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- Return of Organization.Exempt From Income Tax 2t
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 20 18
Department of the Treasury P> Do not enter social security numbers on this form as it may be made publyyﬂ Open to Public I
Internal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Checkif C Name of organization D Employer identification number

applicabla ofL LI 0 \

[eeee | IINITED WAY OF GREATER NASHUA, INC.

e Doing business as 5 642

ot Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number A
Pl 20 BROAD STREET (603) 8824011
sted City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § .1,660,387.
Aended] NASHUA, NH 03064 H(a) Is this a group returh \
[ Jheeiea | £ Name and address of principal oficer DANTEL MUNROE for subordinates? -Yes X ]INo
pending SAME As C ABOVE H(b) Are all subordinaigs metuded? EIYGS*“ No
| Tax-exempt status - 501(c}3 D 501(c )< (insertno) D 4947(a)(1) or ‘ i %27 If "No," attach’a*llst\(see lnstructlor}s‘)
J Webstte: o WWW . UNITEDWAYOFNASHUA ORG \ U | Hel Groudsmotion ndmber p> \
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B> \ T vear of formation”1 9 54| M Statéiof legal domlculerNH
[Partl| Summary — NN W
o| 1 Brefly describe the organizafion’s mission or most significant actvites SUPPORT OF ,COMMUNITYA\NONPROFIT
e ORGANIZATIONS. N fl N\ NN
o g 2 Check this box P E] if the organization discontinued its operaticns or, d;gbdsed?oj more“iﬁan 25% of it& net assetsV: e T
T g 3 Number of voting members of the goveming body (Part Vi, line 1a) { —_— 3 20
: 4 Number of iIndependent voting members of the governing body (Part V|, line 1b}) 4 20
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) i 5 7
£| 6 Total number of volunteers (estimate if necessary) il < |e 871
S| 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 \ \ // 7a 7,293.
< b Net unrelated business taxable income from Form 990-T, ne 38 \ \ ,// 7b 6,293.
\-_—/ d Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) \/ 1,229,322. 1,350,873.
E 9 Program service revenue (Part VI, line 2g) 0. 41,795.
3| 10_ Investment income (Part VI, column (A), lines 3, 4, and 7d) \ \ 7,650. 7,674.
| 43" Other revenue (Part VIll, column (A), ines 5, 6d, 8¢78c10c, and™ 1\e)\.j 78,714. 114,843.
12 Total revenue - add lines 8 through 11 (must equal Part~VIll column (A),)hne 12) 1,315,686. 1,515,185.
13 Grants and similar amounts paid (Part IX, column (A) lines\; 3) 395,337. 391,939,
14 Benefits paid to or for members (Part 1X, column (A)\,Ime 4) 0. 0.
2 15 Salanes, other compensation, employge benefits (Part 1X, column (A), ines 5-10) 188,921. 232,891.
2| 16a Professional fundraising fees (F’ar} X, column (A), ine11e) 0. 0.
§ b Total fundraising expenses (Part 1X)\coltimn (D), line 25) > 102,180. |
W 17 Other expenses (Part IX, column (A), Iines 11a-11d} 11f-24¢) 726,328. 942,347.
18 Total expenses. Add hne'gﬂ 317 (mLEtequal Part’IX, column«(A),.ine 25 .1,310,586. 1,567,177.
19 Revenue less expenses Subtractline 18 from line 12 J PCHArn ~= ™ 5, 100. -51 ’ 992.
58 A \y I —TTIVEU g 6 nning of Current Year End of Year
24 20 Totalassets(Partthe‘lG) _R’l\ 1911,081,067.] 1,021,428,
£ 1 otal iabiltties (Part X, ine 26) '8 MAR 0 3 2020 IOI 402,841. 403,468.
= 22/Net assets or fund balanc}s. §;gtract line 21 fromne 20 .. _ 2] 678,226. 617,960.
[ Part;ll | Signature Block ¢~ Ny =
“this return, ncludifg accompanying.schedules-and statenfents, and to the best of my knpwledge and belief, it is

Under penalties of per|ury:! declaré that | hayeexamin

true, correct and comp! eclaratygn/o b ¢ than officar) 15 based on all information of which preparer has any knowledge.
N7/ WLl [ 3/=k>

Sign ““<Signaturé-cf officer = { o Date

Here DANTIEL MUNRQOE, TREASURER

Type or print name and title

Print/Type preparer's name p;}# signa IXW Date I(f:heck |:] PTIN
' Paid  [CHRISTOPHER R. WHEELER, C f X 02/12/20] sorempoyes_[P01436628

Preparer |Frm'sname p OSTER & WHEELER, PC "~ " Firm's EIN L@ -***919 77
Use Only [Firm'saddressy 86 WEST STREET, PO BOX 623

KEENE, NH 03431 Phoneno (603) 352-4500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. Kr_*k*X*k5642  page2

Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization’s mission

TO MAKE MEASURABLE IMPROVEMENTS IN PEOPLE'S LIVES BY MOBILIZING THE
CARING POWER OF OUR COMMUNITIES.

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

prior Form 990 or 990-EZ? |:]Yés No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

Descnbe 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)(d) organizations are required to report the amount of grants and allocations to others, thétotal expenses, and
revenue, If any, for each program service reported Pl \

4a

(Code ) (Expenses $ 349 108 including grants of $ )(Re&u‘afs \\ 41 795‘
IN 2019 UNITED WAY OF GREATER NASHUA HAS CONTINUED TO EXPAND ITYS ROLE/
IN THE COMMUNITY AS A FISCAL AGENT SPONSOR. THROUGH.THIS WORK, WE ARE
SPONSORING ORGANIZATIONS SUCH AS SINFONIETTA STRINGST™THE NASHUA
PREVENTION COALITION, THE ONE GREATER NASHUA COALITION,\GROW\NASHUA AND

MEALS MATTER. AS THEIR FISCAL SPONSOR, UNITED, WAYAUNBURDENS THESE - i

GROUPS OF THE RESPONSIBILITY TO FORM THEIR OWN 501C3. ORGANIZATIONS,
FILE THEIR OWN 990'S, MANAGE PAYROLL, /AND ATTAIN INSURANCE. THIS GIVES
THE GROUPS A GREATLY ENHANCED ABILITY[TO DO MORE WORK IN THE COMMUNITY
WITHOUT THE NEED FOR OVERHEAD AND ADMINISTRATIVE EXPENSES. THE UNITED
WAY OF GREATER NASHUA SEES THIS TYPE OF FISCAL AGENCY WORK AS A KEY
INITIATIVE TO GET MORE MISSION-CENTRIC WORK.DONEYIN THE COMMUNITY ON A
COST EFFECTIVE BASIS BY LEVERAGING THE SKILLS.AND CAPACITY OF UNITED

4b

(Code (Expenses 3 1 1 6 O 8 3 m}:lbdmg,g?anls of § (Revenue s )

THE NASHUA PREVENTION COALITION, TS SUPPORTED BY A GRANT FROM SAMHSA
CALLED DRUG FREE COMMUNITIES. THE, PURPOSE OF THIS COALITION IS TO
PREVENT SUBSTANCE ABUSE WITH A, FOCUS\ON EDUCATION AND PREVENTION,
PRIMARILY AT THE YOUTH LEVEL.“NUNITED~WAY MATCHES THIS GRANT FUNDING
THROUGH IN-KIND CONTRIBUTIONS, TINCLUDING SPACE, APPORTIONED WAGES, AND
VOLUNTEER HOURS. WITH THE, GROWING/CRISIS IN SUBSTANCE MISUSE
DISORDERS, WE FEEL STRONGLYMABQUTY THIS INVESTMENT IN OUR COMMUNITY,
EVEN THOUGH THE TRUE VALUE_ ISN'T REFLECTED IN OUR FINANCIAIL STATEMENTS.
U W\ Z A/
A \S /1
I\ LN \NT/
"\‘\ NN T

