $ ) (Revenue $ )
SHELTER - PROVIDES SHELTER FOR THE HOMELESS

4c (Code )(Expenses S 102 ,211 including grants of $ ) (Revenue $ )
SOCIAL SERVICES , EDUCATION & LOW INCOME HOUSING

4d Other program services (Describe in Schedule O )

(Expenses $ 87 , 801 including-grants of $ )-(Revenue $ )
4e Total program service expenses P 1 , 224 , 624

Form 990 (2009)

DAA



084 3 15PM

l Form 990(2009) NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page 3
Part N Checklist of Required Schedules

1

X, -2.
3

4

5

6

7

8

9

10

11

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

-Is-the organization-required to-complete-ScheduIe.B, ScheduIe.of.Contributors?-- -7 *gm ----- U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any ofthe following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Q Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Q Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

12

12A

13

14a

b

15

16

17

18

19

20

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

Yes No

1 X
2 X
:1 X
4 X4
6 X
1 X
s X
9 X
1o X
11 X

12XN0IMS X I13 X
Did the organization maintain an oflice, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

14b X
15 X
16 X
17 X
18 X

19 X20 X

DAA

Form 990 (2009)
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I Forrii99o(2oo9) NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page 4

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf"Yes," complete Schedule I, Parts I and ll

Yes No

21 X
- -22 #Did-the organization-report more-than-$5,000-ofgrantsfand-other assistance"to"individuals"in"the" W 7 D

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b ls the organization 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 Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or fomier officer, director, trustee, or key employee of the organization (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
III, IV, and V, Iine1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

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

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

24a

22 X

23 X

24a.-.lx
24b

24c

24d

25a X

25b X
26 X
27 X

28a X
28b X

28c X29 X
30 X
31 X

38X

32 X
33 X
34 X
35 X
36 X
37 X

DAA

Form 990 (zoos)
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Formleso (2009) NASHUA SOUP KITCHEN & SHELTER, INC . 02-0359239 Page 5
Par-IV Statements Regarding Other IRS Filings and Tax Compliance

1a

"b
c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

9

a
b

10

a
b

11

a
b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

-Enter the"number of-Forms-W12G included-in-line-1a *Enter -0-if-not-applicable-A X h - 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 3amin ( bl t ?

2-owhim
g g gam ing) winnings o prize winners

Enter the number of employees reported on Fonri W-3, Transmittal of Wage and Tax I IStatements, tiled for the calendar year ending with or within the year covered by this return 2a 2 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? zifxh

1cX

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-lfile this return (see I
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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
account)?

If "Yes," enter the name ofthe foreign country P I "
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7aX
7bX

7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I  I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization. have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?Section 501(c)(7) organizations. Enter 3
Initiation fees and capital contributions included on Part VIII, line 12 10a I
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I ,
Section 501(c)(12) organizations. Enter

Gross in fr b h hold I 11aIamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fomi 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

come om mem ers or s are ers
Gross income from other sources (Do not net amounts due or paid to other sources against

12a

7e X7f X7g X
7h X

...3.......................

9a
9b

DAA

Form 990I(2oos)



0843 15 PM

, Formneeo (2009) NASHUA SOUP KITCHEN & SHELTER, INC. O2-0359239 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the governing body 1a 1 5
Enter the number of voting members that are independent M 1 5 3 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes

Uiillfhbl

9

,E ll ff,-li if ll-E f A-E-v if - *** f --*-T" T-ti inc -7 4

2 X

NNNN

7a X7b X
8a X
8b X

X
Section B. Policies (This Section B requests information about policies not required by the Intern
Revenue Code.)

al

10a
b

11

11a
12a

b

c

13

14

15

8

b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes

1 Oa

12a

12c

15a

16a

16b

Noil
10b

1 1 X

V X
12b XE1a X14 X

-.-Xl
isb Xg

i-L
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

U Own website (3-I Another"s website IE Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P NASHUA SOUP KITCHEN 42 CHESTNUT STREETNASHUA NH 030 60

