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SCANNEL NDV 2 201,

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

*’Open to Publics *
%% Inspection 7i:%

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B Check it C Name of organization D Employer identification number
applicable
[X)&%he° | GRANITE UNITED WAY
(X tmee Doing Business As 02-6006033
foman Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte { E Telephone number
Torqun- 22 CONCORD STREET, FLOOR 2 (603)625-6939
e | City or town, state or country, and ZIP + 4 G Gross recerpts § 7,204,598,
peeic- | MANCHESTER, NH 03101 Hla) Is this a group retum
pencing F Name and address of principal officerCATHLEEN SCHMIDT for affiliates? DYes No
22 CONCORD STREET, MANCHESTER, NH 03101 H(b) Are all affiliates included? _Jyes [ No
| Tax-exempt status: 1X] 501(c)(3) L] 501(c) ( )< (insert no.) ] 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: p WWW . GRANITEUW. ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ [Associaton [ [ Other B>

[ L Year of tormaton; 192 7] M State of legal domicile; NH

| RPart:l| Summary
3 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
[=
% 2 Check this box P> L] if the organization discontinued rts 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 26
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
$| 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 40
E 6 Total number of volunteers (estimate if necessary) 6 2467
E 7 a Total unrelated business revenue from Part ViII, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 N ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lnett) . 1,830,947. 6,869,065.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment mcome (Part Vill, column (A), lines 3, 4, and 7d) 17,312. 131,333,
11 Other revenue (Part VHl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 105,738. 193,902.
12 Total revenue---add- ugh fHrtpust eqlial Part Vill, column (A), ine 12) 1,953,997. 7,194,300.
13 Grants and Similar amobnts’paid (Pant 1 lygh (A), lines 1-3) 1,016,2009. 3,433,664.
14 Benefits pai to or or for members (Part IX, colug (A), line 4) 0. 0.
» | 15 Salanes, otherLgompe\rJiatlorg elnedyh be &8 (Part IX, column (A) ines 51 0) 330,744. 1,206,325.
g 16a Professional fundraxsmg fees (Part IX, colump_ hne 11e) . . . S—— £°
2| b Total fundrasing expen;ﬁs Part XC Column (D), lne 25) P> 675,948 . [FEaisSini B yaiiHaE = S
W [ 47 Other expensps (Park D3 <114, 111-241) 604,976. 2, 766 830.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,951,929. 7,406,819.
19 Revenue less expenses. Subtract line 18 from line 12 2,0608. -212,519.
53 Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 2,136,842. 8,300,584.
<o| 21 Total habiltties (Part X, line 26) 1,519,058. 4,933,458.
=3| 22 Net assets or fund balances. Subtract line 21 from Jine 20 617,784. 3,367,126.

|-Rart- ll&f Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1

true, correct, and complege-Dpclaratyon of prepargzetfier

}th@[ﬁ:&«)ﬂfﬁased on all information of which preparer has any knowledge.
Wil == 1
i

Sign ature of ofiicer - “Date /0/>7/ ,(
Here PATRICK M. TUFTS, PRESIDENT & CEO

’ Type or print name and titie

Print/Type preparer's name Preparer's signatu Uate Check PTIN
Paid i Boyle 4&&&/& 9 CT 24 Zmp.m POIHO29%S
Preparer |Frm'sname ) NATHAN WECHSLER & COMPANY, P.A. Firm's EIN p»
Use Only | Firm's address p, 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phoneno. 603-224-5357

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

L@es [_InNo

032001 Q2-22-11

LHA For Paperwark Reduction Act Notice, see the separate instructions.
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Form 990 (2010) \ GRANITE UNITED WAY 02-6006033 Ppage?2

I:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . . X . . . .. ..

Bnefly descnbe the organization’'s mission:

GRANITE UNITED WAY ENGAGES 20,000 DONORS, THOUSANDS OF VOLUNTEERS, AND
HUNDREDS OF LOCAL DECISION MAKING VOLUNTEERS TO RAISE AND INVEST
CRITICAL DOLLARS FOR OUR COMMUNITIES. WE ARE LEADING CHANGE AS IT
RELATES TO CREATING MORE EFFICIENT AND COLLABORATIVE NOT FOR PROFITS

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

the prior Form 990 or 990-EZ? . o T Yes L—_’No
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? | DYes No

If *Yes," descnbe these changes on Schedule O.

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 4347(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.

(Code: ) Expenses$ 5,377,273 includnggrantsof$ _3,284,986. )(Revenues 4,941,901.)
GRANITE UNITED WAY UTILIZES A VOLUNTEER-DRIVEN PROCESS TO INVEST
RESOURCES IN INITIATIVES AND PROGRAMS WHICH MAKE A DIFFERENCE IN
THOUSANDS OF LIVES THROUGHOUT NH AND VT. 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 $ 537,791. including grants of $ } (Revenue $ 577,869. )
GRANITE UNITED WAY 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 POLICIES
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 $ 20,954. including grants of $ }(Revenue $

GRANITE UNITED WAY IS THE MANAGING 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.211INH.ORG) ON THE WEB
GUARANTEEING UNIVERSAL ACCESSIBILITY.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 148,678. including grants of $ ) (Revenue $ )

4e

Total program service expenses P 6,084,696.

032002

Form 990 (2010)

12:21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) \ GRANITE UNITED WAY 02-6006033 page3
| Part.IV-] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ i . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors’7 . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part!l .. ... .. . 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c}(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . 5
6 Did the organization maimntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il . | 8 X
9 Did the organization report an amount n Part X llne 21;serveas a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credrt reparr, or debt negotiation services? /f "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, PartV _ .10 X
11 If the organization’s answer to any of the following questlons 1s “Yes," then complete Schedule D Parts Vl Vi, Vlll IX, or X “—“'.Effﬁ L%s;;f S
as applicable. : s r’f
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? If "Yes, " complete Schedule D,
Part VI T o 1mal X
b Didthe organlzatlon report an amount for |nvestments other secuntles n Part X, hne 12 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Partvil =~ . R k) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX . o p1d X
e Did the organization report an amount for other llabllrtles in Part X, llne 25’7 If "Yes," complete Schedule D, PartX . 11e X
f 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 posttions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xii, and XIll . L 12a| X
b Was the organmization included in consolldated |ndependent audrted financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xl is optional . | 12b X
13 s the organization a school described in section 170(b)(1)}(A)i))? If “Yes, " complete Schedule E .. 118 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
and program service activities outside the Unrted States? If "Yes, * complete Schedule F, Parts land IV . ... |1ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? If "Yes, * complete Schedule F, Parts iland IV = 15 X
16 Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assxstance to mdnvuduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part Vlll lines
1c and 8a? If "Yes, " complete Schedule G, Part Il .. e i e . 18 X
19 Did the organzation report more than $15,000 of gross income from gamlng actrvrtles on Part VIIl llne 9a7 If 'Yes
complete Schedule G, Part il e S ] 19 X
20a Did the organization operate one or more hosprtals? Iif 'Yes complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) . . L. . 20b
Form 990 (2010}
032003
12-21-10




