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o 990

Jspatment of the Treasur’
Izi2mal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public
P> Information about Form 390 and ils instructions is at www irs gov/form990

OMB Nc 15450047

2013

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginning

07/01/13

. and endirg

06/30/14

B Checkd applicable | C Name of organzation D  Employer identification number

’_—j; hadiess change AREA AGENCY QOF GKEATER NASHUA, INC.

' ’ Name change Downg Business As 0z-0377315

l__j Number and street (or P O box ¢ masl 1s not deliveied to stroel addiess) Room/suite E  Telephone number

Initial ret -~

R 144 CANAL STREET 603-882-6333

L _} Temated City or town, state or province, couniy, and ZiP or foreign postal coae

L An fedreum NASHUA NH 03064 G Grossrecentss 38,749, 377

i Aophcaton pendins F Name and agdress ¢f principai officer —

U N 2n3irg s . ”
SANDRA PELLETIER K(a) Is this 3 group retum for subordinates D Yes X[ No
144 CANAL STREET H(b) Are all st bordinates inciuded? D Yes D No
NASHUA NH 03064 if "No,” attach a bst (see instructions)

| Tax-exempt status X] 501(c)(3) [_] 501(c)  ( ) dmsertno) f_ iﬁdna)u) or r_l 527

J  Website P>

WWW . GATEWAYSCS.ORG

H{c) Group exemplion number »

X Fom of orpanization D_(-l Corporation I—] Trust J_I Association [—! Other P> IL Year of formaton 1 983 IM State of legal domicike NH
Part1 Summary
1 Briefly describe the organization's mission or most significant activities
© SEE SCHEDULE O
g
]
E
@ .
g 2 Check this box P Lj if the organization discontinued its cparations cor disposed of more than 25% of its net assets
v 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
‘5’_, 4 Number of independent voting members of the governing body (Part VI, line [1D) @ ﬂ 4 16
S| 5 Total number of ndividuals employed in calendar year 2013 (Part V, hne 2a) F\“: =t _..ﬁ, t“t:' 5 832
E 6 Total number of volunteers (estimate if necessary) r 6 17
g 7a Total unrelated business revenue from Part VIll, column (C), ine 12 f FEB 2 (3 2015 % A 7a 0
o~ b Net unrelated business taxable income from Form 990-T, line 34 | ) Lt 70 0
& e Pner Year Current Year
e ,| 8 Contnbutions and grants (Part Vll, ine 1h) @@kig__—;c\ U1, b14,0098 1,962,687
o u:c: 9 Program service revenue (Part VI, ine 23) 33=907,167 36,155,792
é 2 | 10 Investment income (Part ViIl, column (A), ines 3, 4. and 7d) 237 198§
® [ 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 112} 646,036 630, 700
S 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 36,067,538 38,749,377
=z 13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 246,778 0
*gf 14 Benefits paid to or for members (Part IX, column (A), ine 4} 2
(3@ | 15 Salares, other compensation, employee benefils (Part IX. column (A), ines 5-10) 9,217,968 9,278,901
w 9 1 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part X, column (D), line 25) P> 111,838
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 26,429,805 28,853,120
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 35,894,551 38,132,021
19 Revenue less expenses Subtract ine 18 from hne 12 172,987 617,356
55 Beginning of Current Year End of Year
G g | © L —_—
§§ 20 Total assets (Part X, line 16) 6,907,041 7,730,413
<D 21 Total habilities (Part X, ine 26) 4,255,845 4,457,259
@ - -
223 22 Net assets or fund balances Subtract line 21 from line 20 2,051,196 3,273,154
Part i Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and come?te Declarghon o‘ preparer (other than officer) 1s based on ali information of which preparer has any knowiedge
p

.

} oS " E7AY) Y
Sign Sighatife of officer Date 4
Here } +n¢ﬂbh Gamaehe—

Type or pnm name and ulle

PnntType preparer's name Preparer” nayfe Date Check D,‘ PTIN
Pad PAUL E. SEELYE, CPA /%/ C—WEumns seff-employed | P01229372
Preparer |cvsame »  SEELYE & SCHULZ 827, CPA v cmsend  02—0413305
Use Only 451 AMHERST ST STE 204

Firm's address » NASHUA, NH 03063_1200 Phone no 603_886'1900

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

I——l Yes [—], No_

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] o
If "Yes," describe these new services on Schedule O