(Code }\ ) (Expensess \ \8 8”9 427. including grants of S 39 1 939. } (Revenus § 2 0 925. }
UNITED-~WAY 6F GREATER/NASHUA UTILIZES A UNIQUE COMMUNITY ASSESSMENT AND
INVESTMENT CYCLE\,IN ‘ORDER TO MAXIMIZE THE IMPACT OF INVESTMENTS IN THE
COMMUNITY. THIS“PROCESS INCLUDES CONDUCTING A THOROUGH ASSESSMENT OF
COMMUNITY GREATEST NEEDS IN THE AREAS OF HEALTH, EDUCATION, AND

ECONOMIC MOBILITY / FINANCIAL STABILITY. THROUGH THIS PROCESS, CRITICAL
NEEBS ARE BROUGHT TO LIGHT AND THEN PRESENTED TO THE NON-PROFIT PARTNER
COMMUNITY_FOR PROGRAMMATIC GRANT PROPOSALS. THUS, THE INVESTMENTS MADE

BY UWGN_-EN THE COMMUNITY ARE GUARANTEED TO RESPONSIBLY STEWARD DONOR
DOLLARS TOWARD THE GREATEST NEEDS AND IMPACT AREAS.

4d

Other program services (Describe in Schedule O )
(Expensas $ ) 1 7 7 7 3 4 o including grants of $ ) (Revanue 3 )

4e

Total program service expenses P> 1,372,352.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. *hk_kk k564D Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 is the organization descnbed in section 501(c)}(3) or 4847(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part il 44‘ X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or ,\
similar amounts as defined in Revenue Procedure 98-197 /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 right to 3\
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, /‘:'a",ﬁ*- ~6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, o \\
the environment, historic land areas, or historic structures? f “Yes, " complete Schedule D, Part Il //’:\\ 7 \X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, “’}o‘r%plete )
Schedule D, Part Ili /\\\\ 8 C X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as-a-custodian for
amounts not isted In Part X, or provide credit counseling, debt management, credit reparr, or debt-hégotiation services?
If "Yes," complete Schedule D, Part IV N \ \ 9 X
10 _ Did the organization, directly or through a related orgamization, hold assets in temp/dranl;\.rgstrlctéu?\endowmentg,‘ ‘permanek 7 N
endowments, or quasrrendowments? Jf "Yes, * complete Schedule D, Part V, \ )/ 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then'complete Schedule D, P\a\rtsNI,*V‘-ﬁT’VIII, IX, or X
as applicable h
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes'? complete Schedule D,
Part Vi / 11a| X
b Did the organization report an amount for investments - other secunties in Paﬁxx, Il}eﬂ Zﬁt_ls/s‘“z or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments - program.related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? jf "Yes, " complete Schedule D, Part IX*" ™, nd| X
e Did the organization report an amount for other IlabllﬁlmRan\X, Ilne‘és?»/; "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 posnt’fgr}s\under FIN 48ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, mde’BETﬁTent au?:hted financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xi and-XIi / - 12a| X
b Was the organization included in cons'éhdatle,d, mdep‘énden‘t/audlted financial statements for the tax year?
If “Yes," and if the orgamzatlog‘answereq! “No" to Ilnel 1‘2a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization*a school gescrlbed in section 170(b}(1}A)Nm)? /f "Yes, " complete Schedule E 13 X
14a Did the organrzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the or“én|zat|on\have\aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
|nvestme°ﬁt?a'nduprogram\semce activities’outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part.I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
\;OTEIQH organization? /f "?’es, * complete Schedule F, Parts Il and IV 15 X
16 D th\e organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
orfor forgign individuals? i "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organzationreport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column 0’\)7‘4'"95“54(1 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "yes,
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? jf “ves, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 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), Iine 1? jf “Yes " complete Schedule I Parts | and If 21 X
832003 12-31-18 Form 990 (2018)



Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. **k_k*k*k5642 Page 4
[ Part IV | Checklist of Required Schedules ;ntnueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? jf "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , - 24b\ \
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease { k l\
any tax-exempt bonds? 34.?
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d\ ~
25a Section 501(c}(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess beneflt ‘\
transaction with a disqualified person during the year? /f "ves, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and C /
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? r Yes complete (/
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or\payables t‘o any current or x\ /
= — former officers directors trustees key employees, highest compensated employees T or- dlsquallﬁed\persons’> /f Yes
complete Schedule L, Part Il P 6| | X
27 Dud the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entnty or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill \ ' 27 X
28 Was the organization a party to a business transaction with one of the follos)vmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "yes, " complete Schedule-L, Part IV 28a X
b A family member of a current or former officer, director, trustee;,of key employee? Jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, truste%,/c{key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non’c‘é‘gﬁ‘contrlbatlons?_/f "“Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, hlstong;rtrq;gures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M - 30 X
31 Dud the organization hquidate, terminate, or dlssolve\and cease operatlons‘7
If "Yes," complete Schedule N, Part | \ 31 X
32 Did the organization sell,.exchange, dispose of/c;r transfer- m'a-r‘gthan 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il s N 32 X
33 Didthe orgamzatfu\on own 100%\C<f an entity disregarded as separate from the organization under Regulations
sections 301 7701‘2 and 3017770137 /f “Yes, " complete Schedule R, Part | 33 X
LAY \ e P !
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 NN\, 34 X
35a Did the-drganization ha‘?e a\‘controlled éntrty within the meaning of section 512(b)(13)? 35a X
b IffYes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 312(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If,"Yes, " complete Schedule R, Part V, line 2 36 X
37 Dld the-organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated-as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. FR_***5642 Page S

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontnued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transml‘ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note, If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? f “No" to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country P » ! |
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) { \ _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ‘lf“;..a""r 4\ X~
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? P e Sb\ \\ X
¢ If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? TN 5c “\
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamﬁtno’n solicit )
any contnbutions that were not tax deductible as charitable contributions? 6a / X
b If "Yes," did the organization include with every solicitation an express statement that such contributions-or,gifts -
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ( \\ _]
—_ a Did the organization receive a payment in excess of §75 made partly as a contribution and-partly for-goods and services providedito the payor? ?: X
b If "Yes," did the organization notify the donor of the value of the goods or ser%es provided? g o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t V;Esreaa—l;e’d
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year \ \ i | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premlun"15 on\a personal benefrt‘ contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a*personal benefit’contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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 mantained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N |
a Did the sponsoring organization make any taxablg\dét@no\rl\s\u{der section 49667 9a
b Did the sponsoring organization make a distnbution to a donorxdonor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter ’\\
a Initiation fees and capital contributions néllded on Part VIII,@ 12 10a
b Gross receipts, included.on Form 990#Part VI ine 12, ;}r public use of club facilities 10b
11 Section 501(c){12) organizations. Er%ter g y
a Gross ncome from members or, shareholders 1 11a
b Gross income fromother sog,rces (Do not'net amount{s due or paid to other sources against
amounts due or received from them ) 11b
12a Section 45\47\(a)(1 ) non-éxempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172 12a
b If "Yes,*"’eﬁt—é'r;he amount gftax-exempt |nérest received or accrued during the year I 12b
13 Section 501(c)}{29) qualified.nonprofit health insurance issuers.
a Is the organization licensed to 1ssue’qualified health plans in more than one state? 13a
Fote. See the mstructlonls for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maimntain by the states in which the
organization is licensed1o 1ssue qualified health plans 13b
c Ent}r the amount.of feserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? jf “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O I
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. *k_kkx5642 Page 6
| Part VI | Governance, Management, and Disclosure ro, each "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar gomnmttog, sxplain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 20 1

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4

| officer, director, trustee, or key employee? . 2 \
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision ﬁ E 3\