Form 990 (2070) ) GRANITE UNITED WAY 02-6006033 page4d
| Part IV-] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1?2 if *Yes, " complete Schedule I, Parts land Il o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column {A), line 2? If "Yes, " complete Schedule I, Parts land Ill = . . 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
ScheduleJ . .. .. . . ; . I e .. |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued 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 exceptlon? . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . | 24c
d D the organization act as an "on behalf of‘ issuer for bonds outstanding at any time dunng the year” . e 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 disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organzation's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . ) o ) ) ) ) ) o . |2sb X
26 Was aloan 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 I i 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commrttee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Part lll .

28 Was the organization a party to a busrness transactlon wrth one of the follownng partles (see Schedule L, Part v
instructions for apphcable 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV R o 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M R R 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, ® complete Schedule M L ) B 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes, * complete Schedule N, Part | . X 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7 If *Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, Ine 1 s 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7 . 35 X
a D the organtzation receve any payment from or engage in any transaction with a controlied entrty within the meaning of
section 512(b)(13)? If "Yes, * complete Schedule R, Part V, ine 2 _ ) ) [ ves (XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organization?
if "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its actlvmes through an entrty that IS not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? if “Yes, " complete Schedule R, PartVi = = = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . R .. L. 3s | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2070) \ GRANITE UNITED WAY 02-6006033

Check f Schedule O contains a response to any question n this Part V

Enter the number reported in Box 3 of Form 1096. Enter O- fnotapplicable . .. ... .. . ... .| 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to pnze winners? | .
Enter the number of employees reported on Form W 3, Transmrlta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum X 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If *Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O i
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account}? . = |
b If "Yes," enter the name of the foreign country: P
See instruchions for 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 dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organlzatlon sollcrt
any contnbutions that were not tax deductibie? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | . R i
7 Organizations that may receive deductible contributions under section 170(c). s A
a Did the organezation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng the year e X I 7d I
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? = .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? = . . . X N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N/ A
10 Section 501(c)(7) organizations. Enter;
a Inilation fees and capital contnbutions included on Part VIil, line 12 . N/ A _ | 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders o B . . N/ A {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = . 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁIlng Form 990 n Ileu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. N/A_ . I 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |Is the organization icensed to issue qualified health plans in more than one state? = | - X X _N/ A
Note. See the instructions for addrtional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organzation 1s required to mamntam by the states in which the
organization s licensed to issue qualffied health plans = = | L T < )
¢ Enter the amount of reservesonhand | . B 13¢c
14a Did the organzation receive any payments for |ndoor tannlng services dunng the tax yeaj’?
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O
Form 980 (2010)
032005
12-21-10
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Form 990 (20710) . GRANITE UNITED WAY 02-6006033 pageb
|PartV_l] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1 X L. ..
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent . X 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? .

3 Dd the organezzation delegate control over management duties customanly performed by or under the dlrect supervnston
of officers, directors or trustees, or key employees to a management company or other person? = . L 3
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied’7 oL 4
5
6

(3}

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authorty to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . R 10a X
b If "Yes," does the organization have written policies and procedures goveming the actrvmes of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization? _ o 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before f Ilng the fonn?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? /f "No," go to hne 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? L X X X »
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this 1s done i
13 Does the organization have a wntten whlstleblower policy? o,
14 Does the organization have a written document retention and destruction pohcy"
15 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?
a The organization's CEO, Executive Director, or top management official =
b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? R
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts partlmpatlon
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  bst the states with which a copy of this Form 990 s 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.
- Own website @ Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts govermning documents conflict of interest policy, and financial
statements available to the pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CINDY READ - 603-625-6939
22 CONCORD ST, FLOOR 2, MANCHESTER, NH 03101

Form 980 (2010)
032006

12-21-10




'
»

Form 990 (2010) \ GRANITE UNITED WAY 02-6006033 page?

|RartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl R . . L

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 organzation's tax year.

® | st 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.

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.*

® List the organzation'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 organzations.

® 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box If nerther the organization nor any related organzation compensated any current officer, director, or trustee.

(A) (8 () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{(descnbe g _ the organizations compensation
hoursfor | 5| g 2 organization (W-2/1099-MISC) from the
related g g s g.’ (W-2/1099-MISC) organization
organizations| 5 § 2 (8g _ and related
inSchedule [ | 2[5 | § |£5] B organizations
O) 2l2|E|£|E8l&
JAMES SCAMMON
DIRECTOR 1.00(X 0. 0. 0.
RONALD REED
VICE CHAIR 2.001X X 0. 0. 0.
JEFFERY SAVAGE
DIRECTOR 1.00(X 0. 0. 0.
GARY SHIRK
DIRECTOR 1.00}X 0. 0. 0.
MARTHA VAN OOT
DIRECTOR 1.00(X 0. 0. 0.
DEAN J.CHRISTON
DIRECTOR 2.001X 0. 0. 0.
RODNEY TENNEY
DIRECTOR 2.001X 0. 0. 0.
WILLIAM D, BEDOR
SECRETARY 2.00}X X 0. 0. 0.
BETH ROBERTS
DIRECTOR 2.00|X 0. 0. 0.
CATHLEEN SCHMIDT
CHATRPERSON 2.00|X X 0. 0. 0.
STEVEN PARIS, MD
DIRECTOR 2.001X 0. 0. 0.
JEREMY VEILLEUX
TREASURER 2.00(|X X 0. 0. 0.
ALEXANDER J, WALKER, JR.
VICE CHAIR 2.00|X X 0. 0. 0.
MARK BELIVEAU
DIRECTOR 1.00(X 0. 0. 0.
JON BLATCHFORD
DIRECTOR 1.00(|X 0. 0. 0.
DAVID CASSIDY, JR.
DIRECTOR 1.00|X 0. 0. 0.
ARDETH BADER GRIGGS
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) \ GRANITE UNITED WAY 02-6006033 page8
IPa.[.ty "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | € the organizations compensation
hoursfor |2 | ] organization (W-2/1099-MISC) from the
related 1 E . (W-2/1099-MISC) organization
organizations| = | = M and related
in Schedule | g E 5|5 |22 & organizations
(0)] 2E|E|B|EES|e
STEPHEN HACKLEY
DIRECTOR 1.00|X 0. 0. 0.
BRUCE A. HARWOOD, ESQ.
DIRECTOR 1.00(|X 0. 0. 0.
GARY LONG
DIRECTOR 1.00(X 0. 0. 0.
SEAN OWEN
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM SHERRY
‘ DIRECTOR 1.00(X 0. 0. 0.
EVAN SMITH
DIRECTOR 1.00)X 0. 0. 0.
STEVEN C. WEBB
DIRECTOR 1.00|X 0. 0. 0.
NANCY FORMELLA
| DIRECTOR 1.00}X 0. 0. 0.
NANNU NOBIS
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total B . » 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A X > 183,741. 0. 17,266.
d Total (add lines 1b and 1c}) . > 183,741.
[ 2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 in reportable
I compensation from the organization P>
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual
4  For any Individual listed on iine 1a, ts the sum of reportable compensatlon and other compensation from the orgamzatlon % P {::’%};
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4
5 Did any person isted on line 1a recetve or accrue compensation from any unrelated organization or individual for services ,.%;Ef—f"’ &i{m
rendered to the organzation? /f "Yes," complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(8)

