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o 990 -

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047
2010

Open to Public
Ingpection

A For the 2010 calendar year, or tax year beginnin

07/0]&0 ,gndendl_r_rg

06/30/11

B Check if applicable

C Name of organization

D Employer identification number

Address change AREA AGENCY OF GREATER NASHUA, INC.

D Name change Doing Business As 02-0377315

D Intial retum Number and street (or P O box if mail is not delivered to street address) Roonmv/suite E Telephone number
144 CANAL STREET 603-882-6333

D Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum NASHUA NH 03064 GGrssreceptss 33,365,173

D Appicaton pending | F 'gzxgﬁxres;gzlf Eajl‘_‘og' E% H(a) Is this a group retum for affiliates? D Yes No
144 CANAL STREET H(b) Are all affilates included? [:] Yes D No
NASHUA NH 03064 If "No,” attach a list (see instructions)

| Tax-exempt status [ﬂ 501(c)(3) I—l 501(c) ( ) < (insertno) [_L 4947(a)(1) or ﬂ 527

J_website: » WWW.GATEWAYSCS.ORG

H(c) Group exemption number P>

K Form of organization* m Corporation I—I Trust J_[ Associabion ]—] Other B>

I L Yearofformaton 1983

'M State of legal domicile NH

Parti Summary
1 Bnefly descnbe the organization's mission or most significant activities:
® SEE SCRHEDULE O
=
&
GSJ
%3] 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
28:| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 651
Ej 6 Total number of volunteers (estimate if necessary) 6 14
‘L] 7a Total unrelated business revenue from Part VI, column (C), n&ETZ 7a
= b Net unrelated business taxable income from Form 990-T, line 3X 7b 0
< 5\ Prior Year Curmrent Year
€3 8 Contributions and grants (Part VIII, ne 1h) b\ 1,293,135 1,733,660
'E’J 9 Program service revenue (Part VIII, line 2g) /32 8,589,098 31,248,409
2| 10 tnvestment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,979 2,376
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 263,339 380,728
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 30,150,551 33,365,173
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,318,780 7,988,082
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P 66,491
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24f) 22,739,504 25,230,417
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 30,058,284 33,218,499
19 Revenue less expenses Subtract hne 18 from line 12 82,267 146,674
5 g Beginning of Current Year End of Year
§= 20 Total assets (Part X, fine 16) 6,245,553 6,491, 650
§°.E’ 21 Total labilities (Part X, line 26) . 4,037,072 4,132,322
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 2,208,481 2,359,328
Part il 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 behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I
Sign ’ Signature of officer a\i/ A Date
Here } iq-y/{-oA | Peaqure” a[?/b
Type or pnnt name 8n6\tl¢ ! TOSGP\')A Gamq (/he_,

Print/Type preparer's name Prep: signat _EEE”—M f] PTIN
Paid PAUL E. SEELYE, CPA % 01/26/12| sefi-employed | P01229372
Preparer |pyvsname »  SEELYE & SCHULZ PA, CPA rmsENd  02-0413305
Use Only 451 AMHERST ST STE 204

Firm's address P NASHUA, NH 03063-1200 Phone no 603-886-1900

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

[ LYes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010,)@




.
AREAG'01/26/2012 1 26 PM

!

'Form 990 (20100 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| Xl

1 Bnefly descnbe the organization's mission-

SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 25,307,015 including grants of $ ) (Revenue $ 26,634,810)
ADULT SERVICES HAVE BEEN PROVIDED BY GATEWAYS COMMUNITY
SERVICES FOR OVER 25 YEARS THROUGH CREATIVE SUPPORTS TO
PEOPLE LIVING IN THEIR COMMUNITY. WE ARE COMMITTED TO
HELPING PEOPLE LIVE SAFELY AT HOME, HAVE DESIRED
EMPLOYMENT AND FULLY ENJOY THEIR LIVES REGARDLESS OF
DISABLITY. WE PROVIDE MANY OPTIONS OF SUPPORT GIVING YOU
GREATER CHOICE, CONTROL AND FLEXIBILITY TC FIT YOUR NEEDS.
CONSUMER DIRECTED SERVICES ALLOWS ADULTS TO CREATIVELY
HELP TO DEVELOP THEIR OWN DAILY ACTIVITIES AND MANAGEMENT
OF SUPPORTS WITH THE ASSISTANCE OF FAMILY AND FRIENDS.
ADULT SERVICE COORDINATION WHO ARE THE FIRST (CONTINUED)