DAA Form 990 (zoos)
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Form 990 (2009) NASHUA SOUP KITCHEN & SHELTER, INC . 02-0359239 Page 7
Fart Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

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

0 List all of the organization"s current key employees See instructions for delinition of "key employee "
Q List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

g List all of the organization*s fom1er officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

g List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(F)
Estimated
amount of

other
compensation

from the

hours per Q I compensation compensation" from from related- organizations

iotoai p .io
aa1sm1 enp A pu

aaismt euo tnusu

.iao

aafto dtua A

aafto di.u
esuadiuoo sau5

.iauu

(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reporlable Reportable

week - 3 5 31T - - the" -- organization (VV-2/1099-MISC)T - T (W-2/1099-MISC) organization
and related

organizations


P3

SEE ATTACHED BoA1kD oF DI1lzEd:ToRsl o o 0

UAA Form 990 (2009)
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Form 990 (2009) NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page8
P311  * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" - (Ai (Bi

Name and Title Averagehours per Q
week

.io oai
aatsrut enp A

aatsrut euo tnmsu

Jaoy

aa/to dura Kay(

eako d
esuaduioo :sau

iai.u.i

E
aa

P 10
DU

(C)
Position (check all that apply)

f - S) 2 3"

.-a

D9

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the?(W:Z,1099:MlSC), , , Y * orgryzation
and related

organizations

1b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person

Yes NoHInl
5 X

Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization
(Al

Name and business address
(B)

Descnption of servtces
(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 1 o
DAA ( Form 990 (2009)
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Foimggogggog) NASHUA soup KITCHEN & SHELTER, INC. 02-0359239 pages
Part Vttt Statement of Revenue (A) (B) (C) (D)Total revenue Related Of Unrelated Revenueexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

gfts grantsar amounts
Contr"but ons
and other s"m

.1a
b

c
d

e
f

9
h

-L
ID

Federated-campaigns - - .
Membership dues
Fundraising events
Related organizations
Govemment grants (contributions)

All other oontnbutions, gifts, grants,
and similar amounts not included above

267 ,784

8 60 , 84 6
Noncash oontnbulions included in lines 1a-1f $Total. Add lines 1a-1f P 1,128,630

.-tw.-t s

rv ce RevenueProgram Se

2a
b
c
d

e
f

Busn. Code
RENT LOW INCOME HOUSING - PAL 65,624 65,624
RENT TRANSITIONAL HOUSING 14 , 512 14 ,512

All other program service revenueTotal. Add lines 2a-2f P 80,136

Other Revenue

3

4

5

6a
b

c
d

7a

b

c
d

8a

b

c
9a

b

c
0a

b

c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P 15,716 15,716

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gmss amount from (i) Secunties (ii) Other
sales of assets
other than invento

Less cost or other

basis 8. sales exps

Gain or (loss)Net gain or (loss) P
Gross Income from fundraising events

(not including $

of contributions reported on Ime tc)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events P

141,282

141,282 141,282
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory P
Less cost of goods sold b

Miscellaneous Revenue Busn. Code
1a
b

c
d

e
2

All other revenue

Total. Add lines 11a-11d P
Total Revenue. See instructions P 1,365,764 0 0 237,134

DAA

Form 990 (zoos)
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FM6rmH990(2oo9) NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page 10
Part IX Statement of Functional Expenses

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

Do not include amounts reported on "nes sb* Total g-:genses Progra(n?)service Managgggnt and Funeglrlgising- -*7b,-8bT9bfande10b-of-Part.VllI,1 1 L * - - expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U S See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualined

persons (as defined under section 4958(f)(t)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV,

f Investment management fees
g Other

12 Advertising and promotion
1 3 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

line 17

18 Payments of travel or entertainment expenses
for any federal, state, or local public ofticials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