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

4 Descnibe 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 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 $ 30, 605, 974 including grants of $ 25,867 ) (Revenue § 33,009, 370)
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 PECPLE 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 TO 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 $ 3,377,391 including grants of $ 25,253 ) (Revenue $ 3,639, 905
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 $ 1,776,477 including grants of $ 5,782 ) (Revenue $ 1,917, 926)
ELDERS SERVICES HAVE BEEN PROVIDED BY GATEWAYS COMMUNITY
SERVICES FOR 25 YEARS. 1IN 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. 1IF 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 (Descnbe in Schedule O)
(Expenses § 96, 672 including grants of $ ) (Revenue $ 22,522 )
4e Total program service expenses P 35,856,514
DAA Form 990 03
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 3
PartiV__ Checklist of Required Schedules
. Yes | No
1 is the organization described n section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if *Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dd 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 | 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 4 X
5 Is 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 lll 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? If
} “Yes,” complete Schedule D, Part | 6 X
‘ 7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
| 11 If the orgamization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
1 VI, VI, 1X, or X as applicabte
f a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
| complete Schedule D, Part VI 11a| X
i b Did the organization report an amount for iInvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VHI 11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? if "Yes," complete Schedule D, Part IX 11d| X
e Dud the organization report an amount for other liabilities n Part X, ine 252 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 organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 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 Xl and XIl 1s optional 12b] X
13 s the organization a school described n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundratsing, business, investment, and program service activities outside the United States, or aggregate
l foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
i 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
| for any foreign organization? 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 other
| assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill 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 | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate ane or more hospital faciities? Hf “Yes,” complete Schedule H 20a X
b If °Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
fom 990 (2013
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Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A), ine 12 If “Yes," complete Schedule !, Parts 1 and Il 21 X
22  Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Iil 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 orgamization 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b _
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organtzation act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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 prior
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  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 1l 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 apphcable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? 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? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, il
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If “Yes,” complete Schedule R, Par V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Pant VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part V D
Yes ] No

1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a | 92
b Enter.the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0
¢ D the orgamization comply with backup withholding rules for reportable payments 1o vendors and

reportable gaming (gambling) winnings to pnze winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 832

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be reguired to e-file (see mnstructions) )

3a D the organization have unrefated 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” to line 3b, provide an explanation in Schedule O 3b

4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country {(such as a bank account, secunties account, or other financial

account)? 4a X
b )f*Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at ary tima dunng the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to hine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions 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 f_or goods

and services provided to the payor? 7a | X
b If*Yes,” did the orgamzation notify the donor of the value of the goods or services provided? 7 | X
¢ 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 L7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 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 sponsoring
organization, have excess business holdings at any ime dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 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 fiing Form 990 in lieu of Form 1041? 12a
b 1If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a |s the organization hicensed to 1ssue qualified health plans 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 orgamization 1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes,” has it filted a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b

DAA fForm 990 (2013
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI F)ﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16

If there are matenal dsfferences in voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
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
3 D 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?
4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Dud the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is 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.)

(4]

| s |w

e o o o e T B

>

Yes | No

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

b !f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

| 12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a| X

} b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
1 ¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

‘ descnbe in Schedule O how this was done 12¢ | X

; 13 Did the organization have a written whistieblower policy? 13 | X

i X

|

14 D the organization have a wntten document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgarization 15b | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
: 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
{ with a taxable entity during the year? 16a X
b If“Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organtzation’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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
E] Own website D Another's website Upon request D Other (exptain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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
| orgamization » TIMOTHY LEACH 144 CANAL STREET
NASHUA NH 03064 603-882-6333

DAA Form 990 (2013
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 7
Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 organization's current key employees, f any See instructions for definition of "key employee "