4b (Code ) (Expenses $ 3,144,487 including granis of $ ) (Revenue $ 3,380,853
CHILDREN SERVICES HAVE BEEN PROVIDED TO FAMILIES WHO HAVE
CHILDREN WITH DISABILITIES BY GATEWAYS COMMUNITY SERVICES
FOR OVER 25 YEARS. WE ARE COMMITTED TO SUPPORTING PARENTS
IN THEIR EFFORTS TO HELP THEIR CHILDREN TO REACH THEIR
MAXIMUM POTENTIAL. OUR WIDE VARIETY OF COMMUNITY-BASED
SERVICES OFFERS MANY CHOICES, CONTROL AND FLEXIBILITY TO
FIT YOUR FAMILY'S NEED. EARLY SUPPORTS SERVICES ARE
FAMILY CENTERED RESOURCES THAT ARE PROVIDED TO CHILDREN
UNDER THE AGE OF THREE AND THEIR FAMILIES. AUTISM
RESOURCE CENTER IS A NEW AND UNIQUE SERVICE DESIGNED TO
DIRECTLY SUPPORT CHILDREN AND ADULTS WITH (CONTINUED)

4c (Code ) (Expenses $ 2,305,306 including grants of $ ) (Revenue $ 2,323,677
ELDERS SERVICES HAVE BEEN PROVIDED BY GATEWAYS COMMUNITY
SERVICES FOR 25 YEARS. IN 2002, WE ESTABLISHED ELDER CARE
PERSONAL CARE SERVICES AS THE FIRST OTHER QUALIFIED

AGENCY (OQA) IN NEW HAMPSHIRE TO PROVIDE CONSUMER DIRECTED
SERVICES (CDS). OUR STAFF WORKS WITH YOU TO ASSESS YOUR
DAILY LIVING NEEDS AND TO DESIGN A PLAN THAT FITS YOUR
PERSONAL CARE NEEDS. IF YOU CANNOT FIND A PERSONAL CARE
SERVICE WORKER INDEPENDENTLY, YOU CAN SELECT ONE FROM OUR
REGISTERY. REGISTRY WORKERS UNDERGO EXTENSIVE BACKGROUND
CHECKS AND MAINTAIN CLEAN DRIVING RECORDS. OUR (CONTINUED)
STAFF WILL GUIDE YOU THROUGH THE PROCESS SO THAT YOU HAVE

4d Other program services (Describe in Schedule O )
(Expenses § 871,167 including grants of $ )} (Revenue § 944,619 )
4¢ Total program service expenses P 31,627,975
DAA Form 990 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 3
PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A ) _ 11X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? (see instructions) . 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part 1l 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 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, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts V],
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 1e| 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 positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, XII, and XII! 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XiIl 1s optional 12b| X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the orgamization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il| 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| 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 1ssued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b 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 Ii 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Scheduie N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I, Ill,
IV, and V, Iine 1 B X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 5§
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ﬂ_
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 107
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable | 0~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 651
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s 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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ) 3b

4a At any hme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country" »> .
See instructions 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 during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If“Yes,” did the orgamization notify the donor of the value of the goods or services provided? . 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempl interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If “"No," provide an explanation in Schedule O 14b

DAA Form 890 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI Xl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? ) ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
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 conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this Is done 12c | X
13  Does the organization have a written whistieblower pohcy? . 13 | X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 D 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, coninbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b [f “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> 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
D Own website D Another's website Upon request
19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » TIMOTHY LEACH 144 CANAL STREET
NASHUA NH 03064 603-882-6333

DAA Form 990 (2010
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Page 7

Part VIf 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

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
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the orgamization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e 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.

e List all of the organization’s former directors or trustees that recewved, 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 1n the following order' individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If nether the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS s Tol=lex[ ™ compensation compensation from amount of
week a2la | 3|2 |36]|8 from related other
(descnibe 35| 2|8 e |B3 % the organizations compensation
hours for g E_, § - 131 T:; 215 organization (W-2/1099-MISC) from the
related = 5 B L2 § (W-2/1099-MISC) organization
organizations a|l 3 3 2 and related
n Schedule 4 2 2 organizations
0) o 2
(1) JAMES TESTAVERDH
DIRECTOR 1.00 [X 0 0
2y PEGGY GILMOUR
DIRECTOR 1.00 X 0 0
3y CRAIG BECK
DIRECTOR 1.00 [X 0 0
4 KERRY BOGGIS
DIRECTOR 1.00 [ X 0 0
(5 CLAIRE BOUCHER
DIRECTOR 1.00 X 0 0
(6) KEN COLEMAN
DIRECTOR 1.00 [X 0 0
7y JACK HARRINGTON
DIRECTOR 1.00 [X 0 0
) JAMES LEARY
DIRECTOR 1.00 |X 0 0
(99 CHRISTINA LISTER
DIRECTOR 1.00 IX 0 0
(10 JOSEPH MARSHALL
DIRECTOR 1.00 X 0 0
(1) JAMES MCKENNA
DIRECTOR 1.00 [X 0 0
(12 RICHARD QUINLAN
DIRECTOR 1.00 |X 0 0
(13) LARRY RENCKEN
DIRECTOR 1.00 | X 0 0
(19 MARK THORNTON
DIRECTOR 1.00 |X 0 0
(15 HELEN HONOROW
DIRECTOR 1.00 | X 0 0
(16) JOE GAMACHE
DIRECTOR 1.00 | X 0 0

