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SCANNED AUG 81 20

990 Return of Organization Exempt From Income Tax OMB o 1945-0047
* Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010

B checicif C Name of organization

applhicable Please

use IRS
Address | labe! or

change |prntor UNITED WAY OF MERRTIMACK COUNTY

D Employer identification number

Nemee | ¥P° | Doing Business As 02-6006033
ratten (See | Number and street {or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
pecific

o™ fnsruc-146 SOUTH MAIN STREET

(603)224-2595

Amended| tions

G Gross receipts $ 1,967,232.

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
ol CONCORD, NH 03301
pending

F Name and address of principal officer MARTHA VAN OOT
P.O0. BOX 3550, CONCORD, NH 03302

for affihates? |:]Yes [i] No

H(b) Are all affiliates included? l:]Yes l:' No

I Tax-exempt status: [ X1 501(c) (3 ) (nsertno) [ ] 4947@Mor [ 1527

If °No," attach a list (see instructions)

J_Website: » WAW . UNITEDWYMC . ORG

H{c) Group exemption number P>

K Eorm of organization: | X ] Corporation [ 1 Trust [ ] Association [ | Other >

| L Vear of formation: 19 27| M State of legal domicite; NH

[Part!| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: THE UNITED WAY OF MERRIMACK
% COUNTY ARE CITIZEN VOLUNTEERS AND HUMAN SERVICE PROFESSIONALS IN
g 2 Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
$ 1 5 Total number of employees (Part V, ne 2a) 5 22
£ | 6 Total number of volunteers (estimate if necessary) 6 1201
§ 7a Total gross unrelated business revenue from Part VIil, qumn[@En@@VED 7a 0.
b _Net unrelated business taxable ncome from Form 990iT, lne-34———__ | &% 7b 0.
\ @ Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 8! AUG 122010 o 1,846,409.] 1,830,947.
g 9 Program service revenue (Part Vill, hine 2g) L.. - \
é 10 Investment income (Part VIi, column (A), ines 3, 4, andk?d) 0OG DEN JT 12,481. 17,312.
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 9¢, t8e-and 118 131,923. 105,738.
12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A), line 12) 1,990,813. 1,953,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,020,336. 1,016,209.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 292,115. 330,744.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) . . .
8| b Total fundraising expenses (Part IX, column (D), lne 25) B> 173,263.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . 564,728. 604,976.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&), line 25) 1,877,179. 1,951,929.
19 Revenue less expenses. Subtract line 18 from line 12 113,634. 2,068.
Eg Beginning of Current Year End of Year
SS| 20 Total assets (Part X, ine 16) 2,018,912. 2,136,842.
%.2 21 Total liabilities (Part X, line 26) 1,429,878. 1,519,058,
Z735| 22  Net assets or fund balances. Subtract line 21 from line 20 589,034. 617,784.

—

Part Il | Signature Block

Sign X A/L\ CAL

Under penalties of perjury, | declare that | have examined this retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complets Declaration of preparer (otr<th7 officer) 1s based on all information of which preparer has any knowledge

I

Here hat ure of officer Date
T oo Vo CNC. _____ 3-- (O
Type or print name and title
. Preparer's } Dat7 Chﬁ_Ck if Pl'eplaﬁr:{“s‘l lﬂentlfylng number
o g O il B, oo
Prmsnameer NATHAN WECHSLER & COMPANY, P.A. EIN D>

U 0[ ours if
SOV | Setempiove. W70 COMMERCIAL STREET, SUITE 401

address, and

2P + 4 CONCORD, NH 03301

Phoneno. > 603-224-5357

May the IRS discuss this return with the preparer shown above? (see instructions)

[XI Yes |___| No

paz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Y

\Y



Form 990 (2009) _ UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page2
[ Part Ill | Statement of Program Service Accomplishments

1

Bnefly describe the organization's missionr SEE SCHEDULE O FOR CONTINUATION

THE UNITED WAY OF MERRIMACK COUNTY ARE CITIZEN VOLUNTEERS AND HUMAN
SERVICE PROFESSIONALS IN PARTNERSHIP WITH ITS MEMBER AGENCIES TO
IMPROVE THE QUALITY OF LIFE FOR ALL PEOPLE IN MERRIMACK COUNTY.