o 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

o 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

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Namé and Tille Average Position Reportable Reportable Estmated
hours per {(do not check more than one compensation compensation from amount of
week box unless person is both an from retated other
(st any officer and a director/trustes) the . organizations compensation
hours for eSS lol = eI~ organization (W-2/1098-MISC) from the
related alle| 312 (35]§ {W-2/1099-MISC) organization
oganzatons |85) E |2 |3 (2G| @ and related
below dotted 8 & § e &g organizations
line) g 5 § g
: 4
(1) JAMES TESTAVERDH
0.50
DIRECTOR 0.00 X 0 0 0
(2 CAROL BAMBRICK
0.50
DIRECTOR 0.00 1X 0 0 0
(3) PEGGY GILMOUR
0.50
DIRECTOR 0.00 |X 0 0 0
(4)MARC SADOWSKY
0.50
DIRECTOR 0.00 |X 0 0 0
(5) KEN COLEMAN
0.50
DIRECTOR 0.00 [X 0 0 0
(6) JAMES MCKENNA
0.50
DIRECTOR 0.00 |X 0 0 0
(NRICHARD QUINLAN
0.50
DIRECTOR 0.00 X 0 0 0
(8)MARK THORNTON
0.50
DIRECTOR 0.00 |X 0 0 0
(9)TIM MCMAHON
0.50
DIRECTOR 0.00 IX 0 0 0
(100 LEAH BROKHOFF
0.50
DIRECTOR 0.00 X 0 0 0
(1)HELEN HONOROW
0.50
DIRECTOR 0.00 |X 0 0 0

DAA Fom 990 (2013
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8} (€} (D) (€) (F)
Name and ttle Average Position Repertable Reportab'e Estmated
' hours per (do not check more than one compensation componsation from amount of
week box untess person s both an from refaled other
(st any officer and a director/trustes) the organizaons compensation
hours for ez sl ol =Taz] = organzation {W-2/1039-MISC) from the
related a8l a|x)2 |3&| 8 {W-2/1099-MISC) organzation
organizations | 3 é g8 g 3 g g and related
below dotted 33 § L] 8g organwatons
s &
(12) LAUREN PRIMMER
0.50
DIRECTOR 0.00 |X 0 0
(13) SANDRA PELLETIER
40.00
EXECT DIRECT 0.00 X 170,000 18,468
(14)TIMOTHY LEACH
40.00
DIRECT/FINAN 0.00 X 93,082 9,298
(15)RICHARD PIETRAVALLE
1.00
CHAIR 0.00 X 0 0
(16)ED CARTER
0.50
VICE CHAIR 0.00 X 0 0
(17)JAMES LEARY
0.50
SECRETARY 0.00 X 0 0
(18) JOE GAMACHE
0.50
TREASURER 0.00 X 0 _0
{19}
1b Sub-total > 263,082 27,766
¢ Total from continuation sheets to Part ViI, Section A >
d_Total (add lines 1b and 1c) > 263,082 27,766
2 Total number of individuals (including but not kmited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization b
Yes | No
3 D the organization st 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 isted 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 3 X
5 D 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 tabte 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
Name and bl(.uél)ness address DescnpucsnB 2:1 SErvICes Camégn)sauon
PLUS COMPANY, INC 19 CHHSTNUT STREET
NASHUA NH 03060 CLIENT SERVICES 7,503,986
THE INSTITUTE OF PROF. PRACTICE P.O. HOX 1249
MONTPELIER VT 05601 CLIENT SERVICES 3,533,322
NASHUA CTR FOR THE MULT. HANDICAP. P.O. HOX 1269
NASHUA NH 03061 CLIENT SERVICES 3,175,631
EASTER SEALS 555 AUBURN STREET
MANCHESTER NH 03103 CLIENT SERVICES 2,044,459
CROTCHED MOUNTAIN REHAB SERVICES ONE VHRNEY DRIVE
GREENFIELD NH 03047 CLIENT SERVICES 1,128,248
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 16

DAA

Form 990 (2013)
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 9
Part VI  Statement of Revenue
Check if Schedule O contairis a response or note to any line in this Part Vil [:I
. - G {8) (€ (D)

- Tatal revenue Related or Unretated Revenuve
exempt business exciuded from tax
function revenue under sectons
revenue 512-514

i’é’g 1a Federated campaigns 1a :
g 2| b Membership dues 1b
gs ¢ Fundraising events 1c
-’3__5 d Related organizations 1d
g‘_g e Government granis (contnbutions) 1e
-_9_,? f Al other contnbutions, grfts, grants,
ég and similar amounts not included above 1f 1,962,687
‘Eg g Noncash contributions incuded in Iimes 1a-1f $
S&  h Total. Add nes 1a-1t > 1,962,687
2 Busn Code
§| 2a  MEDICAID 34,859,333/ 34,859,333
BE b THIRD PARTY INSURANCE 484,275 484,275
g c PRODUCTION SERVICE INCOME 337,442 337,442
3| d ADSP REVENUE 242,591 242,591
El e CLIENT FEES 200,288 200,288
'g" f All other program service revenue 31,863 31,863
@ | g Total. Add hnes 2a-2f > 36,155,792
3 Investment income (including dividends, interest,
and other similar amounts) | 4 198 198
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n} Personal
6a Gross rents
b Less rentalexps
€ Rentatinc or {loss)
d Nelt rental Income or (loss) »
7a Gross amount from () Secunties ) Other