DAA

Form 990 (2010)
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‘Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 8
_f__grt VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per o= = compensation compensation from amount of
week 28| 2 g 3 32t & from related other
(descnbe 351 2|18 | e 3 g the organizations compensation
hours for 85 -g” N ,3 ‘5 a1 5 organization (W-2/1099-MISC) from the
related Sal 2 8 8 (W-2/1099-MISC) organization
organizations S. 5 3 13 and related
in Schedule el 2 3 organizations
0) 3 8
g
17 TIM MCMAHON
DIRECTOR 1.00 |X 0 0
(18) THOMAS MCCARTNEY
DIRECTOR 1.00 |X 0 0
(ts) SANDRA PELLETIER
EXECT DIRECT 40.00 X 144,100 33,067
(z00 TIMOTHY LEACH
DIRECT/FINAN 40.00 X 85,934 10,470
21y CAROL BAMBRICK
CHAIR 1.00 X 0 0
(22 VINCENT KELLY
SECRETARY 1.00 X 0 0
(23 RICHARD PIETRAVALLE
VICE CHAIR 1.00 X 0 0
24y ED CARTER
TREASURER 1.00 X 0 0
(25)
(26)
(27)
(28)
1b  Sub-total > 230,034 43,537
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) » 230,034 43,537
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B} (©)
Name and business address Descniption of services Compensaton
PLUS COMPANY, INC 240 MAIN DUNSTABLE ROAD
NASHUA NH 03062 CLIENT SERVICES 6,496,339
THE INSTITUTE OF PROF. PRACTICE P.O. ﬁOX 1249
MONTPELTIER VT 05601 CLIENT SERVICES 2,884,259
NASHUA CTR FOR THE MULT. HANDICAP. P.O. HOX 1269
NASHUA NH 03061 CLIENT SERVICES 2,654,151
EASTER SEALS 555 AUBURN STREET
MANCHESTER NH 03103 CLIENT SERVICES 1,547,740
T.I.L.L. 20 EAYTBROOK ROAD SUITE 201
DEDHAM MA 02026 CLIENT SERVICES 1,102,980
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization » 10

DAA

Form 990 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC.

02-0377315

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

-0 O o o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

590,594

Al other contributions, gifts, grants,
and similar amounts not included above 1

1,143,066

Noncash contnbubons ncluded in ines 1a-1f $
Total. Add lines 1a—1f

>

1,733,660

: Contributions, gifts, grants
Program Service Revenue and other slml?ar amgounts

f

MEDICAID
PRODUCTION SERVICE INCOME
THIRD PARTY INSURANCE
ADSP REVENUE
CLIENT FEES

All other program service revenue

_g Total. Add lines 2a—2f

Busn. Code

30,061,130

30,061,130

504,519

504,519

276,902

276,902

194,188

194,188

92,454

92,454

119,216

119,216

31,248,409

Other Revenue

3

b Less direct expenses . b

%9a

10a

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

(2]

investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

2,376

2,376

(1) Real

(u) Personal

Gross Rents

Less rental exps

Rental in¢c or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

(u) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1¢)