THE UNITED WAY OF MERRIMACK COUNTY BUILDS FOR THE FUTURE BY INVESTING

Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ [ Jves [(XINo
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [E No
If "Yes," describe these changes on Schedule O

Descnbe 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )(Expenses$ 1,130,571, includnggrantsof$ 1,003,409. )(Reverue$ 1,500,258.)
UNITED WAY OF MERRIMACK COUNTY UTILIZES A VOLUNTEER-DRIVEN PROCESS TO
INVEST RESOURCES IN INITIATIVES AND PROGRAMS WHICH MAKE A DIFFERENCE IN
HUNDREDS OF WAYS AND THOQUSANDS OF LIVES THROUGHOUT THE COUNTY. BY
TAPPING THE COMMUNITY'S EXPERTISE AND RESOURCES, WE EFFICIENTLY AND
EFFECTIVELY REACH PEOPLE IN IMMEDIATE NEED AND SOLVE PROBLEMS FOR THE
LONG _TERM. WE TARGET ISSUES AT THE HEART OF A HEALTHY COMMUNITY AND OUR
EFFORTS ARE FOCUSED ON THREE BROAD AREAS OF IMPACT: EDUCATION AND
LIFELONG LEARNING, PHYSICAL AND MENTAL HEALTH, AND WELLNESS AND

ECONOMIC STABILITY.

(Code ) (Expenses $ 426,054 . including grants of $ ) (Revenue $ 431,119.)
UNITED WAY OF MERRIMACK COUNTY IS THE FISCAL AGENT FOR THE CAPITAL
REGION COMMUNITY PREVENTION COALITION AND CONCORD SUBSTANCE ABUSE
COALITION. BOTH COALITIONS WORK TO PREVENT SUBSTANCE ABUSE AMONG YOUTH
AND YOUNG ADULTS BY BRINGING TOGETHER INDIVIDUALS AND ORGANIZATIONS
FROM A VARIETY OF SECTORS OF THE COMMUNITY TO CREATE A COMPREHENSIVE,
DATA-DRIVEN, EVIDENCE-BASED ACTION PLAN TO ADDRESS THESE ISSUES. KEY
STRATEGIES IMPLEMENTED BY THE COALITIONS INCLUDE BUILDING CAPACITY,
DISSEMINATING INFORMATION, PROVIDING EDUCATION AND SUPPORT, OFFERING
ALTERNATIVES, AND ENCOURAGING POSITIVE, HEALTHY COMMUNITY NORMS, LAWS
AND POLICTIES REGARDING ALCOHOL, TOBACCO AND OTHER DRUGS. RESEARCH HAS
SHOWN THE EFFECTIVENESS OF COMMUNITY COALITIONS IN CREATING CHANGE AND
CONTRIBUTING TO SIGNIFICANT REDUCTIONS IN DRUG AND ALCOHOL USE AMONG

{Code: ) (Expenses $ 20,361 . including grants of $ )(Revenue $ 2,096.)
UNITED WAY OF MERRIMACK COUNTY IS A MEMBER OF THE NH 2-1-1 PARTNERSHIP
TO PROMOTE THE HEALTH AND WELL-BEING OF ALL. NEW HAMPSHIRE RESIDENTS BY
SUPPORTING A COMPREHENSIVE STATEWIDE INFORMATION AND REFERRAL (I&R)
SYSTEM THAT REMOVES BARRIERS TO ACCESS HEALTH AND HUMAN SERVICES. THIS
STATEWIDE I&R SERVICE IS ACCESSIBLE BY PHONE BY DIALING 2-1-1, ANY TIME
ANY DAY, AND THROUGH A SEARCHABLE DATABASE (WWW.211NH.ORG) ON THE WEB
GUARANTEEING UNIVERSAL ACCESSIBILITY.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 12,800. including grants of $ 12,800. )(Revenue $ )

4de

Total program service expenses P $ 1,589,786.

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the orgarnization engage in lobbylng actnvntaes? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes,® complete Schedule D, PartV 10 X
11 s the organization’s answer to any of the foIIowmg questlons "Yes"? If so, complete Schedule D Pans Vi, VII VIII IX or X
as applicable . ) 1| X
® Did the organization report an amount for land, bmldlngs and equipment in Part X, line 107 If "Yes, " complete Schedule D, ¢
Part VI
® Did the organization report an amount for mvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, ® complete Schedule D, Part Vil
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIii
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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
the organization’s liability for uncertain tax positions under FIN 48? If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ® complete
Schedule D, Parts XI, Xil, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xi, Xll, and XliI is optional X I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E e .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransung, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If “Yes, " complete Schedule F, Part I . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), Iines 6 and 11e? If "Yes, " complete Schedule G, Part | _ i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIH, ines
1c and 8a? If "Yes," complete Schedule G, Partll | . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl, ine 9a? If "Yes, "
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hosp:tals” If ‘Yes complete Schedule H .. . . . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
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? If "Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If "Yes, " complete Schedule I, Parts | and Ill . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 X

