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EXTENDED TO NOVEMBER 15, 2016
990 Return of Organization Exempt From income Tax
Form

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.

Department of the Treasury

Internal Revenue Service __p» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  APR 1, 2015

andending MAR 31, 2016

B Checkif C Name of organization
applicable

e | GRANITE UNITED WAY

Name

D Employer identification number

change Doing business as 02-6006033

returh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnat 22 CONCORD STREET, FLOOR 2 (603)625-6939

Jriuiii City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,334,806.

Amended| MANCHESTER, NH 03101

[ )fpetea- | £ Name and address of principal officerDEAN J. CHRISTON
Pendng | 92 CONCORD STREET, MANCHESTER, NH 03101

for subordinates?

| Tax-exempt status: [X] 501(c)(3) [_1501(c) ( y (nsertno.) [ ] 4947(@)1)yor [__] 527

J Website: p» WWW . GRANTITEUW . ORG

H(a) Is this a group return

DYes Li] No

H(b) Are all subordinates |nc|uded7|__—_]YeS |:] No
if °No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 19 2 7| M State of legal domicile: NH

[ Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O
Q
c
E 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) . R 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 31
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 82
:‘; 6 Total number of volunteers (estimate if necessary) o U 6 2847
z.; 7 a Total unrelated business revenue fro‘m.PaQM(g) Ilne 12 7a 0.
b Net unrelated business taxable income from;FEorm® 990, ,ne3g4—r . . 7b 0.
=l VY ' ; Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, hne1h)S e QA 7,306,566.] 8,100,383.
E 9 Program service revenue (Part VI, hne'v29) El" 1 Z ZO IU, 0. 0.
E 10 Investment income (Part VII!, column (A)‘hnes 3 .4, ancﬂ)\!w, 133,035. 93,077.
11 Other revenue (Part VIII, column (A), Ilnes®6dr\c-9c"10€ﬂand 1Te) o 199,308. 141,346.
12 Total revenue - add lines 8 through 11 (must equal Part Vlllﬁco{umn«(A) line12) .. 7,638,909. 8,334,806.
13 Grants and similar amounts paid {(Part IX, column (A), ines 1-3) 2,319,424. 2,360,600.
14 Benefits paid to or for members (Part IX, column (A), ine 4) i 0. 0.
@ | 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 2,250,938. 2,969,302.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. . . . . . . ... . 0_ . 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 755,711.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,785,259. 3,236,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,355,621, 8,565,916.
19 Revenue less expenses. Subtract line 18 from line 12 283,288. -231,110.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 8,554,518, 8,256,389.
o 21 Total liabilities (Part X, line 26) . 4,131,700, 4,214,139.
25| 22 Net assets or fund balances. Subtract line 21 from line 20_ 4,422,818, 4,042,250,

[Part Il | Signature Block

Under penalties of perju clare that | have examined this retugaemeluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compfate. clarﬂlon of,p{obarer MMJS based on all information of which preparer has any knowledge.

A;a‘%,// 4

Sign } Siggfature of ¥fficer {
Here TRICK M. TUFTS RESIDENT & CEO

Type or print name and title

"7 /5/ 2006

Print/Type preparer's name Prepargr's ignatpre . Date Check [ || PTIN
Paid  [KELLI D'AMORE KAl %am.au.. QEP 01 2016| fuempores 01402985
Preparer |Frm'sname p NATHAN WECHSLER & COMPANY, P.A. FrmsENp 02-0327524
Use Only | Frm'saddressy, 70 COMMERCIAL STREET, 4TH FLOOR
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions) [Xl Yes [:I No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) GRANITE UNITED WAY 02-6006033 page2

[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |ll L .. L L.

1

Briefly descrnibe the organization’s rmission:

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 during the year which were not listed on

the prior Form 990 or 890-E2? ST Cdves [XIno
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = == | [ Ives 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 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 $ 6:4081948- including grants of $ 213601600- ) (Revenue $ 6,852,042. )
GRANITE UNITED WAY UTILIZES A VOLUNTEER-DRIVEN PROCESS TO INVEST
RESOURCES IN INITIATIVES AND PROGRAMS WHICH MAKE A DIFFERENCE IN
300,000 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 $ 89 ’ 218. inctuding grants of $ ) (Revenue $ 306 ’ 777. )
GRANITE UNITED WAY IS THE MANAGING MEMBER OF THE NH 2-1-1 PARTNERSHIP
TO PROMOTE THE HEALTH AND WELL BEING OF ALL NEW HAMPSHIRE RESIDENTS BY
SUPPORTING A COMPREHENSIVE STATEWIDE INFORMATION AND REFERRAL (I&R)
SYSTEM THAT REMOVES BARRIERS TO ACCESS HEALTH AND HUMAN SERVICES. THIS
STATEWIDE I&R SERVICE IS ACCESSIBLE BY PHONE BY DIALING 2-1-1, ANY
TIME, ANY DAY, AND THROUGH A SEARCHABLE DATABASE (WWW.211NH.ORG) ON THE
WEB GUARANTEEING UNIVERSAL ACCESSIBILITY.

(Code ) {Expenses $ 4 3 4 [ 0 6 8 e ncluding grants of $ ) (Revenue$ 57 8 ‘ 8 2 5. )
GRANITE UNITED WAY IS THE FISCAL AGENT FOR THE CAPITAL AREA PUBLIC
HEALTH NETWORK, CARROLL COUNTY COALITION FOR PUBLIC HEALTH, AND THE
SOUTH CENTRAL PUBLIC HEALTH NETWORK. ALL THREE NETWORKS 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

4d

Other program services (Describe in Schedule O.)
(Expenses $ 399,624- including grants of $ ) (Revenue $ 423,588 )

4e

Total program service expenses P 7,331,858.