Descnption of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

SEE PART VII,

032008 12-21-10
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Form 990 (2010) , GRANITE UNITED WAY
lP@[‘t VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (B} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
-§ ? organization (W-2/1099-MISC) from the
§ - 3 (W-2/1099-MISC) organization
g -§ . § and related
E é ;’: g organizations
ELIZABETH HAGER
EXECUTIVE DIRECTOR (OUTGOING) 37.50 X 74,863. 0. 2,649.
CINDY READ
FINANCE DIRECTOR 37.50 58,476. 0. 8,057.
PATRICK TUFTS (SEE SCHEDULE O)
PRESIDENT & CEO (INCOMING) 37.50 X + 50,402. 0. 6,560.
Total to Part VI, Section A, line 1¢c 183,741- 17:266~

¥ Sir monts oN LY

032201 12-21-10




Forrm 990 (2010) . GRANITE UNITED WAY 02-6006033 Ppage9

(A} (8) (C) (D)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
: = revenue revenue Sg%'?gf 5511 g.
é.g 1 a Federated campaigns 1a ﬁ%
.&g b Membership dues l1b s
,,,'g ¢ Fundraising events | . 11c
%E d Related organzations | 1d
":" E e Government grants (contributions) 1e 577, 869.
Kb £ Al other contributions, gifts, grants, and : . TR
é% similar amounts not nciuded above ~ [1¢ 16, 291,196 .|z s JESR
EE g Noncash contributions included n ines 1a-1f $§ H
om h Total. Add lines 1a-1f R
Business Code
§ 2a
3| d
5
] e
a f All other program service revenue
g Total. Add lines 2a-2f L. . »
3  Investment income (iIncluding dividends, interest, and
other similar amounts) o A Lo . N
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties . . .. . >
(i) Real (i) Personal
6 a Gross Rents . 11,500.
b Less: rental expenses 10,298.
¢ Rental Income or (loss) 1,202. i
d Net rental Income or (loss) i . > 1,2 .
7 a Gross amount from sales of | (i) Securtties (i) Other P e "‘**Eg J:‘““":J““”
assets other than inventory 2 :;
b Less: cost or other basis S Sk :}é e
and sales expenses B s i*‘,?‘»:f&:’%' e | BT ”‘*ﬁgf’;
¢ Gain or {loss) ) . e Sl RRR
d Netgainor (joss) . . N
o 8 a Gross income from fundraising events (not = &’?ﬁ; E w?i 3.;1’,:
§ lncluc-jlng $ of o R e ey %{i“g’:%
2 contributions reported on line 1c). See : “‘*" ﬁ?ﬁ%ﬂﬁf-«%
5 PartIV,ine18 = . .. .. a ;a;:é;g
g b Less:drectexpenses = . . b S is
Net income or (loss) from fundrassing events »
9 a Gross income from gaming achvities. See g jygfﬁ?@ e '}’%’“’“Wtﬁ"":ﬁ;ﬁ%
PatlV,line19 . . a ; %:«ﬁﬁ}& ;}"" = ;f%
b Less: direct expenses L b ﬁ% 3 KLt R O
¢ Net income or (loss) from gaming activities .. »
10 a Gross sales of inventory, less retumns ﬁ:;%i@ﬁ%ﬂ
and allowances e ... a SR
b Less:costofgoodssod ~ ... . b ST
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code) :’M:Efg@:’ﬁ =z
11 a ADMINISTRATIVE FEES 9000989 136,271.
b MISCELLANEOUS INCOME 900099 56,429.
c
d Al other revenue -
e Total. Addhnes11a11d . . . . .. .. p [ 192,700. 55 00ga s amanadlonimiiain
12  Total revenue. Seeinstruchons. .. . ... . . » [7,194,300.] 192,700. 0.l 132,535.
oo Form 990 (2010)
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02-6006033 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) D)
7, 8b, 96, and 100 of Part Vil Tomlexpenses | P e | e exbanses.
1 Grants and other assistance to governments and S Ran s T3
organizations in the U.S. See Part IV, line 21 3,433,664.| 3,433,664.
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 . o
3 Grants and other assistance to govermments,
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 144,045- 28,581. 97,563- 17,901-
6 Compensation not included above, to disqualified
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages L 860,582. 228,204. 268,157. 364,221.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 29,7717. 8,038. 8,843. 12,896.
9 Other employee benefits 82,078. 21,671. 27,133. 33,274.
10  Payroll taxes . 89,843, 23,042, 32,341. 34,460.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 50,107. 50,107.

d Lobbying SR

e Professional fundraising services. See Part IV, ine 17 B e R R

f Investment management fees 7,468. 1,928. 2,671. 2,869.

g Other _ 36,942. 9,538. 13,210. 14,194.
12 Advertising and promotion
13  Office expenses _ 75,870. 9,033. 12,706. 54,131.
14 Information technology
15 Royattes
16  Occupancy 74,031. 19,014. 26,611. 28,406.
17  Travel o o 12,848. 3,277. 4,539. 5,032,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,812, 4,324, 6,054. 6,434.
20 Interest L
21 Payments to affiliates 37,980. 9,806.
22 Depreciation, depletion, and amortization 21,865. 5,541.
23 Insurance ) ) ) B 13,983. 3,569.

i Sedinminbianhatalls S

B o e o e St ine | o e T

24t amount exceeds 10% of hine 25, column (A) ;%;gi ‘: v BB = J.g'”;‘g'

amount, list ine 24f expenses on Schedule 0.) R S e e R SRR

a DONOR DESIGNATIONS 1,541,995.] 1,541,995,

b DRUG FREE GRANT EXPENSE 537,791. 537,791.