_

X
of officers, directors, or trustees, or key employees to a management company or other person? :3\ X
| 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4] \\ X
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 6:\\\\ 5 \ \ X
‘ 6 Did the organization have members or stockholders? /\V 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint o or\ C /
| more members of the govermning body? . \ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members/ ockholde rs, or
persons other than the goveming body? \ 7b X
8 Did tho organization contemporancously document the meotings hold or writton actions undonalfnn during the vear by the follow Ing: > S R
a The governing body? }/ 8a | X
b Each committee with authonty to act on behalf of the governing body? / ! \.,7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sect|on A, who cannot be réached at the
organization’s matling address? jf "ywminﬂmmm@ Q 9 X

Section B. Policies 1< se

\_/ Yes | No
10a Did the organization have local chapters, branches, or affiliates? \__/ 10a X

N

b If "Yes," did the organization have written policies and procedures-governing the activiies of such chapters, affiiates,
and branches to ensure their operations are consistent with the \o(rgimzatlon’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9390 to allkmembers of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the"nganlzatlo}to review this Form 990 ]
12a Dud the organization have a written conflict of interest b’c;iey? IfaNo," \g\o-toflme 13 12a| X
b Were officers, directors, or trustoes, and loy cmployoes raquired to d|sc|o‘.}o g_r);ually intorosts that could give rige to conflicts? 120 ¥

c Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," descnbe

in Schedule O how this was done /—\ 4 12¢| X
13 Dud the organization have a written whlstleblower pohcy”\ 7 13| X
14 Dud the organization have.a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of thelfollowmg persons include a review and approval by independent
persons, comparability data,/and contemporaneous substantiation of the deliberation and decision?
a The organization’s\CE®, Executive Director, or top management official 15a | X
: b Other offlc'é‘rs or key em\ployees of the organization 15b| X

If "Ye$* 16 Iine<15a or 15b, \descnbe the'process in Schedule O (see instructions)

16a Did-the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
}a)i(able entity during the Xeaﬂ 16a X

b Ilf "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemptstatus with respect to such arrangements? 16b

Section*C. Disclosuré”

17 Lst the\sftateis-wrth,v’vhlch a copy of this Form 990 is required to be filed »NH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public nspection Indicate how you made these available Check all that apply
|:| Own website Another’'s websrte Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records | »
KARA FONTAINE - 603-627-3838
43 CONSTITUTION DRIVE, SUITE 100, BEDFORD, NH 03110

832006 12-31-18 Form 990 (2018)




Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. *k_k*k*x5642 Page 7
|Part VI|| 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 Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 pard

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest 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 1093-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the’grganlzatlon,
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 /\
J:] Check this box if neither the organization nor any related organization compensated any current officer, director, or-tristee

(A) (B) (C) (D) (E) \ (F)
Name and Title Average [ ... Cr': ?ks:rt\f:lhan one Reportable B\epO{table Estinfated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duactorftrustes) from from Yelated other
(ist any 2 the f—\ organlza\tlons compensation
hours for % e )\organlzatlog (W-2/\1 099-MTSC) f from the
- related § % % f ’_(\7\-/*5/1 OQQ-MISC) )/ organization
organizations| £ | 3 g g‘é \\. /1 and related
below E12l.12128 = organizations
me) |E|Z|E]|F 25| S i
(1) AMIR TOOSI 2.00 |
DIRECTOR X \ \ i 0. 0. 0.
{2) BERNARD ROUSSEAU 5.00 ) \ N
BOARD CO-CHAIR X X \_/ 0. 0. 0.
(3) DANIEL MUNROE 5.00 xv7
TREASURER XA Ux 0. 0. 0.
(4) DEB HOWES 2.00 ] ]
DIRECTOR X \\ A 0. 0. 0.
(5) GALINA SZAKACS 2.0 ON\\ N
DIRECTOR IV XN I . 0. 0. 0.
(6) HEATHER HENLINE #2500, N / i
DIRECTOR TN N\ X 0. 0. 0.
(7) HEATHER TEBBETTS (( 22.00° \ ;7
AT LARGE EXECUTIVE O A N X 0. 0. 0.

(8) JAMIE PAPPAS G 2.00

DIRECTOR /\ [\ \ / IX 0. 0. 0.
(9) Jay pINkerL¥ JR - T5.00
COMMUNITY IN?ES\TMEN‘T\{Z\HAI\R \\

(10) JIM,DONCHESS, 2.00

DIREC@Q{; \\ ) )/ 0. 0. 0.

.
»
>4
o
o
o

X
(11) KEVIN SLATTERY 7 2.00
AT LARGE EXECUTIVE A X 0. 0. 0.
(12) TUCILLE JORDAN 2.00
AT LAQ(;E \EX‘ECUTIVE /} X 0. 0. 0.
(13) PETER CHALONER. 5.00
FINANCE COMMITTEE~CHAIR X X 0. 0. 0.
(14) ROBERT MACK 5.00
SECRETARY/INCOMING BOARD CHAIR X X 0. 0. 0.
(15) ROBERT S. LARMOUTH 5.00
BOARD CO-CHAIR X X 0. 0. 0.
(16) ROLF GOODWIN 2.00
AT LARGE EXECUTIVE X 0. 0. 0.
(17) SUSAN MCHUGH 5.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. *k_*X*5642 Page 8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
{do not chack more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | 3 5 organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | = g2 and related
below Zlgl.|c 5;‘:; s orgamzatlons
(18) MICHAEL REID 2.00
DIRECTOR X 0. /6(
(19) REV, DR. ANDREW ARMSTRONG 2.00
DIRECTOR X 0. ~—. 0. \ 0.
(20) PAULA MORAN 2.00 \ \
DIRECTOR X 0. 0.
(21) MICHAEL APFELBERG 37.50 (_/
PRESIDENT X 95,419... | 0 0.
dl \\ )) Y
/i
/ ( |
) \—/
- J
1b Sub-total W27 > 95,419. 0. 0.
¢ Total from continuation sheets to Part VI, Section A IA \ » 0. 0. 0.
[ 4
d_Total {add lines 1b and 1c) NN > 95,419. 0. 0.
2 Total number of indivtduals (including but not imited tothose Ilsted\abo}/eLw?\o received more than $100,000 of reportable
compensation from the organization P N 0
Yes | No
3 Did the organization list any former officer, director;.or trustee, key employee, or highest compensated employee on ]
hne 1a? jf "Yes, " complete Schedule J fof.such ihdividual — 3 X
‘4  For any individual isted.on Iine 1a, i1s the sum-of reportable compensation and other compensation from the organization ]
and related organizations-greater than $150;0007 /f 4Yes, “complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1areceive.or-accrue compensation from any unrelated organization or individual for services _I
e
rendered to the organization?./f "Yes,* complete Schedule J for such person 5 X

Section B. Indepeidént Contractorsy, ™\

1 Complete?hls table for y\our five hugT1est\compensated independent contractors that received more than $100,000 of compensation from
the orgafization: Report compensation for’the calendar year ending with or within the organization’s tax year

NN\ "
Name and business address

NONE

(B)

Description of services

(C)
Compensation

\ ) 7

N

2 Total number of Independent contractors {(including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18

Form 990 (2018)




Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. *hk_*khkk5642 Page 9
] Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
: W L (A) (8) C) (D)
Total revenue Related or Unrelated R?Pl:rfrllute a)%crllfijgred
exempt function business sections
A revenue revenue 519 -514
] 1 a Federated campaigns 1a
§ b Membership dues 1b
(3.. ¢ Fundraising events 1c
g d Related organizations 1d
g, e Govemment grants (contributions) 1e] 116,083.
,E f All other contributions, gifts, grants, and
3 similar amounts not included above 1¥[1,234,790. ‘
"E g Noncash contributions mncluded in hnes ta-1f §
S h_Total. Add lines 1a-1f » [1,350,873. A
Business Code ﬂ
s | 2a FISCAL AGENCIES PROGRA [ 900099 41,795.| 41,795. A !S
3 b N\ \ ‘/
a7 . — | NN/ =
S N NI
29 . ™N {l TN NN,
a ¢ All other program scrvice revenue /&”"": Y \ \ \ l \ v
g _Total. Add lines 2a-2f » 4v,795. A N Y yd |
3 Investment income (including dividends, interest, and / ( \_.:/
other similar amounts) » 7,674 h 7,674.
4 Income from investment of tax-exempt bond proceeds » \ \ ”
5 Royalties | RN //
_()) Real (i) Personal ‘ /
6 a Gross rents 62,822. N
b Less rental expenses 48,315. \\//
¢ Rental ncome or (loss) 14,507. 1.\
d Net rental income or (loss) " p ' 14,507. 7,293. 7,214.
7 a Gross amount from sales of () Securties | /(1 Other N v
assets other than inventory .
b Less cost or other basis A \ \\ ,
and sales expenses g
¢ Gan or (loss) /—\ \ \ . 7
d Net gain or {loss) ... 744 N 7 | 3
8 a Gross income frcg:m\fundrmsmg g/entgﬁot &
] A\,
E including $ ‘l\ - of )
2 contnbutdons reported.on line 1c) See
« part v, NN ~—7NL76,298.
.h'_’ b LesSdirect expenses \ N b| 96,887.
© c Net inc |nco\me or (Ioss) f}om fundraglng’;vents > 79,411. 79,411.
yid NN 4
9 Gross income from gaming.activities See
Part IV, ine 19 \ a
Less direct expens‘es 4 b
c Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less—costfof goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| I
11 a OTHER INCOME 9000839 20,925. 20,925.
b
c
d All other revenue
e Total. Add lines 11a-11d > 20,925. |
12 Total revenue. See instructions » [1,515,185. 62,720. 7,293. 94,299.

832009 12-31-18 Form 990 (2018)




Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. **_***5642 Page 10
[ Part IX | Statement of Functional Expenses i
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A}

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

Do not include amounts reported on lines 6b, Total expenses Progra&r?)servuce Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, hine 21 391,939. 391,939.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 A
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign &
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members T T '

5 Compensation of current officers, directors, f/_\ \\

trustees, and key employees 95,419. 57,251. 19,/084-./\  19,084.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ——
7  Other salaries and wages 107,951. 72,124.[4—~1D), 785 24,042.
8  Penston plan accruals and contributions (include !: ( K \\ A »

section 101(k} and 403(b) cmploycr contributions) \

9  Other employee benefits 12,900.] /7 7,740. 24580.| /7 2,580.
10 Payroll taxes 16,621.]/1 9,973. \_,3’,324 3,324.
11 Fees for services (non-employees) t \ h

a Management

b Legal \ \ *’/

¢ Accounting 10,619. N, N5, 3104 3,186. 2,123.

d Lobbying . S

e Professional fundraising services. See Part IV, line 17 \\/

f Investment management fees .. \

g Other (If line 11g amount exceeds 10% of line 25, v \

column (A) amount, list line 11g expenses on Sch 0 ) 191,508, \) 58,369. 29,791. 23,348.
12 Advertising and promotion 7 N2,237Y 559. 559. 1,119.
13 Office expenses \‘ \ \ -
14 Information technology l ™~ \ N\ /
15 Royalties s \ \ 4
16  Occupancy —_ // . N107%,949. 5,915. 1,484. 3,550.
17 Travel O I\// N » 675. 169. 169. 337.
18 Payments of travel or entertainment exp\ensgi_ /)

for any federal, state* or Ioca'I, pubhc\ officials .
19 Conferences, conventions, and meetings 2,245. 561. 561. 1,123.
20 Interest - 4,898. 2,412. 1,038. 1,448.
21 Payménts oatfates N\ N\ )/ 14,687. 11,750. 2,203. 734.
22 Dépreciation, depletion, ant-amortizabdn 10,434. 7,195. 156. 3,083.
23 Lns’urance \, 7,531. 2,636. 3,766. 1,129.
24 Other expenses. itemize expgpses not covered

above (List miscellaneous expenses m line 24e. if line

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

amount llst lhine 24e expenses on Schedule 0. )

a FISCAL.AGENCIES 349,108. 349,108.

b DESIGNATIONS FOR OTHER 239,708. 239,709.

¢ DRUG FREE COMMUNITIES E 116,083. 116,083.

d ONE GREATER NASHUA EXPE 17,734. 17,734.

e All other expenses 43,930. 15,815. 12,959. 15,156.
25  Total functional expenses. Add lines 1 through 24e 1,567,177. 1,372,352. 92,645. 102,180.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. Xk _***5642 Ppage 11
[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X D
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 130,048.| 1 85, 282.
2 Savings and temporary cash investments 243,306.] 2 265,932.
3 Pledges and grants recetvable, net 99 , 947.] 3 92 ; 908.
4 Accounts receivable, net 8,850.( 4 4,850.
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5 - \\
6 Loans and other receivables from other disquahfied persons (as defined under \\
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary I
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L ilre—{~ \ \\
§ 7 Notes and loans receivable, net /\‘ 7 \ \ ) \
< Inventores for sale or use ~ [\s8 M\ C/
9 . Prepaid expenses and deferred charges 13.,.589 . N\ 9\ 7 // 17, 261.
10a Land, buildings, and equipment cost or other /(\\ \ <
basis Complete Part VI of Schedule D 10a 797 , 655, \\
- =1+ b Less accumulated depreciation = - = {10p]|-—— 430,348<|N 1388, 063 ¥} 10c \\% 67,507, ===
11 Investments - publicly traded securnties {/ \ \ // 11 y
12  Investments - other secunties See Part IV, line 11 / \ 7 12
13 Investments - program-related See Part IV, ine 11 ' \ ‘ 13
14 Intangible assets \ \ " 14
15 Other assets See Part IV, fine 11 \ \ 197,264.] 15 187,688.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) NN _14081,067.] 16 1,021,428.
17  Accounts payable and accrued expenses ~ ~—|_—~ 70,360.] 17 57,697. '
18 Grants payable \\j 26,664.| 18 41,971.
19  Deferred revenue I - \ 19
20 Tax-exempt bond liabilities v \ \ 20
21  Escrow or custodial account hability Complete Part IV-of Sch}adyl\eD 21
» | 22 Loans and other payables to current and formen’gf?l.eers, dlrector‘s‘,\trustees,
% key employees, highest compensated employees, and\alsqualrfled persons
"5, Complete Part Il of Schedule L I"\ 22
= [ 23  Secured mortgages and notes paya’BTeﬁ(?unrel;ted third parties 202,416.] 23 197,901.
24 Unsecured notes and loans payable to unrelated tmrd parties 24

25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on I|nes‘17-24) Complete Part X of
—

sChedule'B\ LN N\ / 103,401.] 25 105,899.
e

26 Total lidbiltiesNAdd lines 17 through 25 402,841.] 26 403,468.
Org‘;niz\itions}mgt\follow SFAS™ 17,{ASC 958), check here P> and
compléte:lines 27-through 29, a;d’lmes 33 and 34.

~
2’7 Unrestricted net assets . 244 ,834.| 27 168,546.
28 Temporarly restricted net,assets 433,392.] 28 449,414.
29, Permanently restncted net assets 29

Organtzations that'do not follow SFAS 117 (ASC 958), check here [ |
and complete lines 30 through 34.

Net Assets or Fund Balances

30 “Capital-stock-drtrust principal, or current funds 30

31 Paid-in-or-capital surplus, or land, buitding, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 678,226.| 33 617,960.