532002
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Form 990 (2015) GRANITE UNITED WAY 02-6006033 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A _ o 1 { X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? i X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part! = 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a section 501 (h) electron n effect
dunng the tax year? If "Yes," complete Schedule C, Part i . . .1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
1 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, Partll R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lll ] 8 X
9 Did the organization report an amount in Part X, lrne 21 for escrow or custodlal account Irabrlrty, serve as a custodlan for
| amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
: If "Yes," complete Schedule D, Part IV o 9 X
: 10 D the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV = 0] X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIlI IX or X - .
as applicable. ‘ R
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, ¥ complete Schedule D,
Part VI e .. 111a] X
b Dd the organlzatron report an amount for rnvestments other secuntres in Part X Irne 12 that 15 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... R 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
' assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill . 11c X
: d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
| Part X, ine 167 /f "Yes," complete Schedule D, PartIX . . o1 X
‘ e Did the organizahion report an amount for other Irabrlrtres n Part X Irne 25? /f “Yes complete Schedule D, Part X __________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X X 17| X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
! Schedule D, Parts X and XII L 12a | X
‘ b Was the organization included in consohdated rndependent audrted fi nancral statements for the tax yeaﬁ
If °Yes, " and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _ .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E . B i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assrstance toor for any
foreign organization? If "Yes," complete Schedule F, Partslland Iv. | 15 X
16 Did the organization report on Part X, colurnn (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes, ® complete Schedule F, Parts liland IV 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutrons on Part VI, Irnes
1c and 8a? If "Yes,” complete Schedule G, Partll . ... .| 18 X
1 19 D the organzation report more than $15,000 of gross income from gammg actrvrtres on Part VI, ine Qa? lf "Yes
| complete Schedule G, Partlll . .. .. . . . . . . . . L 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) GRANITE UNITED WAY 02-6006033 pages
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H L 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum’? e, . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and I/ . 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lil .l 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ . e e e e i e =X

24a Did the organlzatlon have a tax-exempt bond issue wnth an outstandlng pnnc:pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K. If "No*, go to ne 25a _ __ . o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e, i s 24
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year’? e . 124d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If "Yes," complete Schedule L, Part | . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part 1 e e e ) X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,
complete Schedule L, Part 1l e i 26 X

27 Did the organization provide a grant or other assnstance toan ofﬁcer dlrector tmstee key employee substantlal
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 il . |27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV ) . vt
instructions for applicable fiing thresholds, condttions, and exceptions): S E L

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, ® complete Schedule L Part IV . |28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Partiv_ = . o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatnon
contributions? If “Yes," complete Schedule M . . o e X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If “Yes, " complete Schedule N, Part| I -} | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Partii = . .. . ... . I - - X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatxons
sections 301.7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II I, or IV, and
PartVihne1 L e e .. |34 X
35a Did the organization have a controlled entrty wrthrn the meamng of sectlon 51 2(b)(1 3)? ___________________ .. .. |35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 = | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, ine2 = L 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI Lo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O P .. i 38 { X
Form 990 (2015)
532004
12-16-15




Form 990 (2015) GRANITE UNITED WAY 02-6006033 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V B o o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . l1a 29 |
b Enter the number of Forms W-2G mcluded m line 1a. Enter -0- if not applicable 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . )
(gambling) winnings to pnze winners? . .. .. . . o L 1; ) ,.}_{_» o
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements co-
filed for the calendar year ending with or within the year covered by this retum | | 2a 82 N X
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums?_ . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) = i S N )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R i | 32 X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If “Yes," enter the name of the foreign country: P> “a
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon solxcrt
any contributions that were not tax deductible as chantable contributions? FE | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbu‘hons or grfts
were not tax deductible? . ]
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ! B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a Tx
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = i [ Y { ]
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form8282? . .. . e e RO 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year R I 7d I N CE _
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? = . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . L 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _“x M_
sponsonng organization have excess business holdings at any time during the year? = | . X o 8 )
9 Sponsoring organizations maintaining donor advised funds. ' v
a Did the sponsonng organization make any taxable distributions under section 49667 i . 3 o 9a i
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? [ * ]
10 Section 501(c)(7) organizations. Enter: T
a Initation fees and capital contnbutions included on Part VIii, ine 12 L . . 102 7 1.} -
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facnlrtles . 10b Lo«
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders .. . ... . ... ... R . X 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst | :
amounts due or received from them.) = . 11b L ** .
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . L12b [ Cs ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified heaith plans in more than one state? = i L. . 13a
Note. See the instructions for additional information the organization must report on Schedule O < <
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization is licensed to i1ssue qualified heatthplans . ... . ... .. .. . 13b . ; .
¢ Enter the amount of reserves on hand ___ o i, . 13¢ , o
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ R R I [ - | X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . .. |14b
Form 990 (2015)
532005
12-16-15




Form 990 (2015) GRANITE UNITED WAY 02-6006033 Page 6

Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe 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 V1 . . . B 3 .

Section A. Governing Body and Management

1a

%]

7a

b
9

Yes | No
Enter the number of voting members of the govemning body at the end of the tax year . .. |1a 31 % ¢
If there are material differences 1n voting nghts among members of the governing body, or if the governing . ) N
body delegated broad authority 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 | 1b 31 -
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth any other
officer, director, trustee, or key employee? R R
Did the organization delegate control over management dutles customanly performed by or under the dlrect 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 governing documents since the prior Form 990 was fi Ied'? »

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? X

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? .. . 7a | X
Are any govermnance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? . O ] X
Did the organzation contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg )
The goveming body? . . | . | . 8a

Each committee with authority to act on behalf of the govemlng body? L L 8b

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O L 9 X

bl bl lo I

OO |s |

54|54,

Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . .. ... . . .. . .. ... .. ..... 10a X
If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters affihates,

and branches to ensure their operations are consistent with the organization's exempt purposes? | . 10b
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before ﬁllng the fonn? 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 930.
Did the organization have a written conflict of interest policy? /f "No," go to lne 13 | L 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂ|cts'7 i L 12b
Did the organization regutarly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . e . . e 12¢
Did the organization have a written whlstleblower pollcy? . e L o 13
Did the organization have a written document retention and destructlon pollcy? . . . 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o T
The organization's CEQO, Executive Director, or top management official . . .. . . ... . .. ... ... . » 15a )
Other officers or key employees of the organization . . e, o 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? _ = . . . 165

t b Ea T el o A ko

FECIEY

If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts pamcnpatlon
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s T
exempt status with respect to such arangements? . .. . L . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 pubtic Inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest polcy, and financial
statements available to the publc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
CINDY READ - 603-625-6939
22 CONCORD ST, FLOOR 2, MANCHESTER, NH 03101
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) GRANITE UNITED WAY 02-6006033  page?
[P"a”ft V[I] 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 Vi i i o L L |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current ughest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization’s former directors or trustees that receved, 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 organization compensated any current officer, director, or trustee.