¢ HOMELESS SERVICE CTR EX 90,444. 90,444,

d 211 CONTRIBUTIONS EXP. 20,954, 20,954,

e COMMUNITY NEEDS ASSMNT 19,880. 19,880.

f Al other expenses 207,860. 64,402, 69,639. 73,819.
25  Total functional expenses. Add lines 1 through 241 7,406,819.] 6,084,696. 646,175. 675,948.
26 Joint costs. Check here p- || 1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicriation R
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ) GRANITE UNITED WAY 02-6006033 pPage11
| Part X-| Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash- non-interest-beanng L 1,322, ¢ 226,392.
2 Savings and temporary cash investments . . .. . 707,551.] 2 1,734,554,
3 Pledges and grants receivable,net . 931,991.| 3 3,296,761.
4  Accounts receivable, net L 4 5,384.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . .
6 Recewables from other dlsqualrﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(3) voluntary
® employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and ioans recewable,net . . . .. 7
& | 8 Inventones for sale or use . 8
9 Prepad expenses and defemred charges . 4,991.] o 10,363.
10a Land, buiidings, and equipment: cost or other B =
basis. Complete Part VI of Schedule D | _ . 10a ' L TR : )
b Less: accumulated depreciation L. 10b 457,902. 199,439.] 10c 2 04 1 04.
11 Investments - publicly traded securities 11 1,159,843.
12 Investments - other securtties. 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, ine 11 291,548.] 15 1,663,183.
16  Total assets. Add iines 1 through 15 (must eqgual I|ne 34) 2,136,842.] 16 8,300,584.
17  Accounts payable and accrued expenses 57,290.] 17 96,569.
18  Grants payable 1,368,563.] 18 4,710,971.
19  Deferred revenue 56,024.] 10 62,346.
20 Taxexempt bond habiities i
@ |21 Escrow or custodal account habiitty. Complete Part IV of Schedule D .
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L B o i
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilites. Complete Part X of Schedule D . 37,181.] 25 63,572.
26 Total liabilities. Add lines 17 through 25 1, 5 1 9 0 5 8.] 26 4 933,45 8 .
Organizations that follow SFAS 117, check here > |.__| and complete e
@ lines 27 through 29, and lines 33 and 34. : G T | T SR 2
g 27  Unrestncted net assets . -347,180.f 27 -701, 741-
S |28 Temporarily restncted net assets 964,964.( 28 4,068,867.
° 29 Permanently restncted net assets X
@ Organizations that do not follow SFAS 117, check here b (] and s
6 complete lines 30 through 34. 'Z-;_;; K
% 30 Caprtal stock or trust pnincipal, or current funds 30
E 31 Paid-in or caprtal 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 _ . 617,784.] a3 3,367,126.
34 Total habilities and net assets/fund balances 2,136,842- 34 8,300,584-
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) . GRANITE UNITED WAY 02-6006033 page12

Part:X1| Reconciliation of Net Assets

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33 column (B))

3,367,126.

Check if Schedule O contains a response to any question in this Part XI . .. .
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 7,194,300.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,406,819.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -212,5189.
4  Net assets or fund balances at beginning of year (must equa! Part X, Ine 33, column (A)) 4 617,784.
5  Other changes In net assets or fund balances (explain In Schedule O) 5 2,961,861.
6 6
P

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: D Cash D_—{_] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? = = =

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audst or audrts as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audrt 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

032012 12-21-10
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SCHEDULE A - - -
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. I E
Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033
rp:art I:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b){ 1{A)(i).
D A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospntal or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170{b)( 1}(A)iv). (Complete Part 11.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1){A){v).
An organization that normally recetves a substantial part of its support from a govermmental unit or from the general public described in
section 170({b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170(b){1)}{(A)(vi). (Compiete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 509a)(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 ines 11e through 11h.
a I:] Type | b [:] Type ll c |:| Type Ill - Functionally integrated d |:| Type Il - Other
e L___J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S WON -

o0 B0 O

10
1"

N

f If the organization recerved a written determination from the IRS that it 1s a Type |, Type ll, or Type Il

supporting organization, check this box oL o o, R B [:,
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ilf) below, Yes | No

the goveming body of the supported organization? X i 11g(i)

(ii) A family member of a person descnbed In (i} above? | o . o 11g(ii)

(iif) A 35% controlled entity of a person descnbed In {j) or (i) above? i . o .. Mgt
h Provide the foliowing information about the supported organization(s).
i i (iii) Type of iv) Is the organrzation] (v) Did you notrfy the (vi) Is the i
Wm0 getmmton i i on] g (aahiioninco () Arountof

above or IRC section igoverning document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total St Gaelea

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 GRANITE UNITED WAY
it

02-6006033 page2
lﬂ Hi]i d iﬂhﬂxﬂwi

Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests isted below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization} inciuded
on iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine § from hne 4|

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

1739041.

1783134.

1846409.

1830947.

5327070.

12526601.

1846409.

1830947.

[12526601.

1739041.

1783134.

5327070.

<[12526601.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources _ .
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of captal
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1739041.

1783134.

18464009.

1830947.

5327070.

12526601.

48,629.

47,360.

25,831.

28,845.

131,333.

281,998.

149,052

193,902,

699,470.

e

13508060,

12 |

First five years. If the Form 990 is for the organization’s first, second, thll'd fourth or ﬁfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f))
15 Publiic support percentage from 2009 Scheduie A, Part ll, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

92.73 4

15

91.51

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and llne 1518 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 - 2010.If the organization did not check a box on Ilne 13, 16a, or 16b and Ilne 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-circumnstances® test. The organization qualifies as a publicly supported organization | | o -
b 10% -facts-and-circumstances test - 2009.f the organzation did not check a box on line 13, 16a, 16b, or 17a, and llne 151510% 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 organzation

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons

»[ ]

»[ ]

»[ ]
»[ ]

032022
12-21-10
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Schedule A {(Form 990-or 990-E7) 2010 Page3
I‘Pva‘rt. III__| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails to
quahfy under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support (subiract fing 7¢ from fine § }
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 hines 10a and 10b .