24a 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time dunng the year? 24d
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 | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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! . 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee hlghly compensated employee or drsquahf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, ® complete

Schedule L, Part ill 27 X
28 Was the organization a party to a buslness 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M . . 29 X
30 ODd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes,* complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If 'Yes complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part Vi _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . . i 3 | X
Form 990 (2009)
832004
02-04-10
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Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable R . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) '
3a Drd the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? X 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . i . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . |ici l o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ] . o . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 88399 as required? . . oL 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? = . . 7h
8 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? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: ’
a Intiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders X . o . I Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b -
Form 990 (2009)
932005
02-04-10




Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page 6

| Part VI I Governance, Management, and Disclosure For each "Yes" response to Iines 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

Yes | No
1a Enter the number of voting members of the governing body . 1a 20 ’
b Enter the number of voting members that are independent 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? = | Lo . 8a | X
b Each committee with authority to act on behalf of the govemlng body? . L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? L 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done . . . . C12e 1 X
13 Does the organization have a written whistleblower pohcy’? R . 13X
14 Does the organization have a written document retention and destruction pollcy? B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent : \’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . X . 15a| X
b Other officers or key employees of the organization . . L. 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 4
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its pamcnpatlon v
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed »NH
18 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.
IX] Own website I:] Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ELIZABETH S. HAGER - 603-224-2595
46 SOUTH MAIN STREET, CONCORD, NH 03301
Form 990 (2009)
832008
02-04-10




Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page 7
|Part VII| 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 histed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed

® 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
® st all of the organization's current key employees See instructions for definition of "key employee.”

® | ist 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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.

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alf that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|g E organization (W-2/1099-MISC) from the
2|2 g g (W-2/1099-MISC) organization
5|5 Zi8g| _ and related
EIZ|E|SE gl g organizations
ARTHUR LETENDRE
TREASURER 1.00({X X 0. 0. 0.
TORI BERUBE
DIRECTOR 1.00(X 0. 0. 0.
ROBERT CAREY
DIRECTOR 1.001X 0. 0. 0.
DIANE COVELL
SECRETARY 1.00([X X 0. 0. 0.
ANNE DIEFENDORF
DIRECTOR 1.00(X 0. 0. 0.
CECIL HAWKINS
DIRECTOR 1.001X 0. 0. 0.
LORI MANOR UNDERWOOD
DIRECTOR 1.00(X 0. 0. 0.
RICK MCPARTLIN
DIRECTOR 1.00|X 0. 0. 0.
NANNU NOBIS
DIRECTOR 1.00/X 0. 0. 0.
JAMES SCAMMON
DIRECTOR 1.001X 0. 0. 0.
DR. MARK SCHEFFER
DIRECTOR 1.00]X 0. 0. 0.
ANNE WILKINSON
DIRECTOR 1.00(X 0. 0. 0.
RONALD REED
VICE PRESIDENT 1.00({X X 0. 0. 0.
JEFFERY SAVAGE
DIRECTOR 4.00|X 0. 0. 0.
GARY SHIRK
DIRECTOR 1.001X 0. 0. 0.
NANCY TEWKSBURY
DIRECTOR 1.00]X 0. 0. 0.
MARTHA VAN OOT
PRESIDENT 4.001X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page 8
[Pal’t V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) € ©) (E) {F)
Name and title Average Position Reportable Reportable Estmated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
A g organization (W-2/1099-MISC) from the
g é g Z.’ (W-2/1099-MISC) organization
2|5 g18s| _ and related
;z % g ;E?, §-§ E organizations
JAMES BASSETT
CAMPAIGN CHAIR 1.00]X 0. 0. 0.
PEGGY JIPSON
DIRECTOR 1.001X 0. 0. 0.
MAYOR KEN MERRIFIELD
DIRECTOR 1.001X 0. 0. 0.
ELIZABETH HAGER
EXECUTIVE DIRECTOR 37.50 X 73,919. 0. 3,240.
CINDY READ
FINANCE DIRECTOR 20.00 X 34,461. 0. 2,524.
1b Total > 108,380. 0. 5,764.
2 Total number of individuals (|nc|ud|ng but not imited to those listed above} who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization hist any former officer, director or trustee, key employee, or highest compensated employee on = \, ’
line 1a? If "Yes, " complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ’
and related organizations greater than $150,0007? If "Yes, ® complete Schedule J for such individual Lo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to "’:
the organization? iIf "Yes, * complete Schedule J for such person . L. s . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10



Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page9
[Part VIl | Statement of Revenue
OO (A (B) (© Relonue
Total revenue Retated or Unrelated excluded from
exempt function business tax under
revenue revenue 52?3?8? 551142
.‘3.2 1 a Federated campaigns 1a
gg b Membership dues . 1b
4E ¢ Fundraising events 1c
%,5 d Related organizations 1d
dgE e Government grants (contnbutions) [1e] 398,917.
gy f All other contributions, gifts, grants, and
3£ similar amounts not included above 11,432,030,
§§ g Noncash contributions included in ines 1a-1f $
OSB|  h Total Add lines 1a-1f > |1,830,947.
Business Code
g | 2o
ES
80 d
S
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . I 17,312, 17,312,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(i) Real (1) Personal
6 a Gross Rents 11,533.
b Less rental expenses 13,235.
¢ Rental income or (loss) -1,702.
d Net rental income or (loss) » -1,702. -1,702.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . .. . >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities See ¢
Part IV, iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold ... b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - ‘
11a ADMINISTRATIVE FEES 900099 66,203. 66,203.
b MISCELLANEQOUS INCOME 900099 41,237. 41,237.
c
d All other revenue
e Total. Add lines 11a-11d > 107,440.] -
12 Total revenue See instructions. » 1,953,997.| 107,440. 0. 15,610.
020410 Form 990 (2009)

9
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Form 990 (2009)

UNITED WAY OF MERRIMACK COUNTY

02-6006033 Page10

| Part I)ﬂStatement 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).

ot include amounts reported on lines 6b, (A) | (C) D)
7b B, O, and 10b of Part il Total expenses P imses | bone orares Fé’;‘sse’ﬁ'ssg;g
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 1,016,209.] 1,016,209.
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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 118,388. 40,967. 55,770. 21,651.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages ) 171,341. 28,135. 56,313. 86,893.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,222, 752. 1,433. 2,037.
9 Other employee benefits 12,807. 2,970. 4,923. 4,914.
10 Payroll taxes 23,986. 5,694. 9,261. 9,031.
11 Fees for services (non-employees):
a Management _
b Legal
¢ Accounting 10,031. 10,031.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 701. 701.
12 Advertising and promotion
13 Office expenses 15,875, 3,769. 6,129. 5,9717.
14 Information technology
15 Royalties
16 Occupancy . 20,725. 4,920. 8,002. 7.803.
17 Travel o . 214. 214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,531. 601. 977. 953.
20 Interest .
21 Payments to affilates 18,154. 18,154.
22 Depreciation, depletion, and amortization 19,485. 4,626. 7,523. 7,.336.
23 Insurance o 7,453. 1,769. 2,878. 2,806.
24  Other expenses. Itemize expenses not covered B e ‘. ‘
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) ’
a DRUG FREE GRANT EXPENSE 426,054. 426 ,054.
b COMMUNITY NEEDS ASSMNT 30,000. 30,000.
¢ 211 CONTRIBUTIONS EXP. 20,361. 20,361.
d PRINTING & CAMPAIGN EXP 19,027. 19,027.
e POSTAGE 3,904. 927. 1,507. 1,470.
f All other expenses 10,461. 2,032. 5,278. 3,151.
25  Total functional expenses. Add lines 1 through 24 1,951,929.] 1,589,786. 188,880. 173,263.
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10
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Form 990 (2009)

UNITED WAY OF MERRIMACK COUNTY

02-6006033 Page 11

[Part X | Balance Sheet

(A)

(B)

932011 02-04-10

11

Beginning of year End of year
1 Cash - non-interest-bearing 604,570.] 1 1,322.
2  Savings and temporary cash investments 2 707,551.
3 Pledges and grants recevable, net 993,862.] 3 931,991.
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L B 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 5,539.] 9 4,991.
10a Land, buildings, and equipment cost or other )
basis Complete Part VI of Schedule D 10a 516,487.
b Less: accumulated depreciation . 10b 317,048. 208,638.] 10¢c 199,439.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 206,303.] 15 291,548.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,018,912.] 16 2,136,842,
17  Accounts payable and accrued expenses 40,627.| 17 57,290.
18  Grants payable _ 1,341,135.] 18 1,368,563.
19 Deferred revenue 48 ,116.! 19 56,024.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 0./ 25 37,181.
__ | 26 Totalliabilities. Add lines 17 through 25 1,429,878.[ 26 1,519,058.
Organizations that follow SFAS 117, check here P> @ and complete ’
a lines 27 through 29, and lines 33 and 34. . - DR
‘:; 27  Unrestricted net assets ) -426,570.] 27 -347,180.
S |28 Temporanly restricted net assets . 1,015,604.( 28 964,964.
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here » [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 589,034.| 33 617,784.
34 _ Total liabifities and net assets/fund balances 2,018,912.] 34 2,136,842,
Form 990 (2009)