See Part IV, hine 18 a

Net income or (loss) from fundraising events >

Gross income from gaming activiies
See Part IV, line 19 a

Less' direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

>

Miscellaneous Revenue

Busn. Code

11a

o oo U

12

OTHER
MANAGEMENT FEES

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

304,061

304,061

76,667

76,667

380,728

33,365,173

31,631,513

0

DAA

Form 990 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizattons must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(ag))enses Progra(n?)serwce Managt(ecm)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 230,034 230,034
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,136,787 5,486,537 634,626 15,624
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,085,526 853,551 228,588 3,387
10 Payroll taxes 535,735 464,240 70,142 1,353
11 Fees for services (non-employees)
a Management
b Legal 28,052 6,856 21,196
¢ Accounting 26,000 3,000 23,000
d Lobbying
@ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 54,762 51,670 2,286 806
13 Office expenses . 87,311 64,601 22,471 239
14 Information technology 51,109 45,562 5,360 187
15 Royalties
16 Occupancy 379,886 357,358 21,787 741
17 Travel 215,584 208,729 5,998 857
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 13,487 13,487
21 Payments to affiiates
22 Depreciation, depletion, and amortization 52,495 52,385 110
23 Insurance 34,326 22,637 11,574 115
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hine 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O }
a SUBCONTRACTOR 19,836,685 19,836,695
b CLIENT TREATMENT & SERVIC 2,802,781 2,801,897 748 136
¢ OTHER PROFESSIONAL FEES 754,783 612,168 136,991 5,624
d GRANTS 232,855 231,883 111 861
e STAFF TRAINING 168,417 147, 644 11,123 9,650
f All other expenses 491,874 367,075 97,998 26,801
25 Total functional expenses. Add Iines 1 through 24f 33,218,499 31,627,975 1,524,033 66,491
26 Joint costs. Check here P if following

SOP 98-2 (ASC 958-720) Complete this line
only Iif the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 2,515,397 1 2,268,600
2 Savings and temporary cash investments 362,266] 2 389,979
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,576,854] 4 2,971,705
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see snstructions) 6
‘@ | 7 Notes and loans receivable, net 7
8 8 Inventones for sale or use 8
<[ 9 Prepaid expenses and deferred charges 38,453] 9 45,832
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 425,878
b Less' accumulated depreciation 10b 293,336 73,586] 10¢ 132,542
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 678,997] 15 682,992
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,245,553] 16 6,491, 650
17  Accounts payable and accrued expenses 2,780,824| 17 2,842,586
18 Grants payable 18
19 Deferred revenue 893,982| 19 899,757
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 362,266] 21 389,979
;*_3 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
3 Complete Part il of Schedule L 22
23 Secured mortigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,037,072] 26 4,132,322
g Organizations that follow SFAS 117, check here P> and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 2,178,054] 27 2,342,153
m |28 Temporanly restncted net assets 30,427] 28 17,175
B |29 Permanently restricted net assets 29
u:: Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
a 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,208,481} 33 2,359,328
Z 34 Total habilities and net assets/fund balances 6,245,553] 34 6,491, 650

DAA

Form 990 (2010)
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-Form990(2010) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Page 12

Part Xi Reconciliation of Net Assets

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

[1

1 Total revenue {must equal Part VI, column (A), line 12) 1 33,365,173
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,218,499
3 Revenue less expenses Subtract line 2 from line 1 . 3 146,674
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,208,481
5 Other changes in net assets or fund balances (explain in Schedule O) 5 4,173
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 8 2,359,328
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl 11
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) 3a | X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OB RS 120t
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.
ﬁ:;’;:f‘::::;ﬂeszﬁf::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0?::;:;:2& iy
Name of the organization Employer Identification number
AREA AGENCY OF GREATER NASHUA, INC. 02-0377315
Part{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it t1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1}(A)(i). -
2 A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 A hospttal or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )
6 . A federal, state, or local govemment or governmental unit described in section 170(b}(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part It )
8 D A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:| 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 secton 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:l Type | b D Type |l c D Type Ill-Functionally integrated d D Type I1I-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box (]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported orgamzation? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (iif) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) tsted n your | the organizatonn |organzabon m col support
above or IRC section governing document? col (i) of your  |(i} orpanized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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.ScheduleA(Form9900r990-EZ)2010 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Page 2

Part i}

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 167,341 129,120 377,735 758,343 1,733,660 3,166,199
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 i 167,341 129,120 377,735 758,343 1,733,660 3,166,199
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public support. Subtract line 5 from line 4 3,166,199
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 167,341 129,120 377,735 758,343 1,733,660 3,166,199
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 18,406 10,569 7,044 4,979 2,376 43,374
9  Netincome from unrelated business
activiies, whether or not the business
1s regularty carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11  Total support. Add lines 7 through 10 3,209,573
12  Gross receipts from related activities, etc (see instructions) 12 31,631,513
13 First five years, If the Form 990 is for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) 14 98.65%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 96.81%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test-—2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2)2010  AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 3

Part 1l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
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, contnbutions, and membership

fees receved (Do not include any “unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished In any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through §

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢ from
ne6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (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 securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly camed on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)

13  Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Itl, ine 17 18 %
19a 33 1/3% support tests—2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D

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

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

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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‘Schedule‘A(Form9900r990-EZ)2010 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Page 4

Part Y  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part ll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




_ AREAG 01/26/2012 1,28 PM

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
D PartiV, line6,7,8,9, 10,11, or 12. -
epartment of the Treasury . . Open te Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. inspaction
Name of the organization Employer identification number
AREA AGENCY OF GREATER NASHUA, INC. 02-0377315
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng iImpermissible pnvate benefit? D Yos D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an htstoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