(A) (B} (e} (D) (E) (P
Name and Title Average | oo c,f:gf;’f,'ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/irustee) from from related other
(st any -g the organizations compensation
hours for | = ® organization (W-2/1099-MISC) from the
related é g - g (W-2/1099-MISC) organization
organizations| = [ 5 . and related
below [E|2]|.|E [5El= organizations
i) |E|E|S)|5[EE|s
(1) JAMES SCAMMON 1.00
DIRECTOR X 0. 0. 0.
(2) JEFFERY SAVAGE 1.00
DIRECTOR X 0. 0. 0.
(3) GARY SHIRK 1.00
DIRECTOR X 0. 0. 0.
(4) DEAN J.CHRISTON 2.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(5) RODNEY TENNEY 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM D, BEDOR 2.00
SECRETARY X X 0. 0. 0.
(7) JEREMY VEILLEUX 2.00
TREASURER X X 0. 0. 0.
(8) ALEXANDER J. WALKER, JR. 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN HACKLEY 1.00
DIRECTOR X 0. 0. 0.
(10) SEAN OWEN 1.00
SECOND VICE CHAIR X X 0. 0. 0.
(11) EVAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(12) NANNU NOBIS 1.00
FIRST VICE CHAIR X X 0. 0. 0.
(13) JOSEPH PURINGTON 1.00
DIRECTOR X 0. 0. 0.
(14) ANNA THOMAS 1.00
DIRECTOR X 0. 0. 0.
(15) MARK PRIMEAU 1.00
IMMEDIATE PAST CHATRPERSON X 0. 0. 0.
(16) STEVEN C. WEBB 1.00
DIRECTOR X 0. 0. 0.
(17) HEATHER LAVOIE 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) GRANITE UNITED WAY 02-6006033 Page 8
[Part VIl section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ) E) (F)
Name and title Average | Postion Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related g|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below [315|_[2158]s organizations
(18) JOHN MERCIER 1.00
DIRECTOR X 0. 0. 0.
(19) HEIDI NADEAU 1.00
DIRECTOR X 0. 0. 0.
(20) GORDON EHRET 1.00
DIRECTOR X 0. 0. 0.
(21) JULIA GRIFFIN 1.00
DIRECTOR X 0. 0. 0.
(22) JASON COLE 1.00
DIRECTOR X 0. 0. 0.
(23) MICHAEL DELAHANTY 1.00
DIRECTOR X 0. 0. 0.
(24) MARLENE HAMMOND 1.00
DIRECTOR X 0. 0. 0.
(25) REVIN KOBER 1.00
DIRECTOR X 0. 0. 0.
(26) SUE RUKA 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total T > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . > 229,812. 0. 25,721.
d Total (add lines 1b and 1c) .. T 229,812, 0.[ 25,721.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g . X
line 1a? If "Yes," complete Schedule J for such individual i R 3 X
4  For any individual listed on iine 1a, I1s the sum of reportable compensation and other compensatlon from the orgamzatlon : 1
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual R 4 { X
5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization or individual for services . 1
rendered to the organization? /f *Yes, " complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that recewved 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) (B) (€)
Name and business address NONE 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>
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
3
12-16-15
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Form 990 GRANITE UNITED WAY 02-6006033
Part .V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | s organization (W-2/1099-MISC) from the
hours for 1‘;-:‘ . é (W-2/1099-MISC) organization
related B § . :i and related
organizations E = 2|5 organizations
below s|lElslEl8]s
me) |E|E|E|E|2|:
(27) CHARLA STEVENS 1.00
DIRECTOR X 0. 0. 0.
{28) ROBERT TOURIGNY 1.00
DIRECTOR X 0. 0. 0.
(29) CATHERINE WALKER 1.00
DIRECTOR X 0. 0. 0.
{30) CHRISTIAN ZIMMERMANN 1.00
PRESIDENT X 0. 0. 0.
(31) RICHARD WYMAN 1.00
DIRECTOR X 0. 0. 0.
(32) PATRICK TUFTS 40.00
PRESIDENT & CEO X 145,661. 0.] 14,283.
(33) CINDY READ 40.00
CFO X 84,151. 0.] 11,438.
Total to Part VIl, Section A, line 1c 229,812. 25,721.

532201
04-01-15




Form 990 (2015) GRANITE UNITED WAY 02-6006033 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . |:]
. o B N (A (B) (<] gD)
" i . Total revenue Related or Unrelated R%Ygg]uta;ﬁﬂgdm
. i exempt function business sections
. - ) . T : revenue revenue 512 -514
g% 1 a Federated campaigns _ . . .. |1a K : . ] il
g 3 b Membership dues |1 ) : 2
u,—E ¢ Fundraisingevents .. .. . |1c
gi d Related organizations .. 1d - -t
2‘ VE, e Govemment grants (contributions) 1e 635,227. s ;
.g Pl £ All other contributions, gifts, grants, and , R "
3£ similar amounts not included above 1 |7,465,156. P ' ¢ o
‘Eg g Noncash contnbutions included in ines 1a-1f § 7 3 5 9 6 Ll “‘m . . /‘
3§ h Total. Add lines 1a-1f ___p[8,100,383. ) . L
BusinessCodel . - o L B RS
g |2 :
£3|
o f All other program service revenue
g Total. Add lines 2a-2f X | = S RO T
3 Investment income (including dividends, interest, and
other similaramounts) . .. .. .. . . T 93,077. 93,077.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ... N
(i) Real (ii) Personal - L. , N
6 a Gross rents o 80,497. i . ~ .
b Less: rental expenses __ 0. . : .
¢ Rentalincomeor(oss) _ . | 80,497. R s N L
d Net rental income or (loss) I 80,497. 80,497.
7 a Gross amount from sales of () Securities (if) Other : ’ B
assets other than inventory T - ;
b Less: cost or other basis . o L.
and sales expenses : W N ‘ Lo
¢ Gain or (loss) _ L ) h K A '
d Netganor(loss) ... ..... e . )
o | 8 a Gross income from fundraising events (not 3 T, S .
g including $ of ’ - - l
é contributions reported on line 1c). See .
5 Part IV, line 18 B a - .
6":.- b Less:directexpenses = . . b . L o o B
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See | .
Part IV, line 19 a ERP . )
b Less: direct expenses o b RO - ~ e Af :
¢ Net income or (loss) from gaming activities > ] ]
10 a Gross sales of inventory, less retums W - e
and allowances _ i a " - ‘
b Less:costofgoodssold = . . .. .. b . T T o
¢ Net income or (loss) from sales of inventory L. | - T
Miscellaneous Revenue Business Code{: - ' | . .
11 a ADMINISTRATIVE FEES 300099 " 58,073 58,073.] I
b MISCELLANEOUS INCOME 900099 2,776. 2,776,
c
d Allother revenue = .
e Total. Add Iines 11a-11d > 60,849, - " - R
12 Total revenue. See instructions. » [8,334,806. 60,849. 0.1 173,574.