sales of assets
other than inventory

b Less costor other

basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >

o | 8a Gross income from fundraising events
E {notincluding $
-4 of contnbutions reported on line 1c)
nf See Part IV, line 18 a
é’ b Less direct expenses b '
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less .
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Misceflaneous Revenue Busn Code
11a  OTHER 423,850 423,850
b  PLUS SERVICES 130,176 130,176
€ MANAGEMENT FEES 16,674 76,674
d All other revenue
e Total. Add ines 11a-11d | 4 630,700
12 Total revenue. See instructions » 38,749,377 36,786,690 0 0

Form 990 2013
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Form 990 (2013)

AREA AGENCY OF GREATER NASHUA,

INC.

02-0377315

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)

Check if Schedule O contains a response or note to any line i this Part IX

[

Do not include amounts reported on lines 6b, T (A) (B} (€) (D)
otal expenses Program service Management and Fundrassing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 263,082 263,082
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 7,096,236 6,178,475 875,550 42,211
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 172,958 110,683 62,047 228
8 Other employee benefits 1,188,840 914,129 264,888 9,823
10 Payroll taxes 557,785 472,257 82,311 3,217
11 Fees for services (non-employees)
a Management
b Legal 47,025 10,782 36,182 61
¢ Accounting 23,000 23,000
d Lobbying
e Professional fundrarsing services See Part IV, line 17
f Investment management fees
g Other (It ine 11g amount exceeds 10% of Iine 25, column
{A) amount, bist ine 11g expenses on Schedule O )
12 Advertising and promotion 17,645 11,967 2,885 2,793
13 Office expenses 59,838 39,431 12,838 7,569
14 Information technology 129,266 16,272 112,822 172
15 Royaltes
16  Occupancy 402,796 366,378 34,631 1,787
17  Travel 258,242 249,232 6,422 2,588
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 11,594 11,594
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49,696 49,482 214
23 Insurance 54,359 34,388 19,538 433
24  Other expenses Itemize expenses not covered
above (List miscetlaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a SUBCONTRACTOR 24,128,506 24,128,506
b CLIENT TREATMENT 1,970,987 1,970,624 350 13
¢ OTHER PROFESSIONAL FEES 761,494 637,895 122,997 602
d MEMBERSHIP DUES 163,294 111,193 52,025 76
e All other expenses 775,378 543,226 192,101 40,051
25 Total functional expenses. Add tines 1 through 24e 38,132[021 35,856,514 2,1634669 111,838
26  Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & [ | f
following SOP 98-2 (ASC 958-720)
DAA Form 990 2013)
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l—'_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 4,292,927] 1 2,651,341
2 Savings and temporary cash investments 423,368] 2 396,959
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,149,015 4 3,470,537
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 158,034] 9 361,422
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 469,027
b Lless accumulated depreciation 10b 364,539 146,123 10¢c 104,488
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 737,574] 15 745, 666
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,907,041] 16 7,730,413
17 Accounts payable and accrued expenses 2,2177,732] 17 2,666,471
18 Grants payable 18
19 Deferred revenue 1,518,912 19 1,354,828
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 459,201] 21 435,960
w 22 Loans and other payables to current and former officers, directors,
E=S trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part il of Schedule L 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 liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,255,845] 26 4,457,259
Organizations that follow SFAS 117 (ASC 958), check here P B—] and
§ complete lines 27 through 29, and lines 33 and 34.
€ [27 unresincied net assets 2,627,864]| 27 3,254,638
S |28 Temporanly resincted net assets 23,332 28 18,516
B |29 Permanently restricled net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
& complete lines 30 through 34.
§ 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,651,196 33 3,273,154
34 Total liabilities and net assets/fund balances 6,907,041]| 34 7,730,413

DAA

form 990 2013)
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Form 990 (2013) AREA AGENCY OF GREATER NASHUA. INC. 02--0377315

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iine in this Part XI

.