11 Net income from unrelated business
activities not included In kine 10b,
whether or not the business Is
regularty camed on

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

13 Total support(asd ines 9, 10¢, 11, and 12)

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

et s
WS T

SR lameses

check this box and stop here e .. ... L e e .. e e e s . Pl:l
Section C. Computation of Publlc Support Percentage
15 Pubiic support percentage for 2010 (fine 8, column {f) divided by ine 13, column {f)) . .. ..t %
16 Pubilic support percentage from 2009 Schedule A, Part Ill, ine 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, iine 17 i 18 %
19a 33 1/3% support tests - 2010. If the organzation did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzaton . ... . . . P

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzaton == P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D. Supplemental Financial Statements e R

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6, 7, 8,9, 10, 11, or 12
ﬂf;”;“;‘igﬂgﬁ‘,’;‘” P Attach to Form 990. p> See separate instructions. Z
Name of the organization Employer identification number
GRANITE UNITED WAY 02-6006033

]‘ P'art;’l{| 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 & WON =

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

Total number at end of year X
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? N D Yes [:] No
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 benefit of the donor or donor advisor, or for any other purpose confemng

impemissible pnvate benefit? ... .. I:] Yes E] No

LPart IIT@“I Conservation Easements. Complete if the organlzatnon answered "Yes to Form 990, Part IV Ilne 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

2255-{ Held at the End of the Tax Year
Total number of conservation easements . L i X .
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified histonc structure lncluded in (a) X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register L 2d

Number of conservation easements modlﬁed transferred, released extrngunshed or terminated by the orgamzatlon dunng the tax

year p»

Number of states where property subject to conservation easement s located P>

Does the organization have a wrtten policy regarding the penodic monroring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . i X L [:] Yes l:' No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)4)B)(i)? . i . [ Yes [:.' No
In Part XIV, descnbe how the organization reports conservatlon easements n rts 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 organization’s accounting for
conservation easements.

]Rart;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 (ASC 958), 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 XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public extubition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, inet . L > 3
(i) Assetsincluded in Form990, PartX = . |

2 If the organzation received or held works of art, hlstoncal treasures or ot.her S|m|Iar assets for ﬁnanCIaI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, ine 1 e R ]

b Assets included in Form 930, Part X o L N -

‘la_slj‘)b:;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 GRANITE UNITED WAY 02-6006033 page2
{Part:lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqutsition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):

d [:] Loan or exchange programs

a Public exhibition
b [ Scholarly research e D Cther
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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?

l:] Yes

DND

l Par:t,le 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, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

b

c
d
e
f

2a
b

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the followrng table:

Beginning balance .
Addrtions dunng the year _
Distnbutions dunng the year
Ending balance _

Did the organlzatnon rnclude an amount on Fom1 990 Part X, hne 21’7

If “Yes," explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

1d

1e

1f

I_] Yes

|_|No

(PartV:] Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
c
d
e

0w

gOU‘ﬁl

{a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions _

= T
“.&“‘:;a‘?;"r;m

Net investment eamlngs gains, and Iosses

s;-«w.g ;‘}.‘.«3 Sfes

Grants or scholarships

ﬁ:}.ﬂ*ﬁ“ ‘”1“ SRCTIER
ERSER

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>

%

Permanent endowment p>

%

Term endowment P> %

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 If "Yes® to 3a(ii), are the related organizations Ilsted as requrred on Schedule R? ..
Describe in Part XIV the intended uses of the organization’s endowment funds.

4

Yes | No

3ali)
3a(ii)
3b

[Part:Viz] Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book vaiue

1a
b
c
d
e

Land

Burldlngs i
Leasehold lmprovements
Equipment
Other .

459.110.]

175,585.

5,061.

4,808.

197,835.

23,711.

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) .

204,104.

032052

12-20-10
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Schedule D (Form 930) 2010 GRANITE UNITED WAY 02-6006033 page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descnption of security or category
{including name of security)

{c) Method of valuation:

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

(1) Financial dernivatives L
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

B)

()

©)

(H)

R0}
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 13
[I—D_a’(t;,ylll.] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b} Book value Cost or end-ofyear market value

V)
@)
©)]
)
)
{6)
@
@
©9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) lme 13.) »
[Part:IX] Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1) REIMBURSABLE EXPENSES 75,121.
2y BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,588,062.
3)
)
{5)
6)
U]
8)
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . . 1,663,183,
[Part:Xz] Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of habilty (b} Amount

SETREG S YN

CE Y Ui

(1) Federal income taxes et
) FUNDS HELD FOR OTHERS 63,572.[==
3 1
4
5)
(6)
@
8)
©
(10)
(11)
Total. (Column {b) must equal Form 990, Part X, col (B) lne 25.) . 63,572.}
2. FIN 48 (ASC 740} '

122010 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GRANITE UNITED WAY 02-6006033 paged
[Part Xi; T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) L . 1 7,194,300.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,406,819,

3  Excess or {defict) for the year. Subtract iine 2 from fine 1 3 -212,519.

4 Netunrealzed gamns (losses) on investments 4 193,616.

5 Donated services and use of faciiies 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe In Part XIV)) . 8 2,768,245.

9 Total adjustments (net). Add lines 4 through 8 L o 9 2,961,861.
10__ Excess or (defictt) for the year per audited financial statements Comblne ines 3 and 9 10 2,749,342.

[PartXil.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments o . 2a 193, 616.|% £
b Donated services and use of facilites . _ . . . R - 26,357.]%
c Recovertes of pnor year grants | | i . o 2c
d
e

5,631,192.

Other (Describe in Part XIV)) o o S 2d 167,953.
Add hnes 2a through 2d o o L 387,926.
3 Subtract line 2e from line 1 . . L R 5,243,266.
4 Amounts included on Form 990, Part Viil, ine 12 but not online 1: Ei0y
a Investment expenses not included on Form 990, Part VIlI, line 7b ]
b Other (Describe nPart XIV) . o o e | 1,951,034.|z8"
¢ Add lines 4a and 4b L4 1,951,034.
Total revenue. Add lines 3 and ac. (Thls must equal Form 990 Partl Ine 12, ) 5 7,194,300.
]Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part IX, iine 25:
Donated services and use of faciities 2a
Pnor year adjustments . L. e 2b
Other losses | . . . . . . 2¢c A
Other (Describe in Part XIV.) - . o 2d 10, 298. |3
Add lines 2a through 2d
3 Subtract ine 2e frominet ...
4 Amounts included on Form 9390, Part IX, line 25, but not on llne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add hnes 3 and 4c (Thls must equal Fonn 990 Partl Iine 18 )
| Part an Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X1, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE UNITED WAY ADOPTED THE PROVISIONS OF FASB

5,662,727.

26,357.

o oo oo

36,655.
5,626,072,

1,780,747.