532009 12-16-15
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Form 990 (2015)

GRANITE UNITED WAY

I 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).

L

Check if Schedule O contains a response or note to any line in this Part IX .. .
A

Do not include amounts reported on lines 6b, By D)
75, 86, 9 andl 10b of Part VI Total expenses P anses > | gomer) oxpenes Fexponses
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, ine 21 2,360,600.; 2,360,600.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 | ¢
4 Benefits paid to or for members | B
5 Compensation of current officers, dlrectors
trustees, and key employees . 270, 381. 144,463. 102,217. 23,701.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 2,249,987. 1,616,284. 198,033. 435,670.
8 Pension plan accruals and contnbu'uons (mclude
section 401(k) and 403(b) employer coniributions) 60,328. 41,908. 4,765. 13,655.
9 Other employee benefits 225,382. 162,699. 20,525. 42 ,158.
10 Payrolltaxes = . . o 163,224. 109,099. 20,958. 33,167.
11 Fees for services (non-employees)
a Management .
b legal = . . .. ...
¢ Accounting 31,300. 31,300.
d Lobbying .
e Professional fundraxsmg services. See Part IV Ilne 17 t-
f Investment managementfees . . 16,352. 10,929. 2,100. 3,323.
g Other. (If hne 11g amount exceeds 10% of iine 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 25,395. 25,395,
12 Advertising and promotion
13 Office expenses __ 138,373. 41,177. 7,910. 89,286.
14 Information technology
15 Royalties . .. ... .
16 Occupancy . .. . ... 197,666. 154,498- 16,715- 26,453-
17 Travel ) 31,704. 21,441. 3,974. 6,289.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,276. 10,879. 2,090. 3,307.
20 Interest . . 11,315. 7,563. 1,453. 2,299,
21 Paymentstoaff'hates . 67,321. 44,997. 8,644, 13,680.
22 Depreciation, depletion, and amortzation 91,081. 60,878. 11,695. 18,508.
23 |Insurance . . . 35,552. 23,763. 4,565. 7,224.
24 Other expenses. ltemize expenses not covered : - : ‘ ) ;
above. (List miscellaneous expenses In fine 24e. !f ine| . -
24e amount exceeds 10% of hne 25, column (A) ; ’
amount, list line 24e expenses on Schedule O. ) = . .
a DONOR DESIGNATIONS 1,895,593, 1,895,593.
b OTHER SPECIFIC PROGRAMS 358,846. 358,846.
¢ PUBLIC HEALTH NETWORK G 174,300. 174,300.
d TELEPHONE, COMMUNICATIO 91,908. 62,492. 11,390. 18,026.
e All other expenses 53,032. 29,449. 4,618. 18,965.
25 Total functional expenses. Add lines 1 through 24e 8,565,916.] 7,331,858. 478,347. 755,711.
26 Joint costs. Complete this line only if the organzation
reported 1n column (B) joint costs from a combined
educational campaign and fundraising schertation.
Check here I:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

GRANITE UNITED WAY

02-6006033

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A)

Beginning of year End (oBf)year
1 Cash-nondinterestbearing .. ... .. ... i 499,427.] 1 464,658.
2  Savings and temporary cash investments 502,783.] 2 461 ,457.
3  Pledges and grants receivable, net 3,514,617.] 3 3,673,854.
4 Accounts receivable, net | .. 4
5 Loans and other receivables from current and fonner off' icers, dlrectors ' o e B
trustees, key employees, and highest compensated employees. Complete A o | I i
Part Il of Schedule L . 5 T
6 Loans and other receivables from other dlsquahf ed persons (as defi ned under : : o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - } ¥ e
employers and sponsoring organizations of section 501(c)(9) voluntary L M _ _ s ' "
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6 o
o 7 Notes and loans receivable, net 7
< 8 Inventonesforsaleoruse . .. . . ... . ... . . 8
9 Prepad expenses and deferred charges 36,106.] o 38,245.
10a Land, buildings, and equipment: cost or other ) . ’ i
basis. Complete Part Vi of Schedule D . | 10a 2,221,29 4. i " o . : A ’ L0
b Less: accumulated depreciation . 10b 808,706. 1,452,541.] 10c 1,412,588.
11 Investments - publicly traded secunties . . ... 619,225.] 11 611,340.
12 Investments - other securities. See Part IV, line 11 ______ 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets . e i, 14
15 Other assets. SeePale Nne 11 1,929,819.] 15 1,594,247.
16  Total assets. Add lines 1 through 15 (must equal llne 34) 8,554 I 518.] 16 8, 256 ,389.
17 Accounts payable and accrued expenses . .. ... .. ... 145,576.] 17 139,694.
18 Grants payable 3,614,885.] 18 3,747,440.
19 Deferred revenue o 42,838.] 19 47 ,344.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiabiiity. Complete Part IV of Schedule D _____ 66,756.] 21 28,960.
o 122 Loans and other payables to current and former officers, directors, trustees, ’ i - . - N
= key employees, highest compensated employees, and disqualfied persons. ‘ R NN B
§ Complete Part Il of Schedule L . .. i 22
= 123 Secured mortgages and notes payable to unrelated thlrd partles 261,645.] 23 250,701.
24 Unsecured notes and loans payable to unrelated third parties X 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D o e e 25
26 Total liabilities. Add Ilnes 17 through 25 4,131,700.] 26 4,214,139.
Organizations that follow SFAS 117 (ASC 958), check here P - and ;
2 complete lines 27 through 29, and lines 33 and 34. L '. -, o
§ 27 Unrestricted net assets e -105,096.| 27 -690,769.
8 |28 Temporanly restricted netassets ... ... ... . . 4,427,517.| 28 4,632,622,
T |29 Permanently restricted netassets . . 100,397.| 29 100,397.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here b I:‘ ‘ .
& and complete lines 30 through 34. o T i ’
% 30 Caprtal stock or trust pnncipal, or current funds | . . 30 o
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . ... .. . ..... ...... 4,422,818.| a3 4,042, 250.
34 Total habilties and net assets/fund balances 8 y 554 , 5 18.] 34 8 ’ 256 ’ 389.
Form 990 (2015)
il
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Form 990 (2015) GRANITE UNITED WAY 02-6006033 Page 12