1 Total revenue (must equal Part Vili, column (A), ine 12) 1 38,749,377 ‘
2 Total expenses (must equal Part IX, column (A), line 25) 2 38,132,021 |
3 Revenue less expenses Subtract line 2 from line 1 3 617,356 ‘
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,651,196 |
§ Net unrealized gains (losses) on investments 5 |
6 Donaled services and use of facilities 6 |
7 Investment expenses 7 |
8 Pnor perod adjustments 8 . |
9 Other changes In net assets or fund balances (explain in Schedule O) 9 4,602 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line |
33, column (B)) . 10 3,273,154 |
Part Xit  Financial Statements and Reporting \
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consotidated and separate basis
b Were the organization's financia! statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements 7or the year were audited on a
separate basts, consolidated basts, or both
D Separate basis Consolidated basis D Both consol:dated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a| X
b If“Yes," did the organization undergo the required audit or audits? !f 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 2013
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c){(3) organization or a section 20 1 3

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated 1n conjunction with a hospital descrnibed 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 urit described in
section 170(b)}{1)(A)(iv). (Complete Part Il )
6 ! A federal, state, or iocal government 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 governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Ii )
8 H A communtty trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
16 D An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h
a D Type | b D Type ll c D Type lil-Functionally integrated d D Type I1-Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlied 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 508(a)(1)
or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type !l supporting
orgamzation, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | Mo
(m) below, the governing body of the supported organization? 11g(1)
(i) A family member of a person descnibed in (1) above? 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g{ili)}
h Provide the following information about the supported organization(s)
(i) Name of supporied (i) EIN (i) Type of organization (v} Is the organization | (v} Did you notdy {vi) Is the {vil) Amount of monetary
organization (descnbed on ines 1-9 incol (i) hsted nyour | the orgamzatonin |organizabon in co! support
above or IRC section governing document? col (1) of your (i) organized in the
({see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total .

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

AREA AGENCY OF GREATER NASHUA, INC.

02-0377315

Page 2

Part il

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 1li )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2009 {b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Gtfts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 758,343 1,733,660 1,537,946 1,514,098

1,862, 687

7,506,734

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

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

Total. Add lines 1 through 3 758,343 1,733,660 1,537,946 1,514,098

1,962,687

7,506,734

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

Public support. Subtract line 5 from line 4

7,506,734

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1"
12
13

(a) 2009 {b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Amounts from line 4 758,343 1,733,660 1,537,946 1,514,098

1,962,687

7,506,734

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

sources 4,979 2,376 27 237

198

7,817

Net income from unrelated business
activities, whether or not the business

1s regularly carmied on

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

Total support. Add iines 7 through 10

7,514,551

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(12

36, 786,690

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, coiumn (f) divided by line 11, column (U))

Public support percentage from 2012 Schedule A, Part il ine 14

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. 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 supporied organization
10%-facts-and-circumstances test—2013. 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. Explain in
Part IV how the orgamization meets the *“facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 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 organization meets the “facts-and-circumstances” test The organization qualffies as a publicly
supported organization

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

14

99.90%

15

99.76%

>
In

gn

>
> ]

DAA
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Schedule A (Form 990 or 890-E2) 2013 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 3
Part i 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any actmty that is refated to the
organization's tax-exempt purpose

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

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

§  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts inciuded 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 7aand 7b
8 Public support (Subtract line 7c from
hine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part [V}

13  Total support. (Add lines 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  Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column (f) divided by fine 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and ine 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 organization » D

b 33 1/3% support tests—2012. }f the organization did not check a box on line 14 or iine 19a, and line 16 15 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 4 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 $90-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 4

Part IV

Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 173 or 17b, and
Part lll, line 12. Also complete this part for any additional information (See instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) : » Complete if the organization answered “Yes,” to Form 990, 20 1 3
R Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Opeft to Public
Intemal Revenue Service » Information_about Schedule D (Form 930} and its instructions is at www.irs.gov/forrm990. inspection
Name of the organization Employer identification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Total number at end of year

2 Aggregate contnbutions to {(dunng year)

3 Aggregate grants from (during year)

4 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? I_—_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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

confemng impermissible private benefit? D Yes 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 orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important fand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easemenis 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingu:shed, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it 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 1n monitornng, inspecting, and enforcing conservation easements dunng the year

>3
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)(n)? []yes [ ] No
9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 ar, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items

(i) Revenues included in Form 990, Part Vilt, ine 1 »
{(ii} Assets included in Form 990, Part X | 3
2 If the organization recewved or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 830, Part VIII, ine 1 > 3
b _Assets included in Form 990, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2013
DAA
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Schedule D (Form 990)2013  AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purposé in Part
X
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D 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,” expizin the arrangement in Part X!il and complete the foliowing tabfe