CLIENT ASSISTANCE
UTILITIES
REPAIRS & MAINTENANCE
FUNDRAISING ALLOCATION
MAINTENANCE SERVICES

All other expenses

-QQQOUN

25 Total functional expenses. Add lines 1 throu

688,553 626,830 55,564 6,159

126,418 114,762 10,493 1,163
58,551 53,152 4,860 539

4,624 4,375 249
10,019 9,228 791

1,797 1,648 149

14,977 14,554 423

47,365 44,437 2,928
36,742 33,609 3,133

131,097 131,097
45,659 42,687 2,972
45,131 43,678 1,453
33,468 33,468
21,084 19,334 1,750
89,240 85,233 4,007

ghmf 1,354,725 1,224,624 88,772 41,329
26 Joint costs. Check here) LI if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
from a combined educational campaign
fundraising solicitation

costs
and

DAA Form 990 (2009)
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- Form 99012009) NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets
UI-Ph-IIN)-i

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing 984,231

-L

972,622
Savings-and-temporary-cash-investments 4 4

N

Pledges and grants receivable, net

hi

Accounts receivable, net

A

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L 5

Receivables from other disqualified persons (as delined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

C0

Notes and loans receivable, net

NI

Inventories for sale or use

G

Prepaid expenses and deferred charges

CD

Land, buildings, and equipment cost or 3
other basis Complete Part VI of Schedule D 10a 1 32 4 0 42 3
Less accumulated depreciation 10b 831,358 10c 783,989540,053
Investments-publicly traded securities 288,490 11 319,147
Investments-other securities See Part IV, line 11 12

Investments-program-related See Part IV, line 11 13

Intangible assets 14

Other assets See Part IV, line 11 17,522 15 68,250
Total assets. Add lines 1 through 15 (must equal line 34) 2 ,121,601 16 2,144,008

an
cu

PE

IE
.E
...I

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses 17

Grants payable 18

Deferred revenue 19

Tax-exempt bond liabilities 20

Escrow or custodial account liability Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L 22

Secured mortgages and notes payable to unrelated third parties 377,831 23 363,268
Unsecured notes and loans payable to unrelated third parties 24

Other liabilities Complete Part X of Schedule D 6,755 25 5,963
Total liabilities. Add lines 17 through 25 384,586 26 369,231

NCESet Assets or Fund Ba aN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P I?-I and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 11 687,935 27 1,721,259
Temporarily restncted net assets
Permanently restricted net assets 49,080

28

29 53,518
Organizations that do not follow SFAS 117, check here P U
and complete lines 30 through 34.
Capital stock or trust principal, or current funds 30

Paid-in or capital surplus, or land, building, or equipment fund 31

Retained earnings, endowment, accumulated income, or other funds 32Total net assets or fund balances 1 ,737,015 33 1,774,777Total liabilities and net assets/fund balances 2 ,121,601 34 2,144,008

DAA

Form 990 (2009)
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.Form990 (2009) NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page 12
Part XJ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 @ Cash E Accrual H Other
If the organization changed its method of accounting from a prior year or checked Other, explain in

i -ScheduIe*O
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

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

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No

2a X
2b X

2c X

3a X ,

DAA

Form 990 (zoos)
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(Formggoorggo-EZ) Public Charity Status and Public Support OMB" 154500"

Internal Revenue Service - " P I " In5P5CfiUn
Complete if the organization is a section 501(c)(3) organization or a section4947(a)(1) nonexempt charitable trust. 

Department ofthe Treasury P Attach to Form 990 or Form 990 EZ P See se arate instruct"ons open to Public
T TNa"me-of the"organization m f f ff- -- f f - f Employer-identification number- .-L

0 2 - 0 3 5 92 3 9NASHUA SOUP KITCHEN & SHELTER, INC.
" "Partil I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

Atal

5

6 il:
7 5
8

9

10 U
1113

2U

f

9

h

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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state
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 Il )
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 ll )
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 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 E Type I b lj Type ll c EI Type Ill-Functionally integrated d lj 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 supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
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)

MII
MMIlmll

U

N0

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (described on lines 1-9 (Iv) ls the organization (v) Did you notify (vi) ls the
In 001 (I) listed in your the organization in organization in col
govemmg document? col (I) of your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see instructions))

