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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning APR 1, 2011

andending MAR 31,

2012

B Check if C Name of organization

applicable
[ lo%e& | GRANITE UNITED WAY
Dﬁ‘ﬁéﬂ’ge Doing Business As

D Employer identification nhumber

02-6006033

o, Number and street (or P.0. box f mail 1s not delivered to street address)

M-t 22 CONCORD STREET, FLOOR 2

Roonvsuite

E Telephone number

(603)625-6939

nonoed City or town, state or country, and ZIP + 4 G Gross receipts § 7,162,017.
Dggﬁ:: MANCHESTER, NH 03101 H{a) Is this a group retum

F Name and address of pnncipal officerCATHLEEN SCHMIDT

22 CONCORD STREET, MANCHESTER, NH

03101

for affiliates?

| Tax-exempt status: 501(c)(3) L__I 501(c) (

)< (insertno.) [_J 4947(a)(1) or ] 527

J Website; p WAW . GRANITEUW.ORG

|:|Yes No
H(b) Are all affiliates included? [ Jves [ INo

If "No," attach a hst. (see instructions)
H(c) Group exemption number P>

[T otherp

K Form of organization; X ] Corporation || Trust || Association

[ L Year of formation: 192 7] m State of iegal domicile: NH

{ Part 1] Summary

g 1 Bnefly descnbe the organization's mission or most significant activibies: SEE SCHEDULE O
c
E 2 Check this box P> LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
8| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 43
g 6 Total number of volunteers (estimate If necessary) 6 2600
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
] . Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) ﬂ RECEIVED . 6,869,065, 6,774,522,
g 9  Program service revenue (Part VI, line 2g) — 8 0. 0.
E 10 Investment income (Part VIII, column (A), hnes 3, (ﬁhd 7 UG 1 4 20}2 Q 131,333. 111,132.
11 Other revenue (Part VIIi, column (A), Iines 5, 6d, 86,80, 10¢, ard T1e) o 193,902, 264,426.
12 Total revenue - add lines 8 through 11 (must equa Pa1 VI, column (A), ine 12) 10 7,194,300. 7,150,080.
13 Grants and similar amounts paid (Part IX, column ("A) Iine: @@:—! _jT 3,433,664. 3,323,233.
14 Benefits pard to or for members (Part 1X, column (At ay —— = 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,206,325, 1,339,626.
£ | 16a Professional fundraising fees (Part [X, column (A), Iine 11e) i 0. 0.
?"- b Total fundraising expenses (Part IX, column (D), ine 25) P> 618,520. ) -
W 147 Other expenses (Part X, column (A), ines 11a-11d, 11+-24¢) 2,766,830. 2,746 ,050.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 7,406,819. 7,408,909.
19 Revenue less expenses. Subtract line 18 from line 12 -212 ,519. -258,829.
58 Beginning of Current Year End of Year
é’% 20 Total assets (Part X, line 16) 8,300,584. 8,132:194-
<o| 21 Total iabiltties (Part X, Iine 26) 4,933,458, 4,876,642.
23 22 Net assets or fund balances. Subtract line 21 from line 20 3,367,126. 3,255,552,

[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 knowtedge and belef, it 1s
true, correct, an@gfnpleﬂeclarptlon,qy«epa;er (other than officer) 1s based on all information of which preparer has any knowledge.

} 1gnayure of ofiicer

PATRICK M. TUFTS, PRESIDENT & CEO

Sign
Here

| gfe/f2ora
Date

‘1ype or print name and title

Pod/Type preparer's name

Paid ¢ T Mosear

Prel@j‘w m”“_ c(dhﬁré 07 20 f:jmpll!ye_ﬂ-]

PTIN

Poo3cecio |

Preparer | Firm's name ), NATHAN WECHSLER & COMPANY4 P.A.

Frm'sENp  02-0327524

Use Only |Frm'saddressy, /0 COMMERCIAL STREET, SUITE 401
CONCORD, NH 03301

Phone no.