B bW N -

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year »

Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicabie, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these tems

(i) Revenues included in Form 990, Part VIII, kne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, line 1 > s
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 2
Part 1t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research -] Other
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
XV
5§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? D Yes I:] No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [X] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . 1c

Additions during the year . . 1d

Distnbutions during the year 1e

Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 ) Yes |:| No
b If “Yes,” explain the arrangement in Part X{V

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  {(d) Three years back| (e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
o Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations hsted as required on Schedule R? . 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buldings
¢ Leasehold improvements 73,473 8,685 64,788

d Equipment 352,405 284,651 67,754

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) » 132,542
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 AREA AGENCY OF GREATER NASHUA,

INC.

02-0377315 Page 3

Part Vil Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

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

A)

(B)

(C)

(D)

€)

(F)

G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) >

Part VilE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

B3)

@
5
(6)
@
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) INVESTMENT IN PROPERTY COMPANY 651,389
2) BENEFICIAL INTEREST 26,303
(3) SECURITY DEPOSITS 5,300
4
5
(6)
0]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »> ©82,992

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of hability

{b) Amount

(1) Federal income taxes

)

()

4)

©)

6)

U]

(8)

)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 4
Part X} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 33,365,173
2 Total expenses (Form 990, Part iX, column (A), line 25) 2 33,218,499
3 Excess or (deficit) for the year Subiract ine 2 from line 1 3 146,674
4 Net unreahzed gans (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8 4,173
9 Total adjustments (net) Add lines 4 through 8 ) ) 9 4,173
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 150,847
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 33,439,902
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 70,556
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) 2d 4,173
e Add lines 2a through 2d 2e 74,729
3 Subtract ine 2e from iine 1 3 33,365,173
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 33,365,173
Part XIlt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 33,289,055
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 70,556
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 70,556
3 Subtract line 2e from line 1 3 33,218,499
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (Thts must equal Form 990, Part |, ine 18 ) 5 33,218,499

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Ii, nes 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIl\, lines 2d and 4b Also complete this part to provide

any additional information

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION
THE ORGANIZATION MAINTAINS CHECKING ACCOUNTS FOR NUMEROUS CONSUMERS TO

ASSIST THEM IN MANAGING THEIR MONEY.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE AGENCY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3)

INTERNAL REVENUE CODE.

OF THE

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 5
Part XiV¥  Supplemental Information (continued)

THE AGENCY'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING
AUTHORITIES. THE OPEN AUDIT PERIODS ARE 2008 THROUGH 2010. THE AGENCY
BELIEVES THEY HAVE MET ALL THE REQUIREMENTS TO MAINTAIN THEIR
NOT-FOR-PROFIT STATUS AND DO NOT HAVE ANY UNRELATED BUSINESS INCOME. IT IS
THE AGENCY'S POLICY TO EXPENSE WHEN PAID ANY INTEREST AND PENALTIES

ASSOCIATED WITH THEIR INCOME TAX OBLIGATIONS.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

INCOME FROM BENEFICIAL INTEREST $ 4,173

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

INCOME FROM BENEFICIAL INTEREST $ 4,173

Schedule D (Form 930) 2010
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-

'SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, o To Pubfi
Department of the Treasury Part IV, line 23. pim Sniind
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspaction

Name of the organization Employer identification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315
Part Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax imdemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Wrnitten employment contract
Compensation survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1ll

o Fadl i

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to ine 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part ViI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, descnbe in Part 1]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 if “Yes,” descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part I 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No 13450047
(Form 990 or 990-E2) Comprl:ete to9 g;ovigeg (i,n!fzcérmattion for. ;espons:z_:p sp'egil;ic quz_stions on 20 1 0
orm or 990-EZ or to provide iti R
e e s b Atachto Form 990 or 9902 ok
Name of the organization Employer identification number
AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

GATEWAYS COMMUNITY SERVICES BELIEVES THAT ALL PEOPLE ARE OF GREAT VALUE AND
STRIVES TO BE INNOVATIVE WHEN PROVIDING QUALITY SUPPORTS NEEDED FOR
INDIVIDUALS TO LEAD MEANINGFUL LIVES IN THEIR COMMUNITY. THE PEOPLE WE
SERVE: iNFANTS WITH DEVELOPMENTAL DELAYS, CHILDREN AND ADULTS

WITH DISABILITIES, AND ELDERS IN NEED OF CARE.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

AND FOREMOST ADVOCATES FOR THE PERSON WITH WHOM THEY WORK.
THEY ASSIST THE PERSON TO ACCESS THE SERVICES OR SUPPORTS
THEY NEED. THEY PLAN A PROCESS WITH THE PERSON'S TEAM AND
ENSURE THE GOALS OF THAT PLAN ARE BEING MET. FAMILY
SUPPORT PROVIDES INFORMATION, SERVICES AND SUPPORT TO
FAMILIES THAT HAVE A MEMBER WITH A DEVELOPMENTAL