Form 990 (2009) UNITED WAY OF MERRIMACK COUNTY 02-6006033 Pagei2
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |__—| Cash D_U Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedute O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X

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 iIndependent accountant? 2c | X
If 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 1ssued on a
consolidated basis, separate basis, or both:
l—_ZI Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

3a As aresult 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? 3a X

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
Form 990 (2009)

932012 02-04-10
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SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERRIMACK COUNTY 02-6006033

I Part | [ Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it I1s: (For ines 1 through 11, check only one box.)

]
[
1
[

3] HWON

00 "0 0

10
1

00

el ]

A church, convention of churches, or association of churches descnbed 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 descnibed in section 170(b)(1)(A)(iit). 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 descrnibed 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 )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 IIl)

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 descnbed 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.

al ] Type | bl ] Type Il cl] Type |l - Functionally integrated al ] Type Il - Other

By checking this box, | certify that the organization I1s 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type H, or Type Il
supporting organization, check this box . . . R . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ij) and (i) below, Yes | No
the governing body of the supported organization? X . 11g(i)
(ii} A family member of a person descnbed in (i) above? L. . X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? o X X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v} Did you notfy the | _ (vi) Is the (vii) Amount of
organization organization n cal. (i) listed 1n your|organization in col. |@tdanization,in col support
(described on nes 1-9 4,0 verning document?| (i) of your support? M organges in fhe bP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA 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.

932021 02-08-10

13



Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF MERRIMACK COUNTY 02-6006

033 Page2

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.

Section A. Public Support

Calendar year (or fiscal year begining in)p»

1

6

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

Tax revenues levied for the organ-
1zation'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 contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1773728.

1735041.

1783134.

1846409.

1830947.

8973259.

1773728.

1739041.

1783134.

1846409.

8973259.

1830947.

8973259.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
| 12
! 13

organtzation, check this box and stop here

Amounts from line 4

Gross income from tnterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
actvities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b} 2006

{c}) 2007

(d) 2008

{e) 2009

(f) Total

1773728.

1739041.

1783134.

1846409.

1830947.

8973259.

68,367.

48,629.

47,360.

25,831.

28,845.

219,032.

119,182.

107,439.

613,816.

108,248.

149,052.

129,895.

9806107.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f|fth tax year asa sectlon 501(c)(3)

12]

»[ 1

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . 14 91.51 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 91.63 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ilne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 IK]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:'

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on Ilne 13, 16a or 16b, and ine 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization X
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 1s 10% or

i 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

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

»[]

»[ |
[ |

932022
02-08-10

14
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part li | Support Schedule for Organizations Described in Section 509(a)(2) (Complete onty if you checked the box on hine 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed 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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

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 Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on .

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

13 Total support (add ines 8, 10¢c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Peréeﬁtage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

el

»[]
»[ |

|

| more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i

: b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

932023 02-08-10
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OMB No 1545-0047

Setredule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV,line §,7,8,9, 10, 11, or 12. Open to Public
3?2?’21“:25332"51511”“’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERRIMACK COUNTY 02-6006033

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6

B s WON =

(a) Donor advised funds (b} Funds and other accounts

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 adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes r:| No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? [ _1Yes [:] No

[Part Il | Conservation Easements. Complete e organization answered "Yes' o Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [j Preservation of an histoncally important land area
|:] Protection of natural habitat [:] Preservation of a certified histonc structure
[ Preservation of open space
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
Total number of conservation easements 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the perodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L__:] Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year »$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? - oo o [Cdves [CINeo
In Part XIV, descnbe how the organization reports conservatron easements in rts revenue and expense statement and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part lll | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these rtems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, tustoncal 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 VIil, line 1 . . . Ce . > $
(ii) Assets included in Form 990, Part X C.. > 3
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for ﬁnancral gamn, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, line 1 . > $
b Assets included in Form 990, Part X . ; > $
gL:th; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
051
02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page2
[Part Il | 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 ali that apply):
a D Public exhibrtion
b D Schotarly research
c [:’ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part {V, ine 9, or
reported an amount on Form 890, Part X, ine 21.

d |:l Loan or exchange programs

e D Other

|:]No

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,* explain the arrangement in Part XIV and complete the following table