| Part Xl | Reconciliation of Net Assets

O oO~NOO DA WN -

-
o

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue {must equal Part VIIl, column (A), line 12) 1 8,334,806.
Total expenses (must equal Part IX, column (A), line 25) 2 8,565,916.
Revenue less expenses. Subtract line 2 fromhne1 . . . . ... 3 -231,110.
Net assets or fund balances at beginning of year (must equal Part X, e 33, column (A)) 4 4,422,818.
Net unrealized gains (losses) on investments 5 -10,578.
Donated services and use of facilties 6
Investment expenses 7
Prior penod adjustments L s 8
Other changes In net assets or fund balances (explaln in Schedule 0) 9 -138,880.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
colurmn (B)) 10 4,042,250.

[ Part X1 | Fmancnal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual [:I Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

[:‘ Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? A

If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate bas:s
consolidated basis, or both:

Separate basis [:] Consolidated basis |:| Both consolidated 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? .

If the organization changed erther its oversight process or selection process during the tax year, explaln in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the requnred audit or audrts'l If me orgamzatlon d|d not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

- . . OMB No 1545-0047
Public Charity Status and Public Support — ANAE

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. — N

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. * Operi to P_ul;ﬁ;—

tnternal Revanue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. - Inspection

Name of the organization Employer identification number
GRANITE UNITED WAY 02-6006033

|Part]

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

C]
]
1
L]

aWN =

00 &0 O

10
11

00

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

A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or urnversity owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

Q =

Enter the number of supported organizations R
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization| {v) Amount of monetary (vi) Amount of

organization (descnbed on lines 1-9 Iisted 1n your support (see other support (see

governing document?
above (see mstructions})) Yos No instructions) instructions)

Total

- - - .

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 980-

[Part I Support

2015 GRANITE UNITED WAY

02-6006033 page2

chedule 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

6544638.

6628050.

7398801.

7306566.

8100383.

35978438.

6544638.

6628050.

7398801.

7306566.

35978438.

8100383.

-135978438.

6 _Public support. Subtract tine § from ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part V1.) i

11 Total support. Add ines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

6544638.

6628050.

7398801.

7306566.

8100383.

35978438.

111,132.

139,708.

174,576.

148,914.

173,574.

747,904.

494,310.

157,721.

146,008.

161,668.

60,849.

1020556.

€

- .

37746898.

12 Gross receipts from related activities, etc. (see instructions) i
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year asa sectlon 501(c)(3)
rganization, check this box and stop here

Ol
Section C. Computation of Pu Bi

ic Supﬁort Percentage

12]

[ ]

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) ..

15 Public support percentage from 2014 Schedule A, Part 1l, line 14

14

95.31 ¢

15

94.70

16a 33 1/3% support test - 2015. If the organization did not check the box on llne 13 and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization __ o »
b 33 1/3% support test - 2014. If the organization did not check a box on hne 13 or 16a and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions » |:]

532022
09-23-15
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[Part Il | Support Sc edule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand 7b
8 Public support. (§umrag]|jne Ic [rom fine 6 ) ] .- - - .

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromline 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b o

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explamn in Part V1) - .

13 Total support. (add ines 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 L. L . L .. }D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (/) . .. . .. .. . .. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, lne 15 . L. i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column ()} . e I 4 %
18 Investment income percentage from 2014 Schedule A, Part lll, lne 17 | 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on Ime 14, and hne 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 193, 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 Iine 14, 19a, or 19b, check this box and see instructions . N l:]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GRANITE UNITED WAY
| Eﬁﬂi “_’ | Supporting Organizations

02—6006033 Page 4

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part {, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

5a

9a

10a

b

Are all of the organization's supported organizations isted by name in the organization’s govemning
documents? /f "No* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, * descnbe in Part VI when and how the
organization made the determnation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the orgarization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iij) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than () its supported organizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with
regard to a substantial contnibutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hli non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings)

Yes

5a

5b

5¢

PR

10a

" 10b

532024 09-23-15
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[Part VT Supporting Organizations nntinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarty appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duning the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):

a L__| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

C I:I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, “ then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (3} and (b) below.

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization in this regard

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Q&N |=

Depreciation and depletion

O|n|s (W IN |-

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

> B

1 Aggregate fair market value of all non-exempt-use assets (see ) ' - ' b S
instructions for short tax year or assets held for part of year): . [ . . v
Average monthly value of securthies Ja
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other © . ' -
factors (explain in detail in Part VI): . . E
Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ne 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

N
N

w
(]

»

®|N|O |
RIN|jO O |&

Section C - Distributable Amount i L Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)
4 Enter greater of line 2 or line 3
5
6

Qld|O|N|=

Income tax imposed in pnor year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 X
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporing organization (see
nstructions).