DISABILITY LIVING WITH THEM.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

AUTISM SPECTRUM DISORDER (ASD) AND THEIR FAMILIES. FAMILY
SUPPORT PROVIDES INFORMATION, SERVICES AND SUPPORT TO
FAMILIES THAT HAVE A MEMBER WITH A DEVELOPMENTAL
DISABILITY LIVING WITH THEM. PARTNERS IN HEALTH IS A
FAMILY CENTERED, COMMUNITY BASED PROGRAM PROVIDING SUPPORT
TO FAMILIES OF CHILDREN AND ADOLESCENTS WITH CHRONIC
HEALTH CONDITIONS. 1IN HOME SUPPORTS PROVIDES FAMILIES

WITH THE TOOLS AND SUPPORTS TO ARRANGE FOR THE SERVICES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

THAT THEIR CHILDREN NEED MOST.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

COMPLETE CONTROL OF YOUR SERVICES AND ARE ABLE TO KEEP
YOUR INDEPENDENCE. ADULT DAY SERVICE PROGRAM PROVIDES
LIFE ENRICHMENT FOR OLDER ADULTS, ELDERS AND FRAIL ADULTS.
ELDER RESPITE CARE IS WHEN THE FAMILY NEEDS A BREAK AND WE

OFFER RESPITE IN YOUR HOME OR ONE OF OURS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
LINKABILITIES IS A GATEWAYS BRANDED PROGRAM THAT EXPANDS
THE WORK FORCE BY CONNECTING EMPLOYERS, JOB SEEKERS WITH
DISABILITIES, AND SUPPORT SERVICES. IT SERVES AS A
RESOURCE FOR THE GREATER NASHUA AREA BY FORMING UNIQUE
COMMUNITY PARTNERSHIPS TO PROVIDE TRAINING, GUIDANCE, AND

INFORMATION TO FILL EMPLOYMENT GAPS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 950
THE FINANCE COMMITTEE WILL REVIEW THE 990 AND RECOMMEND APPROVAL TO THE

FULL BOARD. THE FULL BOARD WILL SEE THE 990 PRIOR TO APPROVING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD AND KEY EMPLOYEES ARE REVIEWED ANNUALLY FOR CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD ANNUALLY REVIEWS THE SALARY FOR THE CEO.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer identification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Name of the organization

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
AN INDEPENDENT CONSULTANT COMPLETES A SALARY SURVEY OF RELATED INDUSTRIES

EVERY 2 YEARS. THE SURVEY IS REVIEWED BY THE PERSONNEL COMMITTEE AND THE

CEO.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

DAA




010Z (066 Wi104) Y 8jnpeyos

[22%]

'066 W04 JOj SUOIIINIISU| BY)} 88S ‘9OJON JIY UONINPIY Niomiaded 104

(s)

(v)

()

X /N L £€0T0S HN JOANIA 090€0 HN ) YNHSYN
£EGTLEED-CO avod 4dTdYILSNAAd NIYW 0%
ONI ‘ANVAWOD snId (2)
X ¥/N ¢o10§ HN TYLNAA ¥90€0 HN YAHSYN
0E8LYF0-C0 LI3ALS TUNYD i1
SAITEIJ0Ed AONAOY ¥Y3IHY (1)
, ON SOA Anua {{£)(3}1.05 uonoas y) (Knunoo ubiaio) Jo
o m»..ﬁmﬂm__”uﬁow Butjjonuoo oanq snjejs Aueyd aqng uonas apo? ydwax3 9jels) ayonuop feban Apanoe Aewnug uoieziueBio pajejal Jo NiJ pue 'ssaippe ‘aweN
(6) 6 (e) P () {a) (e)
("JesA xe} ay) buunp mco_«mN_cmmuO jdwaxa-xe} pajejal ajow 10 auo
pey )l @snedaq $¢ aul| ‘Al Hed ‘066 W04 0} ,SOA, paiamsue Co_umN_Cmm._o ayy i wuw_QEOOV w:o_umN_cmm.-o ydwoax3—xe] paje|ay jo uoneauap| It yeg
(s)
)
{e)
@
(1)
Anua (A3unoo uBiaioy o
Buiionuoo yoauq sjosse Jeak-jo-pu awoduI ejo] a)e)s) ayoiwop feffa Ruajoe Kewud Anue papieBaistp jo N|J pue ‘ssalppe ‘awen
® (o) ) (0) (@) (e)
(‘€€ aull ‘Al Hed ‘066 Wio 0} ,SIA, paIamsue uoyeziuebio ay} §i sja|dwio)) sennu3 pepaebaisiq jo uogeoynuep]  fHed
STELLED-ZO "ONI ‘YNHSYN ¥ALYI¥9 JO ADNIOY VIIY
Jaquinu uopesyuap| Jekojdwy uoneziueblo ay} Jo aweN
. e_OﬁO&ow BOIAIRS BNUIATY [BUIB|
o1qnd 03 usdo ‘suopanuisu| ejeredos ees ‘066 W04 O3 Yyorpy Aunseai) 3y jo auiedaq
o F cN "L€ 10 *9¢ ‘SE 'pE ‘€€ eull ‘Al Wed ‘066 W04 03 S04, Pasemsue uofieziueblo ey y ejejdwon ¢
- (066 wod)
00T ON NG sdiysiauped pajejasun pue suoljeziuebip pajejoy ¥ 31NA3IHOS