603-224-5357

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

[ﬂ Yes

LI No

132001 01-23-12

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

Form 990 (2011) 0\




Form 990 (2011) GRANITE UNITED WAY 02-6006033 page?2

[Part Il | Statement of Program Service Accomplishments

Check i Schedule O contamns a response to any question in this Part lll . . .

1

Bnefty 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 pnor Form 990 or 990-EZ2? . . o Yes |:] 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? E]Yes No

If "Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

(Code ) (Expenses $ 5,336,2630 including grants of $ 4180018310 } (Revenue § 6,774,522- )
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.

4b

(Code ) (Expenses $ 238 ’ 102. including grants of § ) (Revenue $

—_— )
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 $ 21 3 ’ 9 0 0 s Including grants of $ ) (Revenue s )

IN 2011 GRANITE UNITED WAY JOINED DOZENS OF OTHER UNITED WAYS IN A

COMMITMENT TO EARLY CHILDHOOD LITERACY BY DEVELOPING A PARTNERSHIP WITH

THE MORGRIDGE FAMILY FOUNDATION AND JOINTLY COMMITTING $200,000 TO

IMPROVE EARLY LITERACY.

UNITED WAY'S PLANS FOR BUILDING LITERACY FOCUS ON LANGUAGE AND LITERACY

SKILL BUILDING; UTILIZE VOLUNTEERS, MENTORS AND TUTORS; CREATE

PUBLIC-PRIVATE PARTNERSHIPS; USE RESEARCH BASED, PROVEN STRATEGIES AND

INCORPORATE DATA SYSTEMS TO TRACK INDIVIDUAL STUDENTS. STUDIES SHOW

THAT IMPROVED READING MASTERY PREDICTS INDIVIDUAL ACADEMIC ACHIEVEMENT,

RATES OF RETENTION AND GRADUATION RATES. BETTER-EDUCATED COMMUNITIES
EXPERIENCE IMPROVED INDICATORS OF FINANCIAL STABILITY SUCH AS

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 3 0 3 ’ 3 5 0 * including grants of $ ) (Revenua $ )

4e

Total program service expenses » 6 , 091 ’ 615.

132002

Form 990 (2011)

02:08-12 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2011) GRANITE UNITED WAY 02-6006033  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A R i o R i o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | L L o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il o o . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, histonc land areas, or histonic structures? If *Yes, ® complete Schedule D, Part I! . L7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill ) o ] . 8 X
9 D the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not histed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI ) ) ) . 11a| X
b Did the organization report an amount for investments - other securtties 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 VI o o X . 1ib X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part ViiI . L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX R 11d | X
e Did the organization report an amount for other hiabilifies in Part X, ine 257 If *Yes, * complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organtzation’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes,* compiete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1, XII, and XilI . . . 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, X!l, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes, " complete Schedule E . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outside the Unted States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts  and IV o . i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, 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 Unrted 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 fundraising 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 contnbutions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il o . oL . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Ili ) o ) ) o 19 X
20a Did the organization operate one or more hosprtal facilities? /f *Yes, * complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) GRANITE UNITED WAY 02-6006033 page 4

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts land Il 24 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes, ® complete Schedule I, Parts | and Il L 22 X
23 Did the organization answer "Yes* to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the organlza’uon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J e . . o R 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during 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 ® 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 organizahon'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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng parties (see Schedule L, Part IV
instructions for applicable fillng threshoids, 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 entrty 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? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedule N, Part II 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 entrty?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, lne2 _ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O s | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) GRANITE UNITED WAY 02-6006033 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o . B |:]
Yes | No
1a Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable . R 1a 22 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comptly with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? i 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a 43 B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? i 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be requwed to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . R 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X

b If "Yes," enter the name of the foreign country- P
See instructions for filing requirements for Form TD F 890-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibrted tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibrted tax sheiter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contnbutions or gifts
were not tax deductible? . i . 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 contributron 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e 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 contnbution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . X 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vili, hne 12, for public use of club facnlmes 10b -
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders i . . 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources against M
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fling Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers. "~

a Is the organization licensed to 1ssue qualified health plans in more than one state? X i 13a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the

organization is licensed to 1ssue qualified health plans X . o 13b
¢ Enter the amount of reserves on hand | 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? R 14a X
b If "Yes,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule @] . 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) GRANITE UNITED WAY 02-6006033  page6

I Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI . i i

Section A. Governing Body and Management

1a

]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear X 1a 26
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent | _ . 1ib 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? L . 2

Did the organization delegate control over management duties customanty performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the pnor Form 990 was filed?

M4 |

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

a0 |d|w

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? » 7a | X

Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
The governing body? g8a | X

Each committee with authonty to act on behalf of the goveming body’? s | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 )

10a
b

11a

12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

If *Yes," did the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure therr operations are consistent wrth the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the foorm? | 11a

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If "No," go to line 13 12a

b kg

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 12b

in Schedule O how this was done X 12¢

Did the organization have a wntten whistleblower policy? . . 13

>4j D[ bd

Did the organization have a written document retention and destruction pohcy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
The organization’s CEO, Executive Director, or top management official . | 15a

M b4

Other officers or key employees of the organization X . 15b

If "Yes" to ine 152 or 15b, descnbe the process in Schedule O (see mstructlons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? . . 16a X

If "Yes," did the organization follow a wrtten pollcy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 390 1s required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available Check all that apply.
Own website Another’s website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availlable to the public dunng the tax year.
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
pS e Form 990 (2011)
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Form 990 (2011)

GRANITE UNITED WAY

02-6006033 page?

|Part VI | 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 VII

J

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definrtion of "key employee.*
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o nor c,’i‘;f"rﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(describe g the organizations compensation
hoursfor |= . s organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
inSchedule [S | S|, |E |38 & organizations
R HEHEH S
(1) JAMES SCAMMON
DIRECTOR 1.00(X 0. 0. 0.
(2) RONALD REED
VICE CHAIR 2.00|X X 0. 0. 0.
(3) JEFFERY SAVAGE
DIRECTOR 1.00|X 0. 0. 0.
(4) GARY SHIRK
DIRECTOR 1.00|X 0. 0. 0.
(5) MARTHA VAN OOT
DIRECTOR 1.00|X 0. 0. 0.
(6) DEAN J.CHRISTON
DIRECTOR 2.00|X 0. 0. 0.
(7) RODNEY TENNEY
DIRECTOR 2.00(X 0. 0. 0.
(8) WILLIAM D, BEDOR
SECRETARY 2.001|X X 0. 0. 0.
(9) BETH ROBERTS
DIRECTOR 2.00(X 0. 0. 0.
(10) CATHLEEN SCHMIDT
CHATRPERSON 2.004X X 0. 0. 0.
(11) STEVEN PARIS, MD
DIRECTOR 2.00|X 0. 0. 0.
(12) JEREMY VEILLEUX
TREASURER 2.00|X X 0. 0. 0.
(13) ALEXANDER J, WALKER, JR.
VICE CEAIR 2.00|X X 0. 0. 0.
(14) MARK BELIVEAU
DIRECTOR 1.00]X 0. 0. 0.
(15) JON BLATCHFORD
DIRECTOR 1.001X 0. 0. 0.
(16) DAVID CASSIDY, JR.
DIRECTOR 1.001X 0. 0. 0.
(17) ARDETH BADER GRIGGS
DIRECTOR 1.00{X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) GRANITE UNITED WAY 02-6006033 Ppage8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (€ (D) (E) (F)
Name and title Average (do ot df;gf":"g:m an one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | ¢ [ 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8|2 and related
nSchedule [Z |5 ([ (38, organizations
0) A HEIHLEE
HERERER S
(18) STEPHEN HACKLEY
DIRECTOR 1.00|X 0. 0. 0.
(19) BRUCE A. HARWOOD
DIRECTOR 1.00|X 0. 0. 0.
(20) GARY LONG
DIRECTOR 1.001X 0. 0. 0.
(21) SEAN OWEN
DIRECTOR 1.00(X 0. 0. 0.
(22) WILLIAM SHERRY
DIRECTOR 1.00X 0. 0. 0.
(23) EVAN SMITH
DIRECTOR 1.00(X 0. 0. 0.
(24) STEVEN C, WEBB
DIRECTOR 1.00|X 0. 0. 0.
(25) NANCY FORMELLA
DIRECTOR 1.00|X 0. 0. 0.
(26) NANNU NOBIS
DIRECTOR 1.00|X 0. 0 0.
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A > 184,221. 0 17,707.
d_Total (add lines 1b and 1c) > 184,221. 0 17,707,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organuzation list any former officer, director, or trustee, key employee, or highest compensated employee on -
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes, ° complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(B)