34 Total habilities and net assets/fund balances 1,081,067.| 34 1,021,428,
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF GREATER NASHUA, INC. *k_***5642 Ppage 12

| Part X1 | Reconciliation of Net Assets

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

[ 1

1 Total revenue {must equal Part VIll, column (A), line 12) 1 1,515,185.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,567,177.
3 Revenue less expenses Subtract line 2 from line 1 3 -51,992.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 678,226.
5 Net unrealized gains (losses) on investments 5 -8,274.
6 Donated services and use of facilities 6 A
7 Investment expenses 7 ’\\
8 Pror peniod adjustments 8 - \\
9 Other changes in net assets or fund balances (explain in Schedule O) 9 / \ \\ 0.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, \4\
column (B)) 1 6175.960.
[Part X[ Financial Statements and Reporting (f\\ \\
Check if Schedule O contains a response or note to any line in this Part Xil N\
Yes | ,No
1 Accounting method used to prepare the Form 990 D Cash - Accrual |:| Other Ar\\ )/ B
If the organization changed its method of accounting from a prior year or checked "Other," explam{m Schedule (0] \<
2a Were the organization's financial statements compiled or reviewed by an mdependent‘accountant’?\ _2a X
J— If "Yes," check a box below to indicate whether the financial statements for the-yearwere:compiledor rev:ewed on a—= el Bt Bl
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? \ 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited o'n#\ a separate basis,
consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and-separate’basis
c If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility-for oversight of the audit,
review, or compilation of its financial statements and selectlop offa)r': independent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O l
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 SN 3a X
b If "Yes," did the organization undergo the required au.fdfo\rauarts'7 If the‘orgal;1|zatnon did not undergo the required audit
or audits, explain why in Schedule O and describe ar!’y steps take}to undergo such audits 3b
Form 990 (2018)
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. . . OMB No 1545-0047
:ﬁ:i':: oLriggEz) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER NASHUA, INC. *r_*kXk*5642

[Partl | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization i1s not a pnivate foundation because it 1s (For lines 1 through 12, check only one box }

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

2 |:| A school descnbed In section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ) }

3 D A hospital or a cooperative hospital service organization descnibed in section 170{b)}{1}(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iu). Enter the hospltal S name
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b){1)(A}iv). (Complete Part Il }
6 |:] A federal, state, or local government or governmental unit descnbed in section 170{(b)}{1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from’the general public descnbed in
section 170(b)(1)}A){vi). (Complete Part Il )
8 |:] A community trust described in section 170(b){1)(A)(v1). (Complete Part Il )
9 D An agricuttural research organization described in section 170{b}{ 1)(A}1x) ope?é ed in con]unctlon W|th al landgrant coIIege
. oruniverstty or a non-land-grant college of agnculture {see instructions) Ente‘r/the naime, city, and state of the coilege or
university
10 El An organization that normally receives (1) more than 33 1/3% of its su’pbon from contrlbutlons,%emb:rsh/lp fees, and gross receipts from

activities related to its exempt functions - subject to certain excepnon's,‘and (2) no more than 53 1/3% of its support from gross investment

income and unrelated business taxable Income (less section 511 tax) from businesses acqurred by the organization after June 30, 1975
See section 509{(a){2). (Complete Part Il }

1 D An organization organized and operated exclusively to test for public safety. See~sectnon’509(a)(4)

12 |:| An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secltion‘:/gog(a)(ﬂ or section 509(a)(2) See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporﬁng organization and complete ines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, o\r~c¢;?1trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulmgppomt or.elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Se‘ctfc;\ns\A and B. )

b :] Type ll. A supporting organization superw’sedqgr controlle}m connection with its supported organization(s), by having

control or management of the supporting organization ves\ted.ln the same persons that control or manage the supported

organization(s) You must comple’fgs‘a?txlv, Sections A and C.

D Type lll 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 D Type lll non-functionally integrated. A sup;fortlng organization operated in connection with its supported organization(s)
that 1s not functlonallx/lntegrated Th‘;a'a-;mzatlon generally must satisfy a distribution requirement and an attentiveness
requwement (see |nstruct|on§\You must complete Part IV, Sections A and D, and Part V.

|:] Check this box if the organization*received a written determination from the IRS that it 1s a Type I, Type I, Type lll
fdhctionally integrated, or Type Il ndn-functionally integrated supporting organization

f Enter the number of supported organizations l

£y
gq _Provide the following information about the supported organization(s)
(i) Name of supported i (n) EIN {1} Type of organization QV] TS The Orgamizalion T e'!) {v) Amount of monetary {v1) Amount of other
organization (described on Ines 1-10 I document support (see instructions) | support (see instructtons)
2a
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF GREATER NASHUA,

INC.

**_***5642 ngez

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add Ines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

1015524.

708,612.

1077245.

1229322.

1350873.

5381576.

=)

1015524.

708,612.

1077245.

1229322.

1350873..

53815/%6.

N ~
SN

N o~ -/

‘\.*.' \\\f

J

5381576.

Section B. Total Support

I\

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Section C. Computation of Publi

Amounts from line 4

Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is reqularly carried on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

Total support. Add lines Z.through 10

{a) 2014

{b) 2015

\ ‘(c) 2016

(d) 2017

{e) 2018

{f} Total

1015524.

708,612.

107\7245.

1229322.

1350873.

5381576.

52,131.

42, 244.

N

27,660.

15,613.

14,889.

152,537,

A

N
AN

:96,111.

8,424.

7,293.

21,828.

P

Y

4,483.

5,385.

20,925.

40,868.

fr

P

0

5596809.

Gross receipts from related activities, ét(cv(s'ég mstruc't?ons)f/
First five years. If the Form 890.s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization ché:}thls box and stop here.

12 |

[ 1

ection C. Computation of Public Support'Percentage

14 Public sug&)rt percentag-for 2018 {line By.column (f) divided by line 11, column () 14 96.15 4
15 Publlc’sfpport‘percentage from 2017 Schedule A, Part Il, ine 14 15 95.30 %

16a 33+1/3% support test - 2018 If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and
stop here. The organization qualifies’as a publicly supported organization

b 33 31/3% support test - 2(?17. If-’{he organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a _10%\-facts-and-circumstances test - 2018. If the orgarization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organizatiori 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

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

»[X]
»[ ]

> ]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10% or

»[ ]
»[ 1
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Schedute A (Form 990 or 9&0-52) 2018 UNITED WAY OF GREATER NASHUA, INC. *k_***5642 page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2T

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests histed below, please complete Part Il )

Section A. Public Support\ /
Calendar year (of fiscal year beginning I}.K {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 / {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 facilittes furmished in
any activity that s related to the / A
organization’s tax-exempt purpose N
3 Gross receipts from activities that * ~[ )
are not an unrelated trade or bus- A \
iness under section 513 Vo
4 Tax revenues levied for the organ- ‘-\ / /
1zation's benefit and either paid to \

or expended on 1ts behalf

5 The value of services or facilities <
furnished by a govermmental unit to '
2o - the organization without charge ) \ - A \

6 Total. Add lines 1 through 5 X/ NN\ X
7a Amounts included on lines 1, 2, and R(\ \_,, 4

3 received from disqualified persons

AN

st
N\

N
|
l

9 *

b Amounts included on lines 2 and 3 received

from other than disqualified persons that \
excoad the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b / 2\

8 Public support. {Subtract line 7¢ from iine 6) \\/// \
Section B. Total Support VAN \

Calendar year (or fiscal year beginning in) > (a) 2014 [b) 2015\ (c] 2016 \ (d) 2017 (e) 2018 (A Total
N

9 Amounts from line 6 A I~

7~ \
10a Gross income from interest, 7 ~N S
dividends, payments received on -
securities loans, rents, royalties,
and income from similar sources N
P

b Unrelated business taxable income

¥
- \
(less section 511 taxes) fro’m businesses
acquired after June 30, 1915) ‘\
\N/ /.