I:] Yes D No

Amount

Beginning balance i . 1c
Additions during the year id
Distnbutions dunng the year . 1e
Ending balance . . . . . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217
b If *Yes," explain the arangement in Part XIV
[Part V[ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.
{a) Current year (c) Two years back | (d) Three years back

-~ 0o Qo

E Yes |:| No

{b) Prior year {e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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> %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . i L X . .. 13ali)
(ii) related organizations . o . X o L. L. . |8alii)
b If "Yes* to 3a(i), are the related organizations listed as required on Schedule R? X i . X )

3

<

[ 2« N o B < 3

-

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI, | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . ”
b Buildings . 436,072, 263,230. 172,842.
¢ Leasehold improvements 21,697. 4,381. 17,316.
d Equipment 58,718. 49,437. 9,281,
e Other .
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) 2 199.,439.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page3
lPart VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
{ Part VIIi| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation

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

Total (Col (b) must equa! 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
REIMBURSABLE EXPENSES 78,611.
BENEFICIAL INTEREST IN ASSETS HELD BY OTHER 212,937.
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15} . . .. . » 291 .,548.
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount
Federal income taxes
FUNDS HELD FOR OTHERS 37,181.
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 ) » 37,181, -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the organization's hability for

uncertain tax positions under FIN 48.

832053 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) L1 1,953,997,
Total expenses (Form 990, Part IX, column (A), ine 25) 1,951,929.
Excess or (defictt) for the year Subtract line 2 from line 1 2,068.
Net unrealized gains (losses) on investments 55,155.
Donated services and use of facilities
Investment expenses
Pnor peniod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 _ ) 55,155,
10 Excess or (deficit) for the year per audtted financial statements. Combine Iines 3 and 9 10 57,223.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,036,896.
2 Amounts included on line 1 but not on Form 990, Part VI!i, ine 12:
Net unrealized gains on investments 2a 55,155.
Donated services and use of facilities . 2b 14,509.
Recovenes of pnor year grants X 2c
Other (Descnbe in Part XIV) . R o 2d
Add lines 2a through 2d L L o L . o 2e 69,664.
3 Subtractlne 2e fromhne1 . . L L 1.8 1,967,232,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b . 4a
b Other (Descnbe in Part XiV.) ) ) 4b -13,235.
¢ Add lines 4a and 4b 4c -13,235.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,953,997.
[ Part XIl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o ) o . 1 1,979,673.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25°
Donated services and use of facilities 2a 14,5009.
Prior year adjustments . X 2b
Other losses . X 2c
Other (Descnbe In Part XIV.) 2d 13,235.
Add lines 2a through 2d o L . . . . . 2e 27,744.
3 Subtract line 2e from line 1 o . o . . 3 1,951,929,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, ine 7b X 4a
b Other(Descnbe mPart X\V) = . . . 4b .
¢ Add lines 4a and 4b o . . o . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 1,951,929,
{'Rart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part il ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, line 8; Part Xl ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

©C O NOOO A~ WN
© 0[N0 O DN

(1 2 - T+ I = i -]

[+ 20 - N 2 N « N -]

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -13235.

| PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 13235.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule | (Form 990) 2009 UNITED WAY OF MERRIMACK COUNTY 02-6006033 Page2
[Part IV] Supplemental Information

MEMBER AGENCIES RECEIVING PROGRAM FUNDING FROM UNITED WAY UNDERGO INTENSIVE

STAFF AND VOLUNTEER PRE-SCREENING BEFORE BEING AWARDED FUNDING. SUCH

SCREENING INCLUDES, BUT IS NOT LIMITED TO:

- AN APPLICATION PROCESS THAT INCLUDES EXPLANATION OF THE PROPOSED USE AND

SUBSEQUENT RESULTS FROM UTILIZATION OF THE FUNDING IN SUPPORT OF THE

SPECIFIC TARGETED COMMUNITY OBJECTIVE;

- REVIEW OF THE ORGANIZATION TO GAIN A LEVEL OF ASSURANCE THAT THE

ORGANIZATION FOLLOWS SOUND GOVERNANCE, OPERATIONAL AND FISCAL POLICIES;

- VERIFICATION OF COMPLIANCE WITH THE PROVISIONS OF THE PATRIOT ACT;

- VERIFICATION OF CURRENT STATUS AS AN IRS CODE SECTION 501(C)(3) NONPROFIT

ORGANIZATION.,

MEMBER AGENCIES ARE REQUIRED TO PROVIDE UNITED WAY WITH REGULAR PROGRESS

REPORTS THAT SHOW HOW THE FUNDING HAS BEEN UTILIZED TO DATE AND THE RESULTS

ACHIEVED.