(vii) Amount of
support

Total l  2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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, , scneauie,A (Form 990 oreeo-Ez) zoos NASHUA SOUP KITCHEN & SHELTER, INC . 02-035 9239 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
N Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or t"iscaI year beginning in) P (a) 2005 (b) 2006in( 1 1?.--W1 -ff Y

2

3

4

5

6

ic) 2oo7 id) zoos ie) zoos in Terai
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization"s
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 3
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f)

Public support. Subtract line 5 from line 4

827,119 942,778 945,604 1,795,331 1,128,630 5,639,462

827,119 942,778 945,604 1,795,331 1,128,630 5,639,462

5,639,462
Section B. Total Support

Calendar year (or t"iscaI year beginning in) P
7

8

9

10

11

12

13

Amounts from line 4

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

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. Add lines 7 through 10

(a) 2005 (b) 2006 (6) zooz (d) 2008 ie) 2009 (f) Total

827,119 942,778 945,604 1,795,331 1,128,630 5,639,462

10,353 19,697 7,943 10,937 15,716 64,646

140,282 140,282

,,,,,,,,,,,,,,,,,,, ,i

80,136 80,136
5,924,526

Gross receipts from related activities, etc (see instructions)
First tive years. If the Form 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P l-I

my 1 12 690,921

Section C. Computation of Public Support Percenta e
14

15

16a

b

Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) 14 95.19 %
Public support percentage from 2008 Schedule A, Part Il, line 14 98. 91 %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

v@

*E
17a 10%-facts-and-circumstances test-2009. If 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 qualities as a publicly supported organization

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 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

vD

r HP

Schedule A (Form 990 or 990-EZ) 2009

DAA
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, seneduie A (Form 990 or 990-Ez) zoos NASHUA SOUP KITCHEN & SHELTER, INC . 02-035 9239 Page 3
Part iii 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 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
organizalion"s tax-exempt purpose

2

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

4 Tax revenues levied for the organization"s
beneht and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

from other than disqualihed 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 from
line 6 )

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

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b

c
8

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

11

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

13 Total support. (Add lines 9, 10c, 11,
and 12 )

First five years. If the Form 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ( 16 ( %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) N 17 %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 m %
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H

14

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , ,, , PDAA Schedule A (Form 990 or 990-EZ) 2009
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* schedule A (Form 990 or 990-Ez) 2009 NASHUA SOUP KITCHEN & SHELTER , INC . 02 - 0 35 92 3 9 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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,SCHEDULE D Supplemental Financial Statements OMBNO 1545-0047
(Fofm 990) P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part Iv, .me 6" 7, 8" 9, 10, 11" 0.7.12" l Open tb Publib
inte,-nel Revenue service P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number
NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

01519K)-5

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization"s exclusive legal control? E Yes E No 1
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benetit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? E Yes I-i No
Part II " Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

lj Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
E Protection of natural habitat E Preservation of certified historic structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P - -.1 .- - 

4 Number of states where property subject to conservation easement is located P - - * - 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement ofthe conservation easements it holds? E Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

, i 1 1 1 i1 1
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ - - - - -- 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(h)(4)(B)(i) and section 17o(n)(4)(B)(ir)v E Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organizations accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vlll, line 1 P $ - u - - -- (ii) Assets included in Fomi 990, Part X P $ 
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 P S - - - - -- -ub Assets included in Form 990, Part X P $ - - - - -- 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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,scheciuleD(Form 99o)2oo9 NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page2
as  Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a E Public exhibrtion d E Loan or exchange programsb eP C "" Scholarly research- - -- - -- N - -Other--:---- ----- .-----w----- 
c D Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organlzation"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-l Yes I-I No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contrrbutions or other assets not
included on Fonri 990, Part X7

b lf "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Dld the organization Include an amount on Form 990, Part X, line 21"?