Descniption of services

(€

Compensation

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

$100,000 of compensation from the organization P

0

SEE PART VII,

132008 01-23-12

SECTION A CONTINUATION SHEETS
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Form 990 (2011)

GRANITE UNITED WAY

02-6006033

Part "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (€} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
FRR g and related
Els £ organizations
HHBHEE
El2|B|E|2]s
(27) CINDY READ
CFO 37.50 X 71,856, 0. 9,731,
(28) PATRICK TUFTS
PRESIDENT & CEO 37.50 X 112,365. 0. 7,976.
Total to Part VII, Section A, line 1¢ 184,221. 17,707.

132201 05-01-11



Form 990 (2011) GRANITE UNITED WAY 02-6006033 page9
| Part VIII | Statement of Revenue
.o (A) (B) (o} (D)
“ ) . i < P - S o Total revenue Related or Unrelated eX(I:qlS(\'llgguf?Om
N S - s N exempt function business tax under
= - - oo = revenue revenue sections 512,
= 513, 0r 514
g%’ 1 a Federated campaigns 1a -
g é b Membership dues 1b . .
BT ¢ Fundraising events A i ic ‘ _
%E d Related organizations 1d - -
g‘u:E’ e Government grants (contnbutions) 1e 229,884, - -
i f All other contributions, gifts, grants, and -
_.Eg similar amounts not included above 1#16,544,638.[.
"g:sg:; g Noncash contnbutions included in fines 1a-1f $ f*
(S h Total. Add nes 1a-1f | 3 6,774,522.
Business Code )
g | 2a
.
o f All other program service revenue
g Total. Add ines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 111,132, 111,132.
4 Income from investment of tax-exempt bond proceeds  p>
5 Royalties »
(i) Real (1)) Personal
6 a Gross rents 12,200,
b Less' rental expenses 11,937, -
¢ Rental income or (loss) 263, -
d Net rental income or (joss) [ 263. 263.
7 a Gross amount from sales of () Securities (i) Other . ”*
assets other than inventory -
b Less: cost or other basts
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) | 2
g 8 a Gross income from fundrarsing events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b B
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b —
¢ Net income or (loss} from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a A )
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code| ’
11a ADMINISTRATIVE FEES 9000939 166,777.] 166,777.
b UNUSED GRANTS AWARDED 900099 84,478, 84,478,
¢ MISCELLANEOUS INCOME 900099 12,508. 12,908.
d All other revenue
e Total Add lines 11a-11d > 264,163.] - -
12 Total revenue. See instructions. » 17,150,080.] 264,163. 0.{ 111, 395.
i Form 990 (2011)
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Form 990 (2011)