Schedule | (Form 990) 2009
£32201 04-24-09
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SCHEDULE O Supplemental Information to Form 990 ¥ T YT %
(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information. Open to Public
Depatment of e aree” » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERRIMACK COUNTY 02-6006033

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERSHIP WITH ITS MEMBER AGENCIES TO IMPROVE THE QUALITY OF LIFE FOR

ALL PEOPLE IN MERRIMACK COUNTY.

THE UNITED WAY OF MERRIMACK COUNTY BUILDS FOR THE FUTURE BY INVESTING

IN THE HUMAN CAPITAL OF THE COMMUNITY.

THIS IS DONE BY ASSEMBLING FINANCTAL AND HUMAN RESOURCES CONTRIBUTED BY

THE COMMUNITY, AND FOCUSING THEM ON INDIVIDUALS AND FAMILIES AT

VULNERABLE TIMES IN THEIR LIVES THROUGH THE EFFORTS THE UWMC SUPPORT.

THE UWMC MAINTAINS THE CONFIDENCE OF THE COMMUNITY BY DOING THIS WITH

EFFICTENCY, INTEGRITY, AND ACCOUNTABILITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE HUMAN CAPITAL OF THE COMMUNITY.

THIS IS DONE BY ASSEMBLING FINANCTIAL AND HUMAN RESOURCES CONTRIBUTED BY

THE COMMUNITY, AND FOCUSING THEM ON INDIVIDUALS AND FAMILIES AT

VULNERABLE TIMES IN THEIR LIVES THROUGH THE EFFORTS THE UWMC SUPPORT.

THE UWMC MAINTAINS THE CONFIDENCE OF THE COMMUNITY BY DOING THIS WITH

EFFICIENCY, INTEGRITY, AND ACCOUNTABILITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

YOUTH AND YOUNG ADULTS ACROSS THE COUNTRY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS TO FOUR AGENCIES FOR SPECIAL PROJECTS.

EXPENSES § 12800. INCLUDING GRANTS OF $ 12800. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

25



SCHEDULE O Supplemental Information to Form 990 Y 156"”‘”
(Form 990) Complete to provide information for responses to specific questions on 20 9
Form 990 or to provide any additional information. Open to Public
Dtal hovsnve Servics P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERRIMACK COUNTY 02-6006033

FORM 990, PART VI, SECTION A, LINE 4: DURING THE YEAR ENDED MARCH 31,

2010, UNITED WAY OF MERRIMACK COUNTY CHANGED TO A COMMUNITY IMPACT MODEL

THUS FUNDING PROGRAMS RATHER THAN FUNDING AGENCIES. DUE TO THIS CHANGE,

THE UNITED WAY'S BYLAWS WERE AMENDED DURING JUNE 2009. THE BYLAWS WERE

AMENDED TO INCLUDE AND DESCRIBE TWO NEW STANDING COMMITTEES: CAMPAIGN

CABINET AND A COMMUNITY IMPACT COMMITTEE. THE ELIGIBILITY REQUIREMENTS FOR

COMMUNITY PARTNERS WERE ALSO UPDATED IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 6: THE UNITED WAY OF MERRIMACK

COUNTY'S BYLAWS STATE THE FOLLOWING: "EVERY PERSON, FIRM, TRUST,

ASSOCIATION AND CORPORATION THAT MAKES A CONTRIBUTION TO OR_FOR THE USE OF

THE UNITED WAY OF MERRIMACK COUNTY SHALL UPON MAKING SUCH CONTRIBUTION

BECOME A MEMBER OF THIS CORPORATION AND REMAIN A MEMBER UNTIL THE STARTING

DATE OF THE NEXT ANNUAIL FUNDRAISING CAMPAIGN OF THE UNITED WAY OF MERRIMACK

COUNTY. THE MEMBERS OF THIS CORPORATION SHALL MEET ANNUALLY AT SUCH PLACE

WITHIN MERRIMACK COUNTY, NEW HAMPSHIRE AND AT SUCH TIME AS THE BOARD OF

GOVERNORS SHALL DESIGNATE FOR THE PURPOSE OF ELECTING GOVERNORS,

CONSIDERING REPORTS AND TRANSACTING SUCH OTHER BUSINESS AS THE BOARD OF

GOVERNORS OR THE PRESIDENT SHALL DESIGNATE OR AS MAY OTHERWISE PROPERLY

COME BEFORE THE MEETING."