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes r No
b If “Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided in Part XilI h)a
Part v Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10
j (a) Current year ({b) Pnior year {c) Two years back (d) Three years back (e) Four years back
w 1a Beginning of year balance
| b Contnbutions
| ¢ Net nvestment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
‘ g End of year balance
| 2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
| a Board designated or quasi-endowment P %
b Permmanent endowment » %
¢ Temporanly restncled endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 160%.
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 3ali
(ii) related organizations 3alii)
b If“Yes” to Ja(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIf the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV line 11a_See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or'other basis (c) Accumulated (d) Book vatue
(tnvestment) (other) depreciation
1a Land

b Buldings

¢ leasehold improvements 73,473 21,866 51,607

d Equipment 375,554 336,006 39,548

e Other 20,000 6,667 13,333
Total. Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 104,488

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990)2013 ~ AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 3
Part Vil  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book vaiue {c) Msthod of vatuation
{nduding name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
{5)]
(E)
(F)
(G)
H) .
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) M
Part Viit Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13
{a}) Descnption of investment {b} Book value (c) Method of valuation
Cost or end-of-year market value
)
(2)
(3) _
(4)
(5
(6)
th)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) B
Part IX Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1) INVESTMENT IN PROPERTY COMPANY 651,389
) ROUNDSTONE 56,218
(3) BENEFICIAL INTEREST 32,759
(4) SECURITY DEPOSITS 5,300
5
(6
N
()]
(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) > 745,666
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Descnption of hability {b) Book value
(1) Federal Income taxes
2)
3
4)
()]
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) P
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the orgarization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI ﬂ

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AREA AGENCY OF GREATER NASHUA, INC. 02-0377315 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViII, ine 12, but nct on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIil ) 4b

C Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) 5

Part X3t  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a

b Pnor year adjustments 2b

S Other losses 2¢

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIil ) 4b

€ Add ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xilf Supplemental Information

Provide the descriptions required for Part II, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, ines 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 ~ FIN 48 FOOTNOTE

AREA AGENCY OF GREATER NASHUA, INC. IS EXEMPT FROM INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. AREA AGENCY PROPERTIES,
INC. IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (2) OF THE INTERNAL
REVENUE CODE.

THE AGENCIES' INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING
AUTHORITIES. THE AGENCIES' OPEN AUDIT PERIODS ARE 2011 THROUGH 2013. THEY
BELIEVE THEY HAVE MET ALL THE REQUIREMENTS TO MAINTAIN THEIR NOT-FOR-PROFIT
STATUS AND DO NOT HAVE ANY UNRELATED BUSINESS INCOME TO REPORT. IT IS

THEIR POLICY TO EXPENSE WHEN PAID ANY INTEREST AND PENALTIES ASSOCIATED
DAA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 AREA AGENCY OF GREATER NASHUA, INC.

Page §

Part Xifl Supplemental Information (continued)

02-0377315

WITH THEIR INCOME TAX OBLIGATIONS.

DAA

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

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

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

inspection

Name of the organization Employer ldentification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

Part1 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il 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 indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEO/Executive Director, but explain in Part It
m Compensation committee Whnitten employment contract

Independent compensation consultant ' Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

oo

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, descnibe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part ill

7 For persons histed in Farm 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe in Part Ili

8 Were any amounls reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the 1nitial contract exceplion descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

9 If"Yes" 1o ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b

4a
4b
4c

X<

S5a X
5b X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. lnspection
Name of the orgaruzation Employer identification number
AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

FORM 990 - ORGANIZATION'S MISSION

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 ACCOMPLISHMENT
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 ACCOMPLISHMENT

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) (2013)
DAA
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2

Name of the organzation  * Employer identification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

THAT THEIR CHILDREN NEED MOST.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
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 ACCOMPLISHMENT
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
RESQURCE 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 990
THE FINANCE COMMITTEE WILL REVIEW THE 990 AND RECOMMEND APPROVAL TO THE

FULL BCARD. 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) (2013)

DAA
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Schedute O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization - Employer identification number

AREA AGENCY OF GREATER NASHUA, INC. 02-0377315

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.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

INCOME FROM BENEFICIAL INTEREST $ 4,602

Schedule O (Form 990 or 990-E2) (2013)

DAA
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Part Vit Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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