GRANITE UNITED WAY

02-6006033 page 10

[ Part IX| Statement of Functional Expenses

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

Check iIf Schedule O contains a response to any question in this Part [X |
Do not include amounts reported on lines 6b, Total é:g)enses Progra?r?)semce Managé?n)ent and Func(i?a)Jsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ne 21| 3,323,233.| 3,323,233.
2 Grants and other assistance to individuals In B
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 211,441- 63,982- 80,178. 67,281.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 910,326. 275,465- 345,196- 289,665.
8 Pension plan accruals and contributions ginclude
section 401(k) and section 403(b) employer contributions) 3 8 ’ 1 1 7 . 1 1 ’ 5 3 4 . 1 4 ’ 4 5 4 . 1 2 7 1 2 9 .
9  Other employee benefits 88,586. 26,806, 33,592. 28,188.
10 Payroll taxes ) 91,156. 27,584. 34,566. 29,006.
11 Fees for services (non-employees)’

a Management

b Legal 2,604. 2,604.

¢ Accounting 25,200. 25,200.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 8,467. 2,562. 3,211. 2,694,

g Other
12 Advertising and promotion
13 Office expenses 94,975. 11,950- 14,975. 68,050.
14  Information technology 64,983, 19,664. 24,641, 20,678.
15 Royalties
16  Occupancy 86,158. 26,072, 32,671. 27,415,
17 Travel 29,822, 9,024. 11,309. 9,489.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,088. 6,079. 7,617. 6,392.
20 Interest
21 Payments to affiliates 64,801. 19,6009. 24,572, 20,620.
22 Depreciation, depletion, and amortization 31,505. 9,533. 11,947. 10,025.
23 Insurance 18,252. 5,523. 6,921. 5,808.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Scheduie 0.) .

a DONOR DESIGNATIONS 1,477,598, 1,477,598.

b OTHER SPECIFIC PROGRAMS 303,350. 303,350.

¢ DRUG FREE GRANT 238,102. 238,102.

d LITERACY PROGRAM 213,900. 213,900.

e All other expenses 66,245, 20,045, 25,120. 21,080-
25 Total functional expenses. Add lines 1 through 24e 7,408,909.[ 6,091,615. 698,774. 618,520.
26 Joint costs. Complete this line only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Chock here B [__] following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

GRANITE UNITED WAY 02-6006033 page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- noninterest-beanng ) 226,392.] 1 789,397,
2 Savings and temporary cash investments 1,734,554, 2 1,050,465.
3  Pledges and grants receivable, net 3,296,761.] 3 3,302,745.
4 Accounts receivable, net o B B 5,384.] 4
5 Recemvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part il B
of Schedule L L . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
- 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 10,363.] 9o 33,723.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D R 10a 721,838,
b Less: accumulated depreciation 10b 492,237. 204 , 1 04.]10c 229 ’ 601.
11 Investments - publicly traded secunties 1,159,843.] 11 1,150,867.
12  investments - other securities. See Part IV, ine 11 12
13 Investments - program-related.' See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,663,183. 15 1,575,395.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 8,300,584.| 16 8,132,194.
17  Accounts payable and accrued expenses 96,569.] 17 89,141.
18  Grants payable 4,710,971.] 18 4,566,869.
19 Deferred revenue 62,346.] 19 173, 258.
20 Tax-exempt bond liabiities X . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to cumrent and former officers, directors, trustees, key employees, ~
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ] o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 63,572.] 25 47,374.
26 Total liabilities. Add lines 17 through 25 4,933,458.] 26 4,876,642,
Organizations that follow SFAS 117, check here P> and complete
] lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets -701,741.| 27 -905,401.
g 28 Temporanly restricted net assets 4,068,867.] 28 4,160,953.
- 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
'3 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 3,367,126.] 33 3,255,552,
34  Total habilities and net assets/fund balances 8,300,584.] 34 8,132,194.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) GRANITE UNITED WAY

02-6006033 page12

[ Part XI [ Reconciliation of Net Assets

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

X1

Total revenue (must equal Part VIII, column (A), ine 12)

7,150,080.