FORM 990, PART VI, SECTION A, LINE 7A: AS NOTED ABOVE, MEMBERS OF THE

UNITED WAY OF MERRIMACK COUNTY MAY ELECT MEMBERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT Y.

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
v el P> Attach to Form 990. - Inspection
Name of the organization Employer identification number
UNITED WAY OF MERRIMACK COUNTY 02-6006033

FINANCE COMMITTEE IN DETAIL PRIOR TO FILING. QUESTIONS WERE ADDRESSED TO

THE PREPARER AND RESOLVED TIMELY. A FINAL DRAFT VERSION OF THE RETURN WAS

PROVIDED TQ THE FULL BOARD OF GOVERNORS PRIOR TO FILING. THE AUDIT WAS

PRESENTED BY THE AUDITING FIRM, NATHAN WECHSLER & CO., TO THE FULL BOARD OF

GOVERNORS AT THE BOARD'S REGULARLY SCHEDULED BOARD MEETING ON JUNE 9, 2010.

THIS IS AN ANNUAL PRESENTATION AT UNITED WAY OF MERRIMACK COQUNTY.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD OF GOVERNORS

AND STAFF ANNUALLY SIGN THE CODE OF ETHICS AND CONFLICT OF INTEREST

POLICIES. THE ETHICS CODE STATES "STAFF, BOARD MEMBERS AND VOLUNTEERS ARE

OBLIGATED TO DISCLOSE ANY VIOLATIONS OR PERCEIVED BREACHES OF THE CODE OF

ETHICS OF WHICH THEY ARE AWARE. DISCLOSURE SHOULD BE MADE TO THE EXECUTIVE

DIRECTOR AND TO THE BOARD_ PRESIDENT. ANY REPORTED BREACHES WILL BE

INVESTIGATED AND APPROPRIATE ACTION, IF NEEDED, WILL BE TAKEN. UWMC

ENCOURAGES ALL STAFF AND VOLUNTEERS TO BE PROMPT, OPEN AND FORTHRIGHT IN

REPORTING PERCEIVED BREACHES OF THE CODE OF ETHICS."

THE EXECUTIVE DIRECTOR AND BOARD PRESIDENT HAVE INFORMED THE BOARD THAT NO

BREACHES HAVE BEEN REPORTED.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE OF THE

BOARD OF GOVERNORS MEETS TO REVIEW THE STAFF SALARIES, INCLUDING THAT OF

THE EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS COMPARABLE COMPENSATION DATA

FROM NH AND FROM UNITED WAYS NATION-WIDE. THE COMMITTEE RECOMMENDS ANY

CHANGES NECESSARY TO THE COMPENSATION SCHEDULE. THE BOARD OF GOVERNORS THEN

ACTS ON ANY ADJUSTMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
532211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y-
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
5521’;7“:255332223&1"” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERRIMACK COUNTY 02-6006033

THE FINANCE COMMITTEE QOF THE BOARD OF GOVERNORS ANNUALLY REVIEWS THE STAFF

SALARIES AND BENEFITS AND REPORTS TO THE BOARD IF ANY CHANGES ARE

NECESSARY. THE BOARD ADOPTS THE SALARIES AND BENEFITS AS PART OF THE ANNUAL

BUDGET.

THE EXECUTIVE COMMITTEE OF THE BOARD OF GOVERNORS REVIEWS THE PERFORMANCE

OF THE EXECUTIVE DIRECTOR AND ADOPTS ANY SALARY ADJUSTMENTS NEEDED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

UNITED WAY OF MERRIMACK COUNTY'S FINANCE COMMITTEE IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCTIAL STATEMENTS. THE ENTIRE BOARD

OF GOVERNORS VOTE TO ACCEPT THE ANNUAL AUDIT. THE FINANCE COMMITTEE

ALSO RECOMMENDS THE INDEPENDENT AUDITOR. THE FULL BOARD OF GOVERNORS

ALSO VOTES TO ACCEPT THE INDEPENDENT AUDITOR. THERE WERE NO CHANGES IN

THIS PROCESS FROM THE PRIOR YEAR.

FORM 990, SCHEDULE D, PART V - ENDOWMENT FUNDS

DURING THE CURRENT YEAR, THE UNITED WAY'S BENEFICIAL INTEREST IN FUNDS

HELD AT THE NEW HAMPSHIRE CHARITABLE FOUNDATION HAVE BEEN PROPERLY

EXCLUDED FROM THE ENDOWMENT FUND RECONCILIATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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