Schedule A (Form 990 or 990-EZ) 2015
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[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ntinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnrior IRS approval required)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

OiINjoln &1L

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

®

(i)

(iii)

Section E - Distribution Allocations {(see instructions) Excess Distributions Undel;gzg(l)t;gtlons Argfl:]::) ;::? 22;315
1 Distributable amount for 2015 from Section C, line 6 5
Underdistributions, if any, for years prior to 2015 - ' .
(reasonable cause required-see Instructions) ) Tl i ”.
3 Excess distnbutions carryover, if any, to 2015: - ) ; i ) ) -
a i’ S ) - N : -
b AT oo i .
c L o ‘ ) - T
d_From 2013 < - s
e From 2014 : CL ,
f Total of lines 3a through e ) .
g Applied to underdistnbutions of pnor years i - B B
h_Applied to 2015 distnbutable amount . ) "
i Carryover from 2010 not applied (see instructions) ) - : -
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ) - « ] K
4 Distnbutions for 2015 from Section D, ) -
ne 7: $ - .
a Applied to underdistributions of prior years . ) T . "
b Applied to 2015 distributable amount Y. _ .
¢ Remainder. Subtract lines 4a and 4b from 4. . )
5 Remaining underdistributions for years prior to 2015, if ) ST, N
any. Subtract lines 3g and 4a from line 2 (if amount N R . —;
greater than zero, see instructions). . ,
6 Remaining underdistnbutions for 2015 Subtract lines 3h ‘ SR
and 4b from ine 1 (if amount greater than zero, see . .
instructions). - . ) K
7 Excess distributions carryover to 2016. Add Iines 3) . ¢
and 4c. - .
8 Breakdown of line 7: . R ¢
a ) ) R i L T
b ... . L . . _ N -
c_Excess from 2013 i : ¥
d Excess from 2014
e Excess from 2015 - e -
Schedule A (Form 990 or 990-EZ) 2015
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I Ea'i‘t Vi I

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15
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SCHEDULE D Supplemental Financial Statements 2 :

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e~ N

Department of the Treasury P> Attach to Form 990. —"Open to Public

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. " Inspection

Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

] Partli | jOrganizations MaintainingT)onor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. . . . .. ...
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legatcontrol? .. =~ . . . . i |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermussible pnvate benefit? . . . . N I:I Yes I:l No

| Part il | Conservation Easements. Complete if the organrzatlon answered "Yes“ on Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e . L. T 2a
b Total acreage restncted by conservation easements L L N 2b
¢ Number of conservation easements on a certified historic structure mcluded n{@ . . . | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register _ ... . ... .. ... .. ... ... .. 2d
3 Number of conservation easements modrﬂed transferred released extrngurshed or termrnated by the organrzatnon during the tax
year p-

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monstoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . . ... . e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, rnspectrng, handling of violations, and enforcmg conservatron easements during the year

> ___
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(i)? . o oo Cdves o

9 In Part Xlil, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organzation’s financial statements that describes the organization’s accounting for

conservation easements.
|P”a”"rt Ill‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on 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,
historical 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 descnbes these tems.

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

(i) Revenue included on Form 990, Part VIII, fine 1 > $
(ii) Assets included in Form 930, Part X B o > $

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Iine 1 i o o o o R

b Assets included in Form 990, Part X ... ... X . .S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 |:| Public exhibrtion
b I:] Schotarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose i Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d E___J Loan or exchange programs
1 other

D Yes

|:]No

I Part iV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part tV, 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 No
b If "Yes," explain the arrangement in Part XIII and complete the follownng table
Amount
c Beginning balance U 1c
d Addiions dunngtheyear | . . et e e e 1d
e Distributions dunngtheyear . ... .. . ... L. 1e
f Endingbalance i e . 1f
2a Did the organization include an amount on Form 990 Part X, Iine 21 for escrow or custodial account Ilabmty? il IXI Yes I No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIil @
[Part V ' | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 145,864. 139,546, 131,829,
b Contributions . .. . 128,966,
¢ Net investment eamings, gams and losses 1,733. 6,318. 7,717, 2,863,
d Grants or scholarships . .. . ...
e Other expenditures for faciliies
and programs o
f Administrative expenses |
g End of year balance 147,597. 145,864, 139,546, 131,829,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 6.28 %
b Permanent endowment P> 68.02 %
¢ Temporarily restncted endowment p- 25.70 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
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) X
(ii) related organizations . 3alii) X
b If “Yes" on line 3a(ji), are the related orgamzatlons Ilsted as reqwred on Schedule R? 3b

4 Descnbe in Part X1l the intended uses of the organization’s endowment funds.

[P3rt Vi- | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land . .. . 100,000. ' 100,000.
b Bu:ldlngs . 1,717,736. 545,786.] 1,171,950.
¢ Leasehold lmprovements _____________ 5,061. 1,940. 3,121.
d Equpment __ . . . . 398,497. 260,980. 137,517.
e Other
Total. Add fines 1a through 1e. (Column () must equal Form 990, Part X, column (B), iine 10c,) > 1,412,588.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GRANITE UNITED WAY 02-6006033 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives . .. .
(2) Closely-held equrty interests
{3) Other
‘ A
; (8
| ©
D)
B
(3]
(©)]
(H) ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» LT
| Part VIII| Investments - Program Related.

|

| .

| Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

| (a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4
(5
(6)
€]
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,587,401.

(29 RENTS RECEIVABLE 6,846.
; (3)
| (4)
(5)
i (6)
(n
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B)ine 15) . . .. ... . . S 1,594,247.

I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Description of liability {b) Book value -
(1) Federal income taxes
2
3
4
(5)
(6)
)
! 8
9
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) .. | = .
2. Liability for uncertain tax posmions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GRANITE UNITED WAY 02-6006033 page 4
|F{ér§ X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... o 1 6,328,102.
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12: .

a Netunrealized gains (losses) oninvestments . . . . . . 2a -10,578.;

b Donated services and use of facilites | . o . X 2b 49,769.].

¢ Recoveries of pnoryeargrants . . | . U 2¢c

d Other (Descrbemn Partxity . ... ... ... .. . . | 2da[-2,034,473.

e Addlnes2athrough2d . o . i . e 2¢ | -1,995,282.
3 Subtractine2efromhne 1 . . | s 8,323, 384.
4 Amounts included on Form 990, Part Viii, ine 12, but not on line 1:

a Investment expenses not included on Form 990, PartViil,ine7b . . . ... . | 4a 11,422.

b Other(DescnbeinPartXWl) = . .. ... . .. ... . . . . 4b R

c Addlinesd4aand4b S I 11,422.