Total expenses (must equal Part 1X, column (A), line 25)

7,408,909.

Revenue less expenses. Subtract line 2 from hine 1

-258,829.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) .

3,367,126.

Other changes In net assets or fund balances (explain in Schedule O)

147,255,

OO s WON =
DO |b|W|N |-

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

3,255,552,

[ Part XI | Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of 1its financial statements and selection of an independent accountant? X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both*
Separate basis ] Consolidated basis L Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audr or audtts as set forth in the Single Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

B b

2¢c

3a

3b

132012
01-23-12
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SCHEDULE A
(Form 930 or 930-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Gpen to Public
Inspection -

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

GRANITE UNITED WAY 02-6006033

|Part] | Reason for Public Charity Status (All organizations must complete this part)) See mstructions.

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

]
]

hWON =

00 B0 O

10
11

00

| e[

A church, convention of churches, or association of churches descnbed in section 170{b)( 1){A)(i).

A school descnbed in section 170{b){1)(A}{ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){ 1){A)(iti).
A medical research organization operated in conjunction with a hosprital descnbed In section 170{b){1)(A)iii). Enter the hospral's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A){iv}. (Complete Part il.)

A federal, state, or local government or governmental unit descnbed In section 170{b){1)(A)(v)-

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170{b){ 1){A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b){ 1)(A){vi). (Complete Part 11.)

An organization that normally receives. (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from
activities related to rits exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mnvestment
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 lll.)

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b Type ll c l:] Type Il - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organzation 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 descnbed in section 509(a)(1) or section 509(a}(2).

If the organization received a wnitten determination from the IRS that 1t 1s a Type |, Type i, or Type Ili
supporting organization, check this box X . R [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes { No
the govemning body of the supported organization? 11g(i)
(i} A family member of a person descnbed In (j) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
| (i) Name of supported (H)EIN C()'r'&llyzl;% 3:1 r.]v(): (;T t(l':;elgrt%znllrfat:)%r: (\(I))r D;crj‘ I)nggor:]oltrn]f;; (t’r:e 0mar(]\,lrzi;)i Isthe (vii) Amount of
organization (described on lines 1-9 gover.nmg documgnt’? (i)%f your suppon;? ® orgaduszeg in the support
{ above or IRC section ’ --
| {see instructions)) Yes No Yes No Yes No
Total - )

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 GRANITE UNITED WAY

02-6006033 Page 2

| Part 1l | Support Schedule Tor 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 faled to quaify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1783134.

18464089.

1830947.

5327070.

6544638

.[17332198.

1783134.

1846409.

1830947.

5327070.

6544638

{17332198.

17332198.

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, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1783134.

1846409.

1830947.

5327070.

6544638

.[17332198.

47,360.

25,831.

28,845.

131,333.

111,132.

344,501.

149,052.

129,895,

107,439.

193,902,

494,310.

1074598.

18751297.

Gross recelpts from related activities, etc. (see instructions) i
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

92.43 o

15

92.73 %

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on I|ne 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. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
orgamzation 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 »

»[ ]

»[ ]

»[ ]

132022
01-24-12

15

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (suntract fine 7 from fine 6 |

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

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

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

14 First five years. If the Form 990 1s 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

_p ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Pubiic support percentage from 2010 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column (f} divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation i
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 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

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

»[]

»[ ]
»[ ]

132023 01-24-12
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. . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 890) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
:?.::;';m ;:::,:J:Z::f:w P Attach to Form 980. P> See separate instructions. Inspection - -~
Name of the organization Employer identification number
GRANITE UNITED WAY 02-6006033

] 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.