&5

1,780,747.
7,406,819,

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC 740), ON JULY 1, 2010. FASB ASC 740 SEEKS TO REDUCE THE DIVERSITY IN

PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION IN

ACCOUNTING FOR INCOME TAXES. IN ADDITION, FASB ASC 740 PROVIDES GUIDANCE

ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, AND ACCOUNTING

IN INTERIM PERIODS AND REQUIRES EXPANDED DISCLOSURE WITH RESPECT TO THE

UNCERTAINTY IN INCOME TAXES.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedute D {Form 990) 2010 GRANITE UNITED WAY 02-6006033 pages
Part. XIV| Supplemental Information (continued)

THE UNITED WAY'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS

INCLUDES A REVIEW OF ALL MATERIAL TAX POSITIONS FOR ALL TYPES OF TAXES IN

ALL JURISDICTIONS AND FOR ALL OPEN YEARS IN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740. THE MOST COMMON

TAX POSITION FOR THE UNITED WAY IS A POSITION TAKEN IN THE ENTITY'S TAX

EXEMPT STATUS. HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER FORMS OF TAX

POSTITIONS, INCLUDING WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. ONCE THIS PROCESS IS

COMPLETED, THE POSITIONS ARE EVALUATED IN TERMS OF THEIR LIKELIHOOD TO

SUCCEED. FOR TAX POSITIONS THAT DO NOT MEET THE DEFINITION OF MORE LIKELY

THAN NOT TO SUCCEED, NO TAX BENEFIT IS CONSIDERED. ONLY THOSE TAX

POSITIONS THAT HAVE A GREATER-THAN-50% CHANCE OF BEING SUSTAINED ON AUDIT

BY A KNOWLEDGEABLE AGENT ARE INCLUDED IN VALUING THE BENEFIT. THIS

ANALYSIS IS PERFORMED USING ALL RELEVANT AUTHORITIES.

THE UNITED WAY FILES THE FORM 990. WITH FEW EXCEPTIONS THE UNITED WAY IS

NO LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR

FISCAL YEARS BEFORE 2008. THESE PERIODS INCLUDE FILINGS FOR HERITAGE

UNITED WAY, UNITED WAY OF MERRIMACK COUNTY, NORTH COUNTRY UNITED WAY AND

UPPER VALLEY UNITED WAY PRIOR TO THE MERGER ON JULY 1, 2010. MANAGEMENT

OF THE UNITED WAY BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY IT WILL NOT RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX

BENEFITS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS TRANSFERRED FROM HERITAGE UNITED WAY ON MERGER

DATE 7/1/10 2,189,684.
Schedule D (Form 990) 2010
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Schedule D (Form 990),2010 GRANITE UNITED WAY 02-6006033 pages

[Part XIV] Supplemental Information (continued)

NET ASSETS TRANSFERRED FROM NORTH COUNTRY UNITED WAY ON

MERGER DATE 7/1/10 70,980.

NET ASSETS TRANSFERRED FROM UPPER VALLEY UNITED WAY ON

MERGER DATE 7/1/10 349,926.
INCREASE IN BENEFICIAL INTEREST IN TRUSTS 157,655.
TOTAL TO SCHEDULE D, PART XI, LINE 8 2,768,245.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 10,298.
INCREASE IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS 157,655.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 167,953.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FIRST QUARTER ACTIVITY FOR 4/1/10-6/30/10 409,039.

DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 1,541,995.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,951,034.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 10,298.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FIRST QUARTER ACTIVITY FOR 4/1/10-6/30/10 238,752.

DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 1,541,9895.

TOTAL TO SCHEDULE D, PART XIII, LINE 4B 1,780,747.

Schedule D (Form 990) 2010
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Schedule | (Form 990).2010 GRANITE UNITED WAY 02-6006033 page2
|Part IV | Supplemental Information

PROGRAMS RECEIVING 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.

PROGRAMS 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) 2010
032291 05-01-10
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SCHEDULEL Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) p Complete if the organization answered
"Yes*® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer iéentiﬁcatic‘m~number
GRANITE UNITED WAY 02-6006033

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete if the organization answered "Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Descnption of transaction cYesorr ::

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section4958 . . . C e .. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %
Part-ll{ Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal { (d) Balance due (e}In (2 Atfg;%' g? (g) Written
person and purpose the organization? amount default? cgmn' ttee?. agreement?
To From Yes No Yes No Yes No
Total > 8 SRl

]ggqt Illj Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part 1V, fine 27.

(a) Name of interested person (b) Relationship between interested person and (c} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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. GRANITE UNITED WAY 02-6006033

Schedule L {Form 990 or 990-E2) 2010 Page 2
IV.] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 930, Part IV, Iine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between Iinterested {c) Amount of {d) Descnption of ger) Sr?.;gtrl‘gn?f
person and the organization transaction transaction r%':\l/enueg? s
Yes No
ALEXANDER J. WALKER JR. BOARD VICE CHAIR 55,995.FEES PAID B X
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ALEXANDER J. WALKER JR.
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
BOARD VICE CHAIR
(C) AMOUNT OF TRANSACTION $ 55,995.
(D) DESCRIPTION OF TRANSACTION: FEES PAID BY THE ORGANIZATION TO THE
VICE CHAIR'S LAW FIRM, DEVINE MILLIMET, FOR LEGAL COUNSEL SERVICES
PROVIDED ON THE MERGER.
(E) SHARING OF ORGANIZATION REVENUES? = NO
032132 Schedule L (Form 990 or 990-EZ) 2010

12-21-10
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SCHEDULEO .| Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Fz0pen;to Publicz::
ﬁfiﬁ"::ﬁﬁu"igﬁ"” P> Attach to Form 990 or 990-EZ. f%lngeﬁééhjqﬁ%:é%ﬁ
Nare of the organization Employer identification number
GRANITE UNITED WAY 02-6006033

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

UNITED WAY ADVANCES THE COMMON GOOD BY CREATING OPPORTUNITIES FOR A

BETTER LIFE FOR ALL. OUR FOCUS IS ON EDUCATION, INCOME AND HEALTH -

THE BUILDING BLOCKS FOR A GOOD QUALITY OF LIFE. UNITED WAY RECRUITS

PEOPLE AND ORGANIZATIONS WHO BRING THE PASSION, EXPERTISE AND RESOURCES

NEEDED TO GET THINGS DONE.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SYSTEM. OUR FUNDING SUPPORTS NEARLY 200 LOCAL HEALTH AND HUMAN SERVICE

PROGRAMS AS WELL AS LOCAL, REGIONAL AND STATEWIDE COLLABORATIVE PROBLEM

SOLVING EFFORTS SUCH AS 2-1-1 NH AND VT, EITC VITA TAX ASSISTANCE

SITES, AND NH'S LARGEST HOMELESS SERVICES CENTER. OUR FUNDING AND

VOLUNTEER EFFORTS CONTRIBUTE MILLIONS OF DOLLARS AND HOURS TO OUR LOCAL

COMMUNITIES.