Total revenue. Add lines 3 and. 4c (T Fus must equal Form 990 Partl line 12, ) L. 5 8,334,806.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements _ L . 11 6,708,670.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilihes . .

Prior year adjustments . . . ... .. . . o
Otherlosses ... . .. ... ... ... ... ... e 2c

Other (Describein Part X111y .. ... ... ....... e 2d

49,769.

BIR

Add lines 2a through 2d L . ] 2e 49,769.

3 Subtract line 2e fromlne1 | L 3 6,658,901-

N
[ - W < B - -]

4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VII|, line 7b e 4a 11,422. i
b Other(Describem PartXl) . . . e 1,885,593.|
¢ Addlnesd4aand4b o 4c 1,907,015,
Total expenses. Add fines 3 and 4c. (Thls must equalFonn 990 Partl ine 18) el .1 5 8,565,976,
| Part XIII] Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, iine 4; Part X, line 2; Part X,

Iines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part to provide any additional nformation.

PART IV, LINE 2B:

GRANITE UNITED WAY ACTS AS A FISCAL SPONSOR FOR VARIOUS PROJECTS. THE

SPONSOR MUST MAINTAIN FISCAL AND PROGRAM CONTROL.

PART V, LINE 4:

ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR GENERAL OPERATIONS, YOUTH

PROGRAMS, AND GENERAL OPERATIONS OF WHOLE VILLAGE.

PART X, LINE 2:

THE UNITED WAY HAS ADOPTED THE PROVISIONS OF FASB ASC 740 ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED THE

UNITED WAY'S TAX POSITIONS AND CONCLUDED THE UNITED WAY HAD MAINTAINED ITS

0o 215 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GRANITE UNITED WAY 02-6006033 pages

[Part Xl Supplemental Information (continued)

TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME

AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE UNITED

WAY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR

STATE TAX AUTHORITIES FOR TAX YEARS BEFORE 2013. ALSO INCLUDED ARE

FILINGS FOR UNITED WAY OF NORTHERN NEW HAMPSHIRE AND LAKES REGION UNITED

WAY PRIOR TO THEIR ACQUISITIONS ON FEBRUARY 1, 2012 AND JANUARY 1, 2013,

RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

CHANGE IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS -138,880.

DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS -1,895,593.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -2,034,473,.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 1,895,593.

Schedule D (Form 990) 2015
532055
09-21-15

30




(S102) (066 wod) | 8npayog

TE

S1-8¢-04
1012e8

'066 W.10 10} SUONIONIISU| 8Y) 96S ‘QIION 10V Uojlonpay yiomiaded 404 VH
0 | eiqe} | sul| 8y} Ui Peisi| SUOCIEZIUBDIO JaY0 JO JBQWINU [ej0} JoJU] §
‘6L <4 : : 8|qE} | 8wyl 8y Ul pajsi| suoneziuebio Juswiweob pue ()(0)L0G UOROes Jo Jaqwnu jelo} Jejug g
‘0 ‘009092 (£)(Dd) 10§ JMNAIHDS QIAHOVIIV TIS
! mm_%mu% BouElsIssE
BOUEB)SISSE IO B0UB]SISSE YSED-UOU __ 00 ) u o_«b__ﬁ._, yseo-uou juesb yseo s|qeoidde i wswueAob Jo
yuelb jo asodind (y) jo uonduosaq (B) v_*o mo:~m§ & jo junowy (8) | Jjo unowy (p) uonoes OH| (9) INERG)] uopeziuebio Jo ssaippe pue ewen (e) |

"pepaseu s) eoeds [eUOIIPPE §i Peyed)idnp 8q Ued || Hed ‘000'G$ UBL} 810LU peAiedal Jeuy juajdiosl
Aue Jo} 'Lz eul| ‘Al HBd ‘066 WLLOH UO ,SBA, PBIsmsSUB Uoez|uebio ey} J 818|dWoY "SjueLuLIBA0K) 21}SBWo(] pue suojeziuefiQ J1isewo( 0} 80UBIS|SSY JOLO PUB SUBLD _ 1l ved _

ON D SAA E

LOND8|9S B} PUE ‘aour)sisse 1o syue.b ey Joy Aupqibiie sesjuesb ey} ‘soue)sisse Jo SHUBLB By JO JUNOWE B} BJBIUEISGNS O} SPJ0Da! UjEjUIEW uolezILEBIO By} S80Q

*SOJBIS PeNUN 8yj Ul Spuny JUeID JO 8sn ey} buuoluow 10} S84nNpedo.d S ,uolieziueblo ey} A| Ued Ul equoseq ¢

{BOUE}SISSE 10 SjURIB By} PJEME 0} PSSN BUSIO
4

9OUR)SISSY PUB SJUBLY UO UO|JeLLIOo] [eloudr) _ ‘134ed _

£€09009-20

Jequinu uopeaynuap] Jokojdw3

AVM JHLINN HLINVED

uoneziueBio ey jo eweN

uopoadsut
" olland omlcon_n.u )

GL0S

1v00-6¥SL ON BNO

N

“066WI0}/A0D "SI MMM Y€ S| SUOJONASU] S1} PUB (066 U04) | 8jnPayds INOGE UORBULIOJU| «

‘066 Lo 0} yoeny

8I]AI0S ONUBASY [BLIBIU|
Ainseas) eyy Jo yuswypedeq

*Z2 10 1.Z oull ‘Al Hed ‘066 W04 uo ,seA, pajamsue uoneziueBio ayy Ji ejejdwo)

S9)e1S PajiuN 8y} Ul S|enpIAIPU| pUB ‘SJUsWIUIBA0Y)
‘suonjeziuebiQ 0} aoue)SISSY JaY}Q pue sjuely