O H ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible pnvate benefit? ,:] Yes D No

]'Part i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restnicted by conservation easements . 2b
Number of conservation easements on a certrfied histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, ex‘nnguxshed or terminated by the organization dunng the tax

year p

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

Does the organization have a wrtten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? B D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year pr

Amount of expenses Incurred in monrtonng, nspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(n)? X E:] Yes D No
In Part XIV, descnibe how the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, ff applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part Il | 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 exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(1) Revenues included in Form 990, Part ViIl, line 1 R i . » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, hlstoncal treasures or other 5|mllar 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 VIII, line 1 . R i > $
b Assets included in Form 990, Part X . ] . > 3
L3F20A51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
01-23-12

17




Schedule D (Form 990) 2011 GRANITE UNITED WAY

02-6006033 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a l:] Public exhibition
b D Scholarly research
c I:' Preservation for future generations

d [:‘ Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XtV
5 Dunng the year, did the organization solictt 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 organzation’s collection?

D Yes D No

I Part IV l 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?

b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance
Addrtions duning the year
Distnbutions dunng the year
Ending balance

o B? - o o o0

If “Yes," explain the arrangement in Part XIV

Did the organization |nclude an amount on Form 990 Part X, ine 217

l:l Yes E] No

Amount
1c
1d
1e
1f
LI Yes LI No

| PartVv | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilties

and programs

Administrative expenses

g End of year balance

o o oo

-

(a) Current year {b) Pnor year

(c) Two years back | (d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quastendowment p»

%

b Permanent endowment P>

%

¢ Temporanly restncted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3al(i)

3alii)

3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (iInvestment) basis (other) depreciation
1a Land
b Buidings 481,798. 300,629. 181,169.
¢ Leasehold improvements 5,061. 590. 4,471,
d Equipment 234,979. 191,018. 43,961.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 229,601.
Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 GRANITE UNITED WAY

02-6006033 page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

)

D)

_®

)

@

()

()

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.)p»

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market vaiue

(1)

)

)

4

)

(&)

()

@8

9

(19

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

() REIMBURSABLE EXPENSES

37,227.

(29 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS

1,538,169.

3)

@

1)

)

@)

]

9

(19

Total. (Column (b) must equal Form 890, Part X, col (B) ine 15.)

> 1,575,396.

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

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

) FUNDS HELD FOR OTHERS 47,374.

@

{4

&)

(6)

@)

®)

()]

(10

(11

Total. (olumn {b) must eqal Form 990, P X,
2. FIN4B(ASG 740y o | o )

col (B) line 25.) . 47,374.

3
01-23-12
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Schedule D (Form 990) 2011 GRANITE UNITED WAY 02-6006033 page4

Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) L . 1 7,150,080.

Total expenses (Form 980, Part IX, column (A), line 25) 7, 408 ,909.

Excess or (defictt) for the year. Subtract line 2 from Iine 1 -258,829.

Net unrealized gains (losses) on investments ~669.

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments

Other (Describe in Part XIV.) 147,924,

© o ~NOOU AN
OloiN[o[O|s|OIN

Total adjustments (net). Add lines 4 through 8 147,255.

10  Excess or (deficit) for the year per audited financial statements Combme hnes 3and9 . 10 -111 ,574.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements X 1 |- 5,89 1,437.

2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:

Net unrealized gains on investments . i . 2a -669.
Donated services and use of facilities . 2b 59,763.
Recovenes of pnor year grants _ . i i L. 2c
Other (Descnbe n Part XIV.) 2d 209,754, )
Add lines 2athrough2d . . L. 2e 268,848,

® 0 0 T o

3 Subtract line 2e from line 1 3 5,622,589,

4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) ) 4b 1,527,491,
¢ Addlnes4aand4b 4c 1,527,491.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, ine 12 ) 5 7,150,080.

[Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements . 1 6,003,011.

2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities . . 2a 59,763.
Pnor year adjustments . 2b
Other losses . i X 2c
Other (Descnbe in Part XIV.) 2d 11,937.
Add Iines 2a through2d o 2e 71,700,

(1O« T o B + o -}

3 Subtract ine 2e from hine 1 . 3 5,931,311.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.) ) 1,477,598.
¢ Add lines 4a and 4b 4c 1,477,598.