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 $ 148,678. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART III, LINE 2

GRANITE UNITED WAY (FORMERLY KNOWN AS UNITED WAY OF MERRIMACK COUNTY)

CHANGED ITS NAME ON JULY 1, 2010, AS THE RESULT OF A MERGER OF FOUR

LOCAL NOT-FOR-PROFIT ENTITIES - HERITAGE UNITED WAY, INC., UNITED WAY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

OF MERRIMACK COUNTY, NORTH COUNTRY UNITED WAY AND UPPER VALLEY UNITED

WAY. ALL OF THESE ENTITIES SHARED THE COMMON MISSION TO RAISE AND

DISTRIBUTE FUNDS FOR THE COMMUNITY'S NEEDS. THIS MERGER ALLOWS FOR

SHARED RESOURCES AND REDUCTION IN OVERHEAD IN ORDER TO INCRFASE IMPACT

IN THE COMMUNITIES THE UNITED WAY SERVES. AS A RESULT OF THE MERGER,

THE ORGANIZATION PROVIDES SERVICES AND ASSISTANCE TO AN EXPANDED

GEOGRAPHIC AREA IN NEW HAMPSHIRE.

FORM 990, PART VI, SECTION A, LINE 6: GRANITE UNITED WAY'S BYLAWS STATE

THE FOLLOWING: "THE BOARD OF DIRECTORS SHALL BE THE MEMBERS OF THE

CORPORATION"

FORM 950, PART VI, SECTION A, LINE 7A: MEMBERS OF GRANITE UNITED WAY MAY

ELECT MEMBERS OF THE GOVERNING BOARD.

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

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

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

PROVIDED TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING. THE AUDIT WAS

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

COMMITTEE ON AUGUST 5, 2011.

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

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 PRESIDENT
2 Schedule O (Form 990 or 990-EZ) (2010)

29




0

Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

AND TO THE BOARD CHAIR. ANY REPORTED BREACHES WILL BE INVESTIGATED AND

APPROPRIATE ACTION, IF NEEDED, WILL BE TAKEN. GRANITE UNITED WAY ENCOURAGES

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

PERCEIVED BREACHES OF THE CODE OF ETHICS."

THE PRESIDENT AND CEO AND BOARD CHAIR HAVE INFORMED THE BOARD THAT NO

BREACHES HAVE BEEN REPORTED.

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

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

THE PRESIDENT AND CEO. 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 DIRECTORS THEN

ACTS ON ANY ADJUSTMENTS.

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE STAFF

SALARTES 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 DIRECTORS REVIEWS THE PERFORMANCE

OF THE PRESIDENT AND CEO 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

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

THE PRESIDENT & CEO'S REPORTABLE COMPENSATION ONLY REFLECTS HIS W-2

COMPENSATION FROM THE DATE OF MERGER ON JULY 1, 2010 THROUGH THE END OF

[iaE Scheduie O (Form 990 or 990-EZ) (2010)
30




Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

THE CALENDAR YEAR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 193,616.

NET ASSETS TRANSFERRED FROM HERITAGE UNITED WAY ON MERGER

DATE 7/1/10 2,189,684.

NET ASSETS TRANSFERRED FROM NORTH COUNTRY UNITED WAY ON

MERGER DATE 7/1/10 70,980.

NET ASSETS TRANSFERRED FROM UPPER VALLEY UNITED WAY ON

MERGER DATE 7/1/10 349,926.
INCREASE IN BENEFICIAL INTEREST IN TRUSTS 157,655.
TOTAL TO FORM 990, PART XI, LINE 5 2,961,861.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS.

015411 Schedule O (Form 990 or 990-EZ) (2010)
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STATE OF NEW HAMPSHIRE

Recording Fee: $25.00 Form No. NP 3
Use black print or type. RSA 292:7
Leave 1" margins both sides
AFFIDAVIT OF AMENDMENT
OF

UNITED WAY OF MERRIMACK COUNTY
A NEW HAMPSHIRE NONPROFIT CORPORATION

I, Ronald Reed, the undersigned, being the President (Note 1) of United Way of
Merrimack County, a New Hampshire nonprofit corporation (the "Corporation"), do hereby
certify that each of the Board of Governors of the Corporation provided unanimous written
consent of several resolutions, which are effective as of June 15, 2010, in Concord, New
Hampshire (Note 2), for the purpose of amending the Articles of Agreement, as amended, of the
Corporation and the following amendments were approved by a unanimous written consent of
the Corporation's Board of Governors. (Note 3)

Articles I, [0, III, IV, V, and VI of the Articles of Agreement, shall be replaced in their
entirety with Articles I, IL, III, IV, V, and VI, and Articles VII, VIII, IX, and X shall be included,
as set out hereafter.

I further certify that after such amendments, the Articles of Agreement, as amended, shall
read as follows:

ARTICLEI - NAME
The name of the corporation shall be: Granite United Way (the “Corporation™).

ARTICLE II - PURPOSE

The Corporation is established exclusively for the charitable purposes herein set forth,
subject to the provisions of New Hampshire RSA 292 and the provisions of Section 501(c)(3) of
the Internal Revenue Code of 1986, as amended (the "Code"), and for any purpose for which an
organization may be exempt under Section 501 of the Code and, with respect to all of the
foregoing purposes, to carry on only charitable, literary and educational purposes within the
meaning of Section 501(c)(3) of the Code.

The principal purposes of the Corporation shall be to provide a mechanism through which
the citizens of the geographic areas served by the Corporation may work together to determine
their communities' needs for health, welfare and recreation services and to formulate and
implement plans and develop resources for effectively meeting such needs, including, but not
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limited to, conducting fundraising campaigns each year to solicit, collect and receive monies and
property, real and personal, and, along with any income derived therefrom, to maintain, use and
apply, in whole or in part, all such monies and property exclusively to further the Corporation's
charitable, literary and educational purposes.

All activities and functions of the Corporation shall be conducted in a manner which is
consistent with the requirements of Section 501(c)(3) of the Code, including for such purposes,
the making of distributions to organizations that qualify as exempt organizations under
Section 501(c)(3) of the Code, or corresponding section of any future federal tax code, the laws
of the State of New Hampshire and the By-Laws of the Corporation.