¢ Add lines 10a and 10b S
11 Net income frorg‘u\nrglated bqéjngss \—/
activities not m{;luc‘led\l(l Iine 4083, >

whether or&ot the business 1s \ \

regularly carned on . YA

12 Otherntome~Dg not m:.':lud_é-gam )/
7 ~ N

or I9§s from the sale of capital

asﬁs’ets {Explain in Part VI) N\, oy,
13 T?tal support. (Add kines 9, 10c, 11, and 1?/ \
14 First five years. If the For!n 9904s'for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(S)\argamzahon,

check this box and stop here | 2 l:]
Section C: Computatiofi of Public Support Percentage \
15 Publ‘fé.sup"ﬁortpercen’t‘a@e fo/2018 (ine 8, column (f}, divided by ine 13, column (f)) \ 15 \ %
16 Public support-percentage f%)m 2017 Schedule A, Part Ill, line 15 16 \ %
Section D. Computation/of Investment Income Percentage \
17 Investment income perc ﬁtage for 2018 (line 10c, column {f}, divided by line 13, column (f)) 17 \
18 Investment income pergentage from 2017 Schedule A, Part lil, line 17 18 \

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s npt
more than 33 1/3%, ¢heck this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or Iine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 ' Schedule A (Form 990 or 990-EZ) 2018
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== = "Yes," and if you checked 12a or 12bin Part |, answer (b) and (c) below —

Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF GREATER NASHUA, INC.

**_***¥564D pageq

[Part IV [ Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation If historic and continuing relationship, explain

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

3a Dud the organization have a supported organization descnbed in section 501(c)@), (5), or {6)? /f "Yes," answer
(b) and (c) below

b 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)? if “Yes," descnbe in Part VI when and how the

organization made the determination
c Did the orgamzation ensure that all support to such organizations was used exclusively for section 1/7‘0(0)(2)(8)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such us’e
4a Was any supported organization not organized in the United States (“foreign supported organization”)?

Yes

No

N

L

b

N kA

iy 3P

b Did the organization have uttimate control and discretion in deciding whether,to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the orgamization had such control and discrétion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does no;\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 exclu\swely for.section‘1.70(c)}(2)(B)
purposes N oA

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves, "
answer (b) and (c) below (if applicable) Also, provide detall in]Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removeéd, (i) the reasons for each such action,
(in) the authority under the organization's organizing doéument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substltut}fj supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substritution The result of an event béyond the organization’s control?

6 Did the organization provide support (whethe\rnn the form of grants or the provision of services or facilities) to
anyone other than (j) ts.supported orgamﬁaﬂons, (n) ndividuals that are part of the chantable class
benefited by one or more of its*supported-organizations, or (i) other supporting organizations that also
support or benefit one or mczge of the filing.grganization's supported organizations? f “Yes, * provide detail in
Part VI.

7 Ddthe or§n|zatlon provide a grantloan, compensation, or other similar payment to a substantial contributor
(as definéd ifsection 4958(S)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
rggard to a substantial contnbutor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to’a disqualified person (as defined in section 4958) not described in line 7?
I_f "Yes," complete Part | gf Schédule L (Form 990 or 990-E2)

9a anS\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 described
In séction 509(a)(1}-01,{2))? /f “Yes," provide detail in Part VL.

b Did one ormore-disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf “Ygs, * provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below

b 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.)

4b

5a

5b

9a

b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF GREATER NASHUA, INC. **_***5642 Pages
[Part IV [ Supporting Organizations (ontinued)
Yes | No
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 descrbed in {b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? jf “Yes“ to a b, or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Al Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘\
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the !
tax year? jf "No," descnbe in Part VI how the supported orgarization(s) effectively operated, supervised, or A \ l
controlled the organization's activities If the organization had more than one supported organization, T~
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported \_\L‘
1

orgarizations and what conditions or restnctions, if any, apphed to such powers dunng 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

M\

Part VI how providing such benefit carned out the purposes of the supported orgarization(s) that o7r§ted,
/""'\\

_supervised, or controlled the supporting organization. <] 2
Section C. Type |l Supporting Organizations N H NA ~N N
\\ ) 7 Yes | No
1 Were a majonity of the organization’s directors or trustees dunng the tax year'also a majonty of the'directors
or trustees of each of the organization’s supported organization(s)? /f “No/" describe in Part VI how control.
I .}
or management of the supporting organization was vested in the same persons that controlled or managed
—the supported organization(s) 1
Section D. All Type lll Supporting Organizations A\ AN y/i
\_// Yes | No
1 Did the organization provide to each of its supported organizations, by the last dayof.the_fifth'month of the
organization’s tax year, (i) a written notice describing the type and?mount of support provided during the prior 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 governing documents in effect on the date of not|ﬁc_a‘t|bn, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees-either (i}appointed or elected by the supported
TN N
organization(s) or (i) serving on the governing body of a supported organization? /¢ “No," explain in Part VI how
the organization maintained a close and contmuous\workmg relationship, with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's sipported organizations have a
' P rympa, B
significant voice in the organization's investment-policies and in directing the use of the organization’s
income or assets at all ‘pm\es duning the'tax year? jf wyes, "“describe in Part VI the role the organization's
3 d 3
Section E. Type lll Functionally Integrated Supporting Organizations
LY ~ v . R
1 Check the box r‘;extto the ms’thod‘that tl%organlzatlo’n used to satisfy the Integral Part Test dunng the year {see instructions).
a |:] The organizatioh.gatisfied the Activities Test Complete Iine 2 befow
b L—_| The'_arganlzatlon 1s'the parent of each.of its supported organizations Complete line 3 pelow
c ‘The orgaruzation supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No

£
a ch(i substantially all of the organization's activities during the tax year directly further the exempt purposes of

ht‘a supported organization(s) to’'which the organization was responsive? /f "Yes, " then in Part Vl identify

A

ose supported organizations and explain how these activities directly furthered their exempt purposes,

N

/5-—-.—0-

how theorgamzat/o%s responsive to those supported organizations, and how the organization determined

that\these dctivities-Constituted substantially all of its activities

b Did the activities-descnbed 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 n? f "ves, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

2b

activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organizahon have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "ves * Part VI d

3b
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF GREATER NASHUA,

INC. *

*_***5642 pages

|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L]

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 _Recovenes of prior-year distributions 2
3__ Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4 A
5 Depreciation and depletion 5 "\\
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see Instructions) 7 TN \\
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 I/‘ "~ \ \\
] “(B)'Current Year,
Section B - Minimum Asset Amount (A) Prior Y%g@k ‘\ (optlonal) )
1 Aggregate fair market value of all non-exempt-use assets (see \ \;,// -
instructions for short tax year or assets held for part of year) /‘\\ N
a Average monthly value of securities r1a l ( \ \ \ \ ~
b Average monthly cash balances / “1b~{ \ \ \ ] \ 7 e
¢ Fair market value of other non-exempt-use assets // 1c \ \ }/ Ve T
d Total (add lines 1a, 1b, and 1c) /f 1d \\.,7
e Discount claimed for blockage or other l \ “
factors (explain in detait in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets \ \ 2 //
3 Subtract ine 2 from Iine 1d \ 3. _//
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, N —
see Instructions) M 4
5 Net value of non-exempt-use assets (subtract line 4 from ||neF 3) \ 5
6 Multiply line 5 by 035 NN\ 6
7 Recovenes of prior-year distributions N \ \,A 7
8 _ Minimum Asset Amount (add Iine 7 to line 6) I N\ N/ 8
Section C - Distributable Amount /\\\ \» Current Year
1 Adjusted net income for prior year (from,SEc—tTan\A, I|ne~8, Column A) 1
2 Enter 85% of line 1 —_ // )/ - N\ 7 2
3 Minimum asset amoun’tlfo‘r prior year Zf‘romf‘syectlon Bh,\llne éTColumn A) 3
4 Enter greater of ine 2 or line 3a, \ K ,/ ' 4
5 Income tax mpf)s}d In_prior ,ﬁear\ NT / ]
6 Distributablemouat. Subhtlrac\t‘llne\ 5 fromlTn?T, unless subject to i
emergenc}(\temporary\reductlon (see- mstructnons) 6
7 |:| BHeck here if the & current year 1S th /Srganlzatlon s first as a non-functionally integrated Type Il supporting organization (see

mstructlons)