&5

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part I, ine 18 ) 7,408,909.

[&)]

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

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

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) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 GRANITE UNITED WAY 02-6006033 pages
[ Part X1V} 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

POSITIONS, 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:

INHERENT CONTRIBUTION ON ACQUISITION 197,817.

DECREASE IN BENEFICIAL INTEREST IN TRUSTS -49,893.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GRANITE UNITED WAY

02-6006033 Page 5

art | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 8 147,924,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 11,937.
INHERENT CONTRIBUTION ON ACQUISITION 197,817.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 209,754.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 1,477,596.
DECREASE IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS 49,895,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,527,491.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 11,937.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 1,477,598.

132055
01-23-12
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Schedule | (Form 990) 2011 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

PROJECTED 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) 2011
132291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR e

(Form 880 or 930-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. ~Open to Public.
a‘t’g;;m;::;'u’:'m:"y P> Attach to Form 990 or 990-EZ. Inspection
Name 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 990, 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 2, NEW PROGRAM SERVICES:

DURING THE YEAR NORTHERN NEW HAMPSHIRE UNITED WAY JOINED THE GRANITE

UNITED WAY, EXPANDING THE GRANITE UNITED WAY COVERAGE AREA. THIS

TRANSACTION WAS ACCOUNTED FOR AS AN AQUISITION FOR FINANCIAL STATEMENT

PURPOSES.

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

YOUTH AND YOUNG ADULTS ACROSS THE COUNTRY.

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

- HIGHER ANNUAL INCOME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 930 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

- LOWER RATE OF POVERTY

- LOWER INDIVIDUAL RISK OF UNEMPLOYMENT

BETTER EDUCATED COMMUNITIES ALSO EXPERIENCE IMPROVED HEALTH INDICATORS

SUCH AS

- LONGER LIFE EXPECTANCY

- REDUCED RATES OF INFANT MORTALITY

- LOWER RATES OF VIOLENT CRIME

- LOWER RATES OF OBESITY

GRANITE UNITED WAYS AND THE MORGRIDGE FAMILY FOUNDATION'S FINANCIAL

COMMITMENT WILL IMPROVE EARLY LITERACY THRU SILENT READING AND WEB

BASED TECHNOLOGY IN SCHOOL DISTRICTS SUCH AS MANCHESTER NH, SALEM NH,

CONCORD NH, AND WINDHAM NH.

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

SPECIFIC PROGRAMS - COMMUNITY IMPACT, COMMUNITY NEEDS ASSESSMENT, VITA,

2-1-1 PROGRAM, HOMELESS SERVICE CENTER, SHARE THE WARMTH

EXPENSES $ 303,350. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

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

ELECT MEMBERS OF THE GOVERNING BOARD.

FORM 950, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED BY THE AUDIT
013312 . Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

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

PREPARER AND RESOLVED 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 PRIOR TO THE FILING OF THE FORM 990.

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

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 CEQ AND BOARD CHATIR HAVE INFORMED THE BOARD THAT NO

BREACHES HAVE BEEN REPORTED.

FORM 950, 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

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

NECESSARY. THE BOARD ADQOPTS THE SALARIES AND BENEFITS AS PART OF THE ANNUAL
072342 Schedule O (Form 990 or 980-EZ) (2011)
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Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

BUDGET.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE

OF THE PRESIDENT AND CEO AND ADOPTS ANY SALARY ADJUSTMENTS NEEDED.

FORM 950, 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 XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -669.
INHERENT CONTRIBUTION ON ACQUISITION 197,817.
DECREASE IN BENEFICIAL INTEREST IN TRUSTS -49,893.
TOTAL TO FORM 990, PART XI, LINE 5 147,255,

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS.

012392 Schedule O (Form 990 or 990-EZ) (2011)
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