. Wd 82 | 210Z/92/10 OV3dY




0407 (066 Wio4) Y onpeyog -

(v)
()
()
(1)
(s Jo (Aunoo uBiaiog
diysjaumo sjasse Jeal-jo-pus ‘dioo g ‘dioo D) Anue 10 9BYS)
ebrusoIag Jo sJeys 2WOoW |10} JO B1BYS Anua jo adAy Bunonues peng aponuop jeba Kpanoe Kewug uoneziueBio patejal jo NI3 pue ‘ssappe ‘aweN
(w) (6) ) (3 (p) (0} () (e)
A.bmw> Xe} ay) mc_._:U isng} o :o_umhoa‘_oo e se poajesal]) w:o_uNN_Ctho pajejal aiow JO Buo pey Jl 8snedsq ¢ aul| pe
‘Al yed _Omm wlJo4 0} SoA, palamsue cOzNN_:NQO ay} ! wuw_QEOOv shd) Jo co_um._oa._ou B Se djqgexe} w:o_uwN_:mm._O poaje|ay JO uoedynuspl Al d
(v)
(¢)
()
(1)
ON |seA ON [80A (y15-2LS
suonoas (Anunoo
(5901 wi03) Japun xe} uBiauoy
Liuped L=} 8inpayos ¢ o0(e tuolj papnoxa 10 ajes)
diysioumo  |Buieuew | jo oz xoq wi junowe  [ajeuoiiod sjasse .vo.w_oovw_wﬁ”o:_ Anue BjILop uoneziuebio pajejas
“sbeyusasad o jesauan 18N—A ©poD -oidsiq seah-jo-pue jo aseyg | ewooul jgy0} jo aseys Weuiwopalyg Bunonuoo weu | [e6s7 | Ananoe Alewud JO NI3 pue ‘ssalppe ‘awepN
() )] ({)] (w) (6) U () (p) (= (q) (e)
(*1eaA xe) ay) buinp diysiauped e se pajeal) suopezjueblio pajejal a0l 10 U0 peY )l 85nedaq e
. g 2uj| .>_ Hed _Omm Wwio4 0} ,SOA, paiamsue :O_uNN_:Nm._O ay} Ji muw_QF_OOV a__._m._w:twn_ B Se 9|qexe) w:O_uNN_:uth pajejayf JO uoljedynuapl | d
Z abed STELLEO-CO *ONI ‘YNHSYN Jd3IVAYD A0 ADONIAOVY vIAHY 0102 (066 W0 4) H ajNpayds

Wd 8¢ | 2102/92/10 OVIYY



0102 (066 wiod) Y enpeyog

(9)

6€E€'96¥% 9 T ONI TANVAWOD SN1Td (s)

988°9L 3 ONI ‘ANYAROD $O7Td 3]

£99’9L A ONI ‘SHATIIYIIOEAd AONIOV ¥IIY (¢)

82z ’'z8e N ONI ‘SHUIIdAdO¥d XONJIDVY VYIAdY (2)

000008 a ONI ‘SEILJIIIONd XONIOY VAdY (1)

PaAjoAul Junowe (+-8) 8dfy
Buluiwialap jo poylow PaAJOAUI JUROWYY uondesues] uoneziueBio 13Y}o Jo aWeN
(p) (2) (a) (e)