b lf "Yes," explain the arrangement an Part XIV

E Yes EI No

Amount

E Yes lj No

,,,PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part lV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrrbutions

c Net investment earnmgs, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programsf Administrative expenses ,
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P - - - -%
c Term endowment P -U - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds

0
(ll

Z
O

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

(d) Book value

175,999
b Buildings

d Equipmente Other 1,148,043

,H,PartVi, Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

1a Land 175,999
c Leasehold improvements

540,053 607,990
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 5 793,989

DAA

Schedule D (Form 990) 2009
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,scheduleD(Form99o)2oo9 NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page3
I Fartyllm Investments-Other Securities. See Form 990, Part X, line 12.

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

Fmancial derivatives

"*Closely1held-equity-interests

Other - - - - - - - - - - - - n - -- 

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P ,,,,,,,,,,,,,,,,,,, W
Part V111 Investments-Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) P
Part   Other Liabilities. See Form 990, Part X, line 25.1 (a) Description of liability (b) Amount

Federal income taxesSECURITY DEPOSITS 5 , 963

Tomi. (column (b) must equal Form 990, Pan x, col (B) une 25) b 5 , 963
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s tinancial statements that reports the
organizations liability for uncertain tax positions under FIN 48

DAA
Schedule D (Form 990) 2009
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,Schedule D,(form 990)2009 NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239 Page4
Pan X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

NNdilhh-Gd

Tera: revenue (Form 990, Pan vm, ee1umn(A), lme 12) 1 1 3 65 7 64E4Total expenses (Form 990, Part IX, column (A), line 25) 2 1 354 725
Excess or (deficit) for the year Subtract line 2 from line 1
-Net-unrealized-gains(losses)-onainvestmentse--- -- -- - - e -- - 
Donated services and use of facilities

Investment expenses
Prior period adlustments

-BIA

.li-3.1..
11,039

- -- -4 26,1723* ,

*IUIUI

(DQ

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

(DQ

11,598
38,3211o 49,360

Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on llne 1 but not on Form 990, Part VIII, llne 12
a Net unrealized garns on Investments
b Donated services and use of faclllties

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add Innes 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV ) M
c Add Innes 4a and 4b

5 ,Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

ze 26 72E5 790 87EEI -11 354

1 2,172,006
3
3

ze 806,2423 1,365,764

4c

1,365,764

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on lrne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, lrne 18 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

2a

EIEEI

5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

790 873

-22 952

2,122,646

ze 767,9213 1,354,725

4c

5 1,354,725
Part XN Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, Innes 1a and 4, Part IV, lines 1b
and 2b, Part V, llne 4, Part X, line 2, Part Xl, lrne 8, Part XII, Innes 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any addrtional information

-P2r.*- Z1. Lille. 8. -. B9Q.Of1.Ci.12Lti.011 ef .C11a&9eS.-.0&her- - - - 
-ASCBU5L.T9.9&5H.BEYENPE.APQPS?MEHT . . . . . . . . . . .- 

ACCRUAL To CASH ADJUSTMENT

BAD DEBTS

-P2125 5111.1-.1119 24 -. Pi-eigerlufa Ilmeueta 1n9l12ded.i& Ein-eacials.
-ASCE-UAL. T9 $A.SH. 1?-.E)L*1NPE. PLD-lUS.Tb1EI1T 

$. - --21.3.54. 
$. - - 22. 952. 
$ - - - -- -0- 

-,-O1:hgr- - - - 
5. - --21.354. 