Solely in furtherance of those purposes that qualify the Corporation as exempt from
federal income tax pursuant to Section 501(c)(3) of the Code or any successor provision, this
Corporation is authorized to undertake the following activities:

To conduct the businesses and activities authorized hereby in such place or places as it
may by its Board of Directors choose and determine, and in that regard to apply for, procure and
execute such authorizations, forms, documents and writings, and to pay such fees or charges, as
may be necessary under the applicable law of any jurisdiction to the conduct of the Corporation's
business therein; ’

To improve, manage, develop, sell, assign, transfer, lease, mortgage, pledge or otherwise
dispose of, turn to account or deal with all or any part of the property of the Corporation and
~ from time to time to vary any investment or employment of capital of the Corporation;

To borrow money, and to make and issue notes, bonds, debentures, obligations and
evidences of indebtedness of all kinds, without limit as to amount, and to secure the same by
mortgage, pledge or otherwise; and generally to make and perform agreements and contracts of
every kind and description, including contracts of guaranty and suretyship;

To lend money for its corporate purposes, invest and reinvest its funds, and take, hold and
deal with real and personal property as security for the payment of funds to loaned or invested;

To the same extent as natural persons might or could do, to purchase or otherwise
acquire, and to hold, own, maintain, work, develop, lease, exchange, convey, mortgage or
otherwise dispose of lands and leaseholds, and any interest, estate and rights in real property, and
any personal or mixed property, and any franchises, rights, licenses or privileges necessary,
convenient or appropriate for any of the purposes herein expressed;

To pay pensions and establish and carry out pension, profit-sharing, retirement, benefit,

incentive and commission plans, trusts and provisions for any or all of its employees, and to
provide insurance for its benefit on the life of any of its employees;
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To acquire by pu:c‘hase, subscription or otherwise and to hold for investment or otherwise
and to use, sell, assign, transfer, mortgage, pledge or otherwise deal with or dispose of stocks,
bonds or any other obligations or securities of any corporation or corporations;

To execute guarantees of indebtedness of any of its affiliated non-profit corporations
which are also qualified as organizations exempt from federal income tax pursuant to Section
501(c)(3) of the Code, as from time to time required by bondholders, banks or lending
institutions;

To aid in any manner any corporation whose stocks, bonds or other obligations are held
or in any manner guaranteed by the Corporation, or in which the Corporation is in any way
interested; and to do any and all other acts and things for the preservation, protection,
improvement or enhancement of the value of any such stock, bonds or other obligations, and
while the owner of any such stock, bonds or other obligations, to exercise all the rights, powers
and privileges of ownership therefor, and to exercise any and all voting powers thereon;

To indemnify and reimburse officers, directors, employees and agents of the Corporation
for such costs, expenses and liabilities as may be sustained by such indemnified parties as a
consequence of their relationship with the Corporation; provided, however, that the person to be
indemnified shall not have been finally adjudged by a court or agency of competent jurisdiction
not to have acted in good faith and the reasonable belief that his or her action or failure to act
was in or not opposed to the best interests of the Corporation;

To do everything necessary, suitable, or proper for the accomplishment, attainment, or
furtherance of, to do every other act or thing incidental to, appurtenant to, growing out of, or
connected with, the purposes, objects, or powers set forth in these Articles of Agreement,
whether alone or in association with others; to possess all the rights, powers, and privileges now
or hereafter conferred by the laws of the State of New Hampshire upon a voluntary corporation
organized under the provisions of Revised Statutes Annotated of New Hampshire, Chapter 292,
as amended, and, in general, to carry on any of the activities and to do any of the things herein
set forth to the same extent and as fully as a natural person might or could do; provided that
nothing herein set forth shall be construed as authorizing the Corporation to possess any purpose,
object, or power, or to do any act or thing forbidden of any organization exempt from federal
income tax pursuant to Section 501(c)(3) of the Code, or any successor provision, which would
threaten the Corporation's tax exempt status.
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ARTICLE Il - MEMBERSHIP

The provisions for establishing membership and participation in the Corporation are:

The members of the Corporation shall be the Board of Directors of the Corporation.

ARTICLE IV - DISPOSITION OF ASSETS

The provisions for disposition of the corporate assets in the event of dissolution of the
Corporation are:

In the event of the dissolution of the Corporation, in any manner or for any reason
whatsoever, its remaining assets after payment of all debts and obligations of the Corporation, if
any, shall be distributed to one or more exempt organizations for one or more exempt purposes
within the meaning of Section 501(c)(3) of the Code, or the corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed of by a
court of competent jurisdiction of a county in which the Corporation has a place of business,
exclusively for such purposes or to such organization or organizations as said Court shall
determine, which are organized and operated exclusively for such purposes.

ARTICLE V - ADDRESSES

The address at which the business of the Corporation is to be carried on: 46 South Main
Street, Concord, New Hampshire 03201.

In addition to the foregoing address, the business of the Corporation will also be carried on
at the following addresses: 22 Concord Street, Manchester, New Hampshire 03101, 10 Bank
Street, Lebanon, New Hampshire 03766 and P.O. Box 311, Littletonr, New Hampshire 03561.

ARTICLE VI - CAPITAL STOCK

The amount of capital stock, if any, or the number of shares or membership certificates,
and the provisions for retirement, reacquisition and redemption of those shares or certificates is:
NONE.

ARTICLE VII - PROHIBITED ACTIVITIES
1. No part of the net earnings of the Corporation shall inure to or for the benefit of, or be

distributable to its members, directors, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
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rendered and to make payments and distributions in furtherance of the purposes set forth in
Article II hereof.

2. No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of any candidate for public office.

3. Notwithstanding any other provision of these Articles, the Corporation shall not carry
on any other activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under Section 501(c)(3) of the Code, or (b) by a corporation, contributions to which
are deductible under Section 170(c)(2) of the Code.

ARTICLE VIII - BYLAWS
The procedures and polices for the internal governance of the Corporation shall be as set

forth in the By-Laws, as amended and restated, from time to time.

ARTICLE IX - NON-DISCRIMINATION

The purpose of this Corporation shall be pursued without regard to race, creed, color, sex
and sexual orientation or ability to pay.

ARTICLE X - LIMITATION OF LIABILITY
The provisions eliminating or limiting the personal liability of directors or officers are:
Each director and officer shall be indemnified by.the Corporation against personal liability
to the Corporation for monetary damages for breach of fiduciary duty as a director or officer, or
both, except with respect to: (1) Any breach of the director's or officer's duty of loyalty to the
Corporation; (2) acts or omissions which are not in good faith or which involve intentional

misconduct or a knowing violation of the law; or (3) any transaction from which the director or
officer derived any improper personal benefit.

(signature page follows)
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A true record, attest: QM(_ w) a.)d-ca&_.

Ronald'Reed, its duly authorized
President

Date signed: June 3_3, 2010

Notes: 1. Clerk, secretary or other officer.
2. Town/city and state.
3. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporate Division become public records and
will be available for public inspection in either tangible or electronic form.

Mail fee with DATED AND SIGNED ORIGINAL to: Corporation Division, Department of
State, 107 North Main Street, Concord, NH 03301-4989.

File a copy with Clerk of the town/city of the principal place of business.

Form NP-3 (6/2009)
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