“spjoysaly} uonoesuel) pue sdiysuone(al paiaaod butpniour ‘aulf siy} 2}a1dwwod JSNL OYM UO UOIEULIOJUI 10} SUOHONSUI Y} 33S ,'SAA,, S! dA0QE aU) jo Aue O} Jamsue 3yl )| ¢
X 1 (sjuoneziuebio sayjo woly Apadoad 10 Ysed Jo Jajsued) 1yl 4
X by (s)uoneziuebio sayjo o} Apadoid 1o ysed jo sdjsuen JayiQ b
X b ' ) sasuadxa J0) uoneziuebio sayjo Aq pred juawasinqunay d
X oL ' sasuadxa Joj uoneziuebio sayjo o) pied Juawasinquiay o
X ui saakojdwa pred jo Buleys u
X wi ) sjasse Jayjo 10 ‘sisi| Bupew ‘yuswdinba ‘sanijoe} jo buueys w
X 18 ’ (s)uoneziuebio Jaylo Aq suonepaijos buisiespuny Jo diysiaquia JO SJIAISS JO dUBULIOPRd |
X | M (s)uoneziuebio 1ay)o 1o} suoneydios Buisiespuny Jo diysiaquiaw JO SIJIAIDS JO SOUBULIOHA] )
X [ (s)uoneziuebio Jaylo woij sjasse Jaylo Jo ‘awdinba 'sanyoey jo asea |
X 1" (s)uoneziuebio 1ay)o o) sjasse 1ayjo Jo ‘lusawdinba ‘sanioe) Jo asea |
X [ o ) sjasse Jo abueyoxg y
X Bl | ) (s)uoneziueBlio Jayjo woyy syasse jo aseyoind B
X 3 (s)uoneziuebio 13yjo o) sjasse jo ajes §
X o ) (s)uoneziuebo 18y)o Aq saajuesent ueo| Jo sueo e
X | Pb (s)uoneziuebio Jayjo 10} 10 0} Sa3juesend ueo| JO Sueo| p
X 18 (s)uoneziuebio Jayjo woyj uoynquiuod jepded Jo ‘ueld ‘Yo 2
X qi (s)uoneziuebio Jao 0y uoiinquiuod [epded Jo ‘luesb ‘Yo q
X ej Anua pajjonuoo e wodj Jual (A1) 1o saneios (i11) sayinuue (it) 1sasaiul 1) jo idisody e

LAl SHed u pajsi| suoneziuebio paje|as alow 1o auo Yym suoioesuer) bumojio) ay) jo Aue ut abebus uoneziuebio ay) pip *Jeak xey ay) Buung L

ON | sej 8INPaY0s SIUY JO AJ 40 ‘|1 ‘1l SHed w pais)) st Amus Aue i | aul alajdwo) ‘10N

. ('9¢ 10 'BGE 'GE ‘PE aUl| ‘Al HBd ‘066 Wi104 O} S8, palamsue uoleziueblo ay) ji a)s|dwo)) suoneziuebip paje|ay YIM suonoesuel] Ayed

¢ abed

STELLED-CO

“ONI "YNHSUYN JIIYAED JO ADNIOV VANY 0402 (066 Wiod) o 3inpayos

Wd 8Z L Z10Z/92/10 Dv3Y




010Z (066 wWi0d) ¥ 8|NpPeydS

(1)
(o1
(s)
(8)
(2)
(9)
(s)
(v)
(¢)
@
(1)
ON SIA ON SOA ON | SeA
(5901 unog) ¢suojezuebio
¢souped LY 8Inpayos jo sjosse (€)hos (Anunoa
ButBeuew 0Z X0q ul Junowe £suoneaofe Jeak-jo-pua uonoas uBiaioy} Jo aje}s)
10 [esauan) 19N—A @2po9) gjeuorpodoudsig Jo auByg Siauped |l axy 8|1vIwop jeba Annoe Lswiug Aua jo NI pue 'ssaippe ‘aweN
(u) (6) () () (p) (2) (q) (e)

sdiyssauped yuaw)saaut uleuad 1o} uoisnjoxa SuipieBas suoionusul 995 uojeziuebio pajejal e Jou sem Jey) (anuaaas ssolb 1o
s1asse [e)o} AQ painseaw) SaINAROE S)t J0 JuadIad 9AY uey) alow pajonpuod uoneziuebio ay) yoiym ybnoayy diyssauped e se paxe} Aua yoea 1oy uoijeuuojul Buimoo) ay} apiaold

; (*2g auij ‘Al Hed '066 wio4 0} ,S8A, palamsue uoneziuebio ay; ji ajajdwon) diysusuped e se ajqexe] suoneziuebip pejejaiun IA MBd

v 3bed GTELLEO-ZO0 "ONI ’YNHSYN YAIVAYD IO XDNIDVY VIIY 0102 {066 Wi0d) o anpayds

» Wd 8Z | Z2102/92/1L0 DV3yY




AREAG'01/26/2012 1 28 PM
>

‘ScheduIeR(Fonn990)2010 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 5

Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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