DAA

Schedule D (Form 990) 2009



0843 15 PM

, 3ghequrep(((Form 990) zoos NASHUA SOUP KITCHEN & SHELTER, INC . 02-0359239 Page 5
I  Sugplemental Information (continued)

* f:Perl:-li-Il-Ig-Lille.-251-:EISPQ1ae-LAILOILH-25:1-11@&ufieQ &n1F&n2.nsie1ff:-Qtbefffi -

-A903051-.T9 SILSH. A9-B1S.TbiE1i.T . . . . . . . . . . E . . . .- -$. - --224 9.52. 
-Bgn-DEBLPS - - , - - - , - . - - - - - - - - - - - - - - -- ,S - - - -- -0- 

Schedule D (Form 990) 2009
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,SCHEDULE G Supplemental Information Regarding OMB No 1545-0041
(Form 990 Of 990-EZ) Fundraising or Gaming ActivitiesComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury or anization entered more than $15,000 on Form 990-EZ, line Sa. gpm *fp public
Internal Revenue Service g Attach to Fonn 990 or Form 990-Fl. P See separate Instructions. yngpgdionName of the organization Employer identification number

-- - f+-- -e -NASHUA-soUP-K-I-TCHEN-sf SHELTER-, AINC. -- *H f02-:0359239--- "1 so 4
Part E 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

aD
bE
CU
UU

2a

b

Indicate whether the organization raised funds through any of the following activities Check all that apply

In-person solicitations

Mail solicitations e lj Solicitation of non-government grants
Internet and email solicitations f lj Solicitation of government grants
Phone solicitations g lj Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising sen/ices? lj Yes E No
lf "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 ("0 Dldhfund" (iv) Gross receipts (v) Amount paid to (vi) Amount paid toor entity (fundraiser)  ag? from activity (or retained by) (or retained by)commilof fundraiser listed in organizationcontnbutions/7 col (i)
Yes No

Total D

registration or licensing
X 3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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n scheduie c (form 99o or 990-Ez) 2oo9 NASHUA SOUP KITCHEN & SHELTER, INC . 02-0359239 Page 2
Part ti 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 receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

--f -- - -- -Z-1-VARIQUSBEVENTS -g NODE (add 00* (i)U1f0U9h
(event type) (eventtype) - - "*(@lEri5eYr)* * - -"E *COHCD - - - -

1

2
Gross receipts
Less Charitable
contributions

Gross revenue (line 1
minus line 2)

141,282 141,292
3 141,282 141,282

D rect Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

1o

11

Direct expense summary Add lines 4 through 9 in column (d) V g 2
Y Net income summary Combine line 3, column (gl, and line 10 5 141 , 282

Part III 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.

Revenue

(b) Pull tabs/instant (d) Total gaming (Add
(a) Bingo bingo/progressive bingo (C) Othergammg col (a) through col (c))

1 Gross revenue

D rect Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes
Volunteer labor No

IU
Zo

I
Z
o

$

6

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

, 9
a
b

10a
b

11

12

Yes No
Enter the state(s) in which the organization operates gaming activities  ,
Is the organization licensed to operate gaming activities in each of these states? 9aIf "No," Explain 1 f
Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10aIf "Yes," Explain 1
Does the organization operate gaming activities with nonmembers? 11
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entityformed to administer charitable gaming? 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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* Schedule G (F0fm 990 Or 990-EZ) 2009 NASHUA SOUP KITCHEN & SHELTER , INC . 02 -035 92 39 Page 3, Yes No
13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a

b An outside facility

- v *14- -Provide-the-name-and,address.of-the.person.who.prepares the o-rganization"s gaminggpecial events booksand records -V -V -*-" -- *
Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 15a
b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the 3

amount of gaming revenue retained by the third party P $
c If "Yes," enter name and address ofthe third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

D Director/ofhcer E Employee lj Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to  3 Iretain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization*s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2009

DAA

Ofc WIEE % ,
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.SCHEDULE 0 Supplemental information to Form 990 OMB No 15450047
(Form 990) Complete to provide infonnation for responses to specific questions on
Depanmen, 0, ,he Treasury Form 990 or to provide any additional infomation. Qpen to PubnsInternal Revenue Service P Attach to Form 990. IHSPBCHQIT---N ann ai - al--*ff*-f f *fr* p -"1 rl "f 4- " """* ---W gi*ame e organiz ion Employer identification number

NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239
Form 990, Part III, Line 4d - All Other Achievements
TRANSITIONAL HOUSING - PROVIDES LOW INCOME TEMP RENTAL

HOUSING

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
The 990 is prepared in draft by the outside CPA from information provided
by the accounting staff of the Organization and provided to managment and
the finance committee to review and approve. Upon approval, the CPA
finalizes and packages for the signature and filing by an officer of the
Organization.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Before any large expenditure or contract is approved, the Board discusses
the contract or expenditure and any person that is in conflict is recused
from discussion and the approval process.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Yes. Executive committee annualy reviews executive directors perforance
and salary. The salary is compared to local agencies and national averages
to assure that salary is appropriate.