(086 wod)
1 3TINA3HOS




{S1.02) (066 w.0d) | ajnpayog

N m Si-82-01 2012€S

*SYEYVY HOIAYIS ¥NO0 NI HAIT 40 ALITVAD HHI FAOMIWI OL ANV SAEAN ALINNWWOD

TYOILI¥YD OL ANOdSHY ATHLYINAONddY OL ¥EAYO NI JANYIAOD ATAAILDTIIT

ANV QEDYNVH-'TTIHM HE OL JHEN SHIDNADY LIJAO0Md-NON ILVHI SEZINODODTY AVM

QILINO * (ALITIEVLS DIWONODE ANV HIIVAH ‘NOILYONQH) QIIN ALINOAWWOD TYOILIND

40 SYHYV HHYHL YN0 NI LOVAWI HTIVINSVEW ANV TAIONINVIN SHAZIHOV WHLSAS AUM

4LINOQ EHL HOIHM HONOYHIL SNVANW XYVWI¥Wd HHL SI SYANLIYVd ALINAWWOD HILIM ANV

HONOYHL SKYYO0¥d HIOIA¥HS NVWNH ‘ALITVAD HOIH 40 NOISIAOYd HHI ONILVLITIOVA

$Z ANIT ‘I J¥v¥d

UOReLLIOU| [UORIPPE JaLo Aue pue '(q) uwniod ||| Med ‘g eulj '| 1ed U palinba) UOIELLIOUI 8L BPIAGI "UO[IEWIOU| [ejuaie|ddng _ Al 1ed _

20UE)SISSE Yseo-uou jo uondusseq (3)

1810 ‘lesieidde ‘A4 ooq) | eouelsisse yseo uelb yses sjuadioes
A ﬂozm:_g 10 poyie () -uou Jo junowy (p)|  jo Junowy (9) | jo sequunp {q) aoue)sisse 10 Juesb jo edA] (e)

‘papeau s| 8oedS [BUOJIPPE Ji PeIEdydNp 8q UED ||| YBy
"Z2 8ull ‘Al HEd ‘066 ULO4 U0 ,S3A, Paiemsue uoneziueBio ey) Ji 18|dwo) *s|enpjajpu| OlISBWICE 0} BOUB)SISSY JBYIO PUE SjueID _ 11l ¥ed _

¢ sved

€€09009-20

AVM AELINGO HIINVHS {c102) (066 w3} | inpalos




Schedule | (Form 990) 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)
532291
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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" on Form 990, Part IV, line 23.
Department of the Treasury PAttach to Form 990.
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Pubhc
lnspec_thn -

2015

Name of the organization

Employer identification number

GRANITE UNITED WAY 02-6006033
ﬁ’?i"r"t 1 ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890, : A
Part V1|, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. - ‘
|:] First-class or charter travel Housing allowance or residence for personal use N :
Travel for companions Payments for business use of personal residence ? .
D Tax indemnification and gross-up payments Health or social club dues or inrtiation fees
D Discretionary spending account |____| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or - )
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explan _ | 1b ’
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, . A
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to -
establish compensation of the CEO/Executive Director, but explain in Part IIl. -
Compensation committee Written employment contract .
[:] Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization: L N
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? __________________ 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part III T
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation )
contingent on the revenues of: R R
a Theorganization? . . . 5a X
b Any related organization? 5b X
If “Yes" to hne 5a or 5b, descnbe in Part IIl
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation < '
contingent on the net eamings of: o . .
a Theorganization? . . o e 6a X
b Any related organization? L 6b X
If "Yes" on ine 6a or 6b, describe In Part III L ‘ o
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments _ 1 ol
not described on lines 5 and 67 If "Yes," descnbeinPart Wt . ... .. . .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ‘M; N ’
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe mPartill = . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in _ L _
Regulations section 53 4958-6(c)? 9 )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. o DB

Department of the Treasury P Attach to Form 990 or 990-EZ. . OpentoPublic ™~ ~

Internal Revenue Service P> information about Schedule O [Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. ._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 680 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, AND EITC VITA TAX ASSISTANCE

SITES. OUR FUNDING AND VOLUNTEER EFFORTS CONTRIBUTE MILLIONS OF

DOLLARS AND HOURS TO OUR LOCAL COMMUNITIES.

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

REDUCTIONS IN DRUG AND ALCOHOL USE AMONG YOUTH AND YOUNG ADULTS ACROSS

THE COUNTRY. THE PHN'S ALSO ENSURE COORDINATED AND COMPREHENSIVE

DELIVERY OF ALL ESSENTIAL PUBLIC HEALTH SERVICES.

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

SPECIFIC PROGRAMS -~ COMMUNITY IMPACT, COMMUNITY NEEDS ASSESSMENT,

VOLUNTEER INCOME TAX ASSISTANCE PROGRAM, CONCORD COLD WEATHER SHELTER,

STEAM AHEAD, BRING IT PROGRAM, WHOLE VILLAGE FAMILY RESOURCE CENTER,

SERVICE LEARNING PARTNERSHIP, AND VARIOUS OTHER SMALIL PROGRAMS.

EXPENSES $ 399,624. INCLUDING GRANTS OF §$ 0. REVENUE $ 423,588.

slTaHzé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

37




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

GRANITE UNITED WAY 02-6006033

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". GRANITE UNITED WAY'S BOARD ARE

ALL LOCAL VOLUNTEERS WHO BRING PASSION AND EXPERTISE TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF GRANITE UNITED WAY MAY ELECT MEMBERS OF THE GOVERNING BOARD TO

LOCAL COMMITTEES THAT MAKE ALL LOCAL FUNDING DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WAS REVIEWED BY THE AUDIT 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 TAREN. GRANITE UNITED WAY ENCOURAGES ALL STAFF AND VOLUNTEERS TO BE

PROMPT, OPEN AND FORTHRIGHT IN REPORTING PERCEIVED BREACHES OF THE CODE OF

ETHICS."
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THE PRESIDENT AND CEO AND BOARD CHAIR HAVE INFORMED THE BOARD THAT NO

BREACHES HAVE BEEN REPORTED.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MEETS TO REVIEW THE STAFF

SALARIES, INCLUDING THAT OF THE PRESIDENT AND CEO. THE COMMITTEE REVIEWS

COMPARABLE COMPENSATION DATA FROM NH AND FROM UNITED WAYS NATION-WIDE. THE

COMMITTEE RECOMMENDS ANY CHANGES NECESSARY TO THE COMPENSATION SCHEDULE.

THE BOARD OF DIRECTORS THEN ACTS ON ANY ADJUSTMENTS.

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

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

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

BUDGET.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE

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

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN THE VALUE OF BENEFICIAL INTEREST IN TRUSTS -138,880.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS.
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