Cr
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**_***5642 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of ncome from activity

Adminustrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnibutions (describe in Part VI) See instructions

A

Total annual distributions. Add fines 1 through 6

® [N e |&|w

Distnibutions to attentive supported organizations to which the organization 1s responsive

{provide details in Part Vl} See instructions

/L’\\\\

Distributable amount for 2018 from Section C, line 6

R A

10

Line 8 amount divided by line 9 amount

Pt

T\

Section E - Distribution Allocations (see instructions)

Excess Distributions

(1

{ii) / (i)
Underdistributions Distributable

Pre-2018’
4N

An:t;'unt for 2?18

Distributable amount for 2018 from Section C, line 6

N/ —

Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distnbutions carryover, if any, to 2018

From 2013 hd

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

STKri|™e a0 |jo|e

~I»

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder Subtract ines 3g, 3h, and 3i from 3f

H

Distributions for 2018 from Section D,
line 7 3

o~

7

Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

NN

Remainder Subtract lines 4a and 4b from'f‘\ N \

Remaining underdistributions for years’,rgnor 15201 8,.1f

any Subtract lines 3g and 4a from line g//Eor result greater/

than zero, explain in Part VI. See instructions

ko~ I3 ey e S — 7
Remaining underdlstnbutlon'srfor 2018 Subtract lines' 3h
and 4b from line 1+ Fonrresult greater than zero, explain in
Part Vi S'e?qnstructnons

Exceés disHibutions carrydver to 20;'9(./Add Iines 3

ért'aakdown of ne 7

and'4dc _ .
N/
V4

iEx‘cess from 2014 ‘

fixc\ess from 2015 ”

Ekcessfrom 2016 //

Exc}ess fro\m20_1_7/ /

o |a |0 |o|w

Excess\fFom-ZO-‘rB/
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF GREATER NASHUA,

INC. **_**k*5642 Pages

| Part VI I Supplemental Information. prowvide the explanations required by Part Il, ine 10, Part Il, ne 17a or 17b, Part lll, hne 12,
Part IV, Section A, tines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 23, 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, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )
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SCHEDULE D Supplemental Financial Statements .
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ANy
Department of the Treasury P> Attach to Form 990. Open t‘? Public
Internal Revenus Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

UNITED WAY OF GREATER NASHUA, INC. *k_kk*5642

[ Part | | Organizations Maintaining Donor 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 Total number at end of year A
2 Aggregate value of contributions to (during year) '\\
3 Aggregate value of grants from (duning year) » \\
4 Aggregate value at end of year / & \\
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds M\
are the organization's property, subject to the organization’s exclusive legal control? /"\El Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confem#g

impermissible pnvate benefit? S Yes No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, RPart.IV, Ine'7. \ Vi -
1 Purpose(s) of conservation easements held by the organization (check all that apply) i
Preservation of land for public use (e g , recreation or education) ‘:] Préservation of @ historically important land area
D Protection of natural habitat - IPre’servatlon of a certified histonc structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form®of.a conservation easement on the last

day of the tax year h Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements \ ,// 2b
¢ Number of conservation easements on a certified histonc structure included ﬁ\(\a) \ — ,/ 2c
d Number of conservation easements included in (c) acquired.after 7/25/06, and na’*on-a.hlstoné'structure
listed in the National Register \ 2d

3 Number of conservation easements modified, transferred, religaséd, extinguished, or terminated by the orgarization during the tax
year p

4 Number of states where property subject to conservation easement |s~locate¢§ »

5 Does the organization have a wntten policy regarding trT;Benodlc monTtonng, inspection, handling of

violations, and enforcement of the conservation easements |t\holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling’of violations, and enforcing conservation easements during the year

» ___
7  Amount of expenses Incurred in momtomspectmg, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
A \ S
and section 170M)@)B)N1? £ "\, L Jyes [INo
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

~

include, |f'5pphcable, the'text of the footnote:to the organization’s financial statements that descnbes the organization’s accounting for

i

conservation easements

l Part III'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
/ [ Complete if the organization-answered "Yes" on Form 990, Part IV, ine 8
1a Ef the organization electea, as pé‘:mutted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

\

h{stgn\cal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part Xll,
the text.of the footnoteto its financial statements that descnbes these items

b If tt}e\orggm_zgnon‘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 items

(i) Revenue included on Form 990, Part VIII, ne 1 | ]

(i) Assets included in Form 990, Part X > 3
2  if the organmization received or held works of art, histonical treasures, or other stmilar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontneq

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

(check all that apply)
E] Public exhibrtion

a d D Loan or exchange programs
b |:| Scholarly research e D Other .
c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] YesA D No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine § or

reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

m- No

b If "Yes," explain the arrangement in Part XIIl and complete the following table
/ A \ Amount \\

¢ Beginning balance \1:':( N\ \ ”

d Additions during the year /\w\ \i ‘ /

e Distributions duning the year —— 1& \ )/ —

f Ending balance / Naf \ ?

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cUstodial account ||ab|l|ty’7\\ Yes D No
. b _If "Yes " explain the arrangement in Part Xlll Check here if the explanation has_béen provided on Part Xl 7 I:] o

lPal't V | Endowment Funds. Complete if the organization answered "Ye$” on Form 990, Part'lV, line 10 j/

V4

{a) Current year {b} Prlon year {c) Two years back- (d)»Three years back | (e) Four years back
1a Beginning of year balance t \
b Contnbutions \ \ "
c Net investment eamings, gans, and losses \ \ //
d Grants or scholarships \ N . ,//
e Other expenditures for facilities s
and programs \ ?
f Administrative expenses AN
g End of year balance - hY \
2 Provide the estmated percentage of the current year end b: balance (Ilne 1g,tcolumn (a)) held as
a Board designated or quas-endowment P>
b Permanent endowment p>
¢ Temporarly restricted endowment P>
The percentages on lines 2a, 2b, and 2cfshould equal 100%
3a Are there endowment funds not in the possesswn of the orgamzatlon that are held and administered for the organization
by Yes | No
{1} unrelated organizations . . 3afy)
{in) related organizations /... \ \\-_.-' / . 3a(ii)
b If "Yes" on ine 3a(i), are theﬁeé‘ted‘érgaszsted as required on Schedule R? 3b
Descnbe in'Rart Xlll the intended uses oﬁme,organ|zat|on s endowment funds
| Part vi ‘|*L, -and;*Buildings»and Equipment.
// Complete If the orgamz\atlon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
( ( Description of prope‘rtx] (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
‘ basis (iInvestment) basis {other) depreciation
1a [ant ! 108,788. 108,788.
b Blidigs / 393,712, 218,493. 175,219.
c Leasehoﬁ\rmpr_oyemélts 238,392. 159,540. 78,852.
d Equpmdnt 56,763. 52,115, 4,648.
e Other
Total. Add lines 1a through 1e (¢ 10c) » 367,507.