Form 990, Part VI, Line l5b - Compensation Process for Officers
Yes. Executive director and the executive committee annually review key
employees and compare salaries to local and national sources to assure
proper salaries.

For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fomi 990. Schedule O (Form 990) 2009
DAA
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, Schedule O (form 990) 2009 Page 2Name,of the orgamzatlon Employer :dentification number
NASHUA SOUP KITCHEN & SHELTER, INC. 02-0359239

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION PROVIDES ITS GOVERNING, CONFLICT OF INTEREST AND FINACIAL

STATEMENTS TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990) 2009
DAA
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. -ff  Depl*eCia1Zi0t1 and AmOl11iZ3tl0I1 OMB No 1545-0172Form* (Including Information on Listed Property)Department of the Treasury
Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return. Qgaggwfentio 67Name(s) shown on return Identifying number
r -- --- -*- NASHUA-SOUP-KITCHEN &iSHELTER,, VVIVNC. 02 0359239 V

Business or activity to which this fonn relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

Ul5hDl0-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -O

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married filing separately, see instructions

UI-Fbilv-5

250

800

000

000

G3

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10
11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Fonn 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 v l""15"l" "

8

9

10

11

12

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Part tl Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertLL(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)Property subject to section 168(f)(1) election 15Other depreciation (including ACRS) 16 3 7 , 7 5 3

14

16

Part til MACRS Depreciation (Do not include listed propertih)-(See instructions.)
Section A

17 NIACRS deductions for assets placed in service in tax years beginning before 2009 17 9 612
18 lf you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P V V V V VVV VV V V V V

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (cngecovery(a) Classification of property placed in (businesshnvestment use (e) Convention (f) Method (g) Depreciation deductionsen/ice only-see instructions) penod

19a 3-year property

U"

5-year property

O

7-year property

D.

10-year property

0

15-year property

-oi

20-year property

.ID

25-year property 25 yrs S/L

5"

Residential rental
property

Nonresidential real
property

27 5 yrs S/L

27 5 yrs
39 yrs

S/L

S/L

S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year " 12 yrs S/L

C 40-year 40 yrs MM S/L
Part N Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 47 , 3 65
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA There are no amounts for Page 2
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mfms Mortgages and Other Notes Payable990 / 990-PF , 2009For calendar year 2009, or tax year beginning 07 / 0 1 / 0 9 , and ending 0 6/ 30 / 10Name Employer Identification Number
fs--NASHUA SOUPnKITCHEN,&3SHELTER INC. O2-0359239- * - ni, --*-Y-

Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to disqualified person

E

VARIOUS LENDING INSTITUTIONS

@@KE@@SEE@
-A.L
OV

Original amount Maturity Interestborrowed Date of loan date Repayment terms rate

E@@@@@G@@
-fx.L
OO

SecuritLprovided by borrower Purpose of loan

E@@EE@@S@@
VK, .L
OO

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

E

377,831 363,268

@@@@@E@@
-AA
OV

rmas 377,831 363,268



fc
/0* /t"/""1

fNashua Soup Kitchen & Shelter, Inc.
, NSKS Board of Directors 2010

Mary Andosca (2010)
Nashua, NH

1981 Michael Baker (2012)
Nashua, NH

3. John Fisher (2010)
Nashua, NH

4. Diana Fenton (2012)
Amherst, NH

5. christy Gaskiu, clerk (2012)
Hollis, NH

6. Hede Griem, Vice President (2010)
Hollis, NH

7. Silvia Harper (2012)
Hollis, NH

8. Bob Keating (2010)
Nashua, NH

9. Linda Kipnes, Vice President (2011)
Hudson, NH

10. Erika Cross MacDonald, Treasurer (201 1)
Hollis, NH

11. Rick Ruo, President (201 1)
Nashua, NH

12. Ken Shepherd, (2012)
Amherst, NH

13. Joshua Sullivan (2011)
Manchester, NH

14. Fred Tausch (2012)
Merrimack, NH 03054

15. Lori Wilshire (2011)
Nashua, NH

All board members may be contacted through the NSK&S office. () 2 term ends at year end
ff-?Ti5"5,:v-fi?-5.)*-W5-1*-I@*"e@1.

Revised December 9, 2009 Lisa Christie, Executive Director
,..,., ,,,,, ..  ,, . ,

*fn "1--.3--.1.*Ji)?./f
Q:*,:iifC-.Ki-3 :fi I .-Qdff* ,

Q5"15:..: 1. --E1-J**Qzwrrly*Address I Phone IWPH I
L9 f".l*1Putni-if gh-PM PQ Rrw Ql 163. lNTn..l,..... TU Y* " " "3 " - 11,11



X N 1 NZWrllianI IlifIQOIOEOCWCQEEON-EgC@C2 :NEOOg 9:33E 58.95EV gxxgX63 IZ -N232umgw Vuoggos 2:EQ QEWES 5I%gmCWQIQOOSCWO IZ VEEP-msUwom EI :ow-E WNAN ENV Cow*-wh UUEE8-xCgWCUNzB@EwZ-3 E62-W0* :NEOcan-VCSV Egxwiv N323 Q9803 IZ 6-E32ogg( E58*-oo GmYES mango OG:Eu cg:-:W NgmgE8.ggEXO*@EN&gmx :NEOcab NEOIQN ggN8 x E ERN ggEv BVS?Ego IZ JREE2235 gage* QSOS gagm 52:?IY.652-D ozgooxm .gut-x-O 8-JE85-m9gomNIHE(o:m@VUmm :gmOat SgxwE 33.5Ev 384%mag IZ -N2325 magwhgwg 5EOS Eugen -Sm VUEE8.o2g@g5$iE -NewE 833* EWEV MOQSQDN860 IZ -gr-wazmsgs E300 WSEQ E52 DomE8.mV-Seweg-m@g)-*W :NewA-8V 5858 ggEv ggi? A83Q33 IZ -m-:OIRom :QE gEa ESI E-mmE8 coawE2:mxoD85@NxE :NewEES vga -8A5 ROE?Q68 :Z -Q-orEwom :mp-P Q8C ENV K-msmwwcl U-gong: $90 SENmn-QQ-m:.E,3 2-m gg90.9-wc@3: -E5NSNIMQO 5"*SIRIQWQ SEO WY-WZHmc X:-Etmw@ww&Em-uc: :memE &5$%E QNEIQEOS IZ -:ggi025 -0-:Ganz WNAF 65 Emgmg 85 -85* SCJ5:.mE@Em:g :mem5563203 IZ 6:-orRom EES EFSEQ E053 85 -Ego mgrEcu-0t2o@-Ewwg :NewA-mov WNENWE 5??Ev E568303 IZ -m-:OImcg gor :Q Eg fm-O :Ego bmgoE8,gN-Ewg-@EEg :memcg 28.30655 -8V gggmu3 @8230Ev Q35?5 Ogg IZ -mgwwzE5 mags FNSEQ :Emi EgUco K-Ng an $5 -E2 H A VO SNEQ 5 -gmgomE O87-LN QQEV QQINEgg IZ -E25E 9-S ummogwm NFEa C2-E NEDEv 83.0%O88 IZ -N2322( E050) 35% is E205E8.-mmgg@5$$E E5Ev N233N88 IZ -SanzQED 205 8?65% 832( EEOEN $2025 *O RMONF YX I X X