Schedule D (Form 990) 2018
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| 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 (ncluding name of security)

{b) Book value

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

{1) Financiai denvatives

{2) Closely-held equity interests

(3) Other

(A

(B)

(C) A

©) A\

E) - W

& A\

G) e e 1

(H) P —~\
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p» [\ W

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c See Form 990, Part X, Ilréj;‘.k

N )

(a) Description of investment

{b) Book value

{c) Method of valuation_Cost or énd-of-yedr market value

{1)

£~ N \T™

(2) N H NN NN
(3) I \\ Y| N7
(4) V4 AN/ r i
(5) f N
(6) '\ 1
) VA [
(8) NN\ Y/
(9) N N 7
Total. (Col. (b) must equal Form 980, Part X, col. (B) ine 13.) > - P |

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form

990xPart IV, ine 11d See Form 990, Part X, line 15

{a) Description\, \ (b) Book value
(1) BENEFICIAL INTEREST ~—~ N\ A 187,688.
(2) I N\
(3) 7 NN\ .
(4) N\ NS
{5) N NN\ 7
(6) Y _ \7
) N 7
8) Q /1
(9) AN NT/
> 187,688.

“Other Liabilities.

~Cgdmplete if the orgariization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

/4

(a) Dé’squﬁtpn of tiability

{b) Book value

(1)/ f:'ederal income taxes

! SECURITY DEPOSETS 5,400.
3\ FUNDS HELD FOR OTHERS 4,274.
@4) '"COMMUNITY IMPACT GRANTS PAYABLE 96,225.
B N\ N
(5) \_—/
)
(8)
(9

Total. (Column (b) must equal Form 990. Part X. col,_(B) line 25.) » 105,899.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil

832053 10-29-18
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements

1

1,702,580.

2 Amounts included on line 1 but not on Form 990, Part VII, line 12

a Net unrealized gains {losses) on nvestments 2a -8,274.

b Donated services and use of facilities 2b 50,467.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIif } 2d 145,202,

e Add lines 2a through 2d 2e 187,395.
3 Subtract line 2e from line 1 3 1 ,‘5‘1\5 ,185.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1

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

b Other (Descnbe in Part XIIl ) 4ab < \

¢ Add Ines 4a and 4b / 4~ 0.

Total revenue Add lines 3 and 4e. (This must equal Form 990. Part [ line 12.) A=s<f N1,515, 1185.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per/Return \\ /)
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements \ \1\ /1/ ’ 762 , 846.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 /(\ \ =
a Donated services and use of facilities / .22 50,46 7\
=== _- b Prior year adjustments < ~2b, N

¢ Other losses 2c \ \ }7 T

d Other (Describe in Part XIll ) /1 2d 145,,202.

e Add lines 2a through 2d I A 2e 195,669.
3 Subtract Iine 2e from line 1 ‘\ \ H 3 1 , 567 ,177.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 \\ /

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

b Other (Describe in Part XIll ) . N T e

¢ Add lines 4a and 4b W2 4c 0.

5 5 | 1,567,1717.

5 Total expenses Add lines 3 and 4c¢. ¢ e 18)
| Part XIII| Supplemental Information. RN \

Provide the descriptions required for Part Il, lines 3, 5, and 9,"Part-lll, Imes 1a 3nd 4)1 Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XIi, nes 2d and 4b Also complete@part ‘to provnde any additional information

N

PART X, LINE 2:

THE ORGANIZATIO(@ IS EXEMPT FRC\)M FEDERAL AND STATE INCOME TAX UNDER SECTION

A\ )

501(C)(3) OF\THE INTERNAL REVENUE CODE.

IN ADDITION, THE ORGANIZATION

S ——

QUALIFIES\'\THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B’)(1)(A) AND\HAS _BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

THOUGH THE ORGANIZATION IS

J

EXEM‘PT\FROM INCOME TAX, IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS

~——

EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE INTERNAL

REVENUE CODE.

THE ORGANIZATION HAS CALCULATED AN INCOME TAX PROVISION

THAT IS IMMATERIAL FOR FINANCIAL STATEMENT PURPOSES, AND HAS EVALUATED ITS

SIGNIFICANT TAX POSITIONS,

INCLUDING THEIR TAX-EXEMPT STATUS, AND

DETERMINED THAT THEY DO NOT NEED TO RECOGNIZE A LIABILITY FOR ANY

832054 10-29-18
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[Part XTI Supplemental Information onimuea

UNCERTAIN TAX POSITIONS FOR INTEREST, PENALTIES OR POTENTIAL TAXES. THE

ORGANIZATION HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF

ITS TAX-EXEMPT STATUS, IDENTIFY AND REPORT UNRELATED INCOME, DETERMINE ITS

FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS, AND

IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TA}X

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLTDATED \\

FINANCIAL STATEMENTS. /\S\k \\ 8 )
AN\

PART XI, LINE 2D - OTHER ADJUSTMENTS: A (\ \\ \\/ _

RENTAL EXPENSES // y ” 48,315.

FUNDRAISING EXPENSES \ \ h 96,887.

TOTAL TO SCHEDULE D, PART XI, LINE 2D \\ ,// 145,202.

% — ,
\\

[y
PART XITI, LINE 2D - OTHER ADJUSTMENTS i\

RENTAL EXPENSES . R w 48,315.
FUNDRAISING EXPENSES /\\\ \» 96,887.
TOTAL TO SCHEDULE D, PA@I,\L\}\IE’;D 145,202.
S Y
AN
O

7 N\

AN

N

S~—

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Servica P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER NASHUA, INC. *k_*k*k5642

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the folliowing activities Check all that apply

a |:] Mail solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f |:] Solicitation of government grants

c D Phone solicitations g E_:] Special fundraising events

d |:| In-person solicitations

2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .(es |:] No.

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the ftﬁdralser 1s to be
compensated at least $5,000 by the organization

N

T ~ N
iit) Did C—| (v)-Amount paid?>
(i) Name and address of individual . (i raiser | (1v) Gross reCeipts *tf) zo‘r\retauﬁez by) {v1) Amount paid
(i) Activity have custody! 4 Nyt S 3| 10 (or retained by)
or entity (fundraiser) o contral of from activity fundraisers, organization
contributions? Ilsted>ln col (I)\ 7
L ¥

|

s
\N\. /
Nz
A\N :
ANV
NN
A N\ .
o 1
AN AL
Total A \\ \y |

24 X
3 List all states in which the or\gan\lzatuon |greg|stered or licensed to solicit contnbutions or has been notified it I1s exempt from registration

o_rrlgcensmg \
J\ | M4
LEAN ]
LN Vi
N N A~
S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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I Part li I Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
EVENTS AND NONE (add col {a) through
ISPONSORSHIPS col (c))
o (event type) (event type) (total number)
3
c
§ 1 Gross receipts 176,298. 176,298.
2 Less Contributions AK\
3 Gross income {line 1 minus hne 2) 176,298. /L 176\, 298.
*

4 Cash prizes —_ \\

5 Noncash prizes /\(f-\ \\\ \\
SN
S| 6 Rent/facility costs  rr—

& 7 \ \ =

w

‘g 7 Food and beverages N | (\ \ N
5 . ﬁ ! \ ) ) )/

8 Entertainment \ _

9 Other direct expenses 96,887.| 4 ~._ 96,887.

10 Direct expense summary Add lines 4 through 9 in column (d) l \ } » 96,887.

Net income summary Subtract line 10 from line 3, column (d) VA ] » 79,411.

Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or réported more than
$15,000 on Form 990-EZ, line 6a

(b} PUlltabs/instant™ {d) Total gaming (add
g @ E{lgeo/ bingo/progressive bingo (e} Other gaming col (a) through col {c))
2 1/\\
g
1 Gross revenue
Y
| 2 Cash pnzes ) f\\
[
(%]
=
3l 3 Noncash prizes ‘\\K \»
x
W \ W rd
§ 4 Rent/facility costs . ﬁ A
) S . W)
5 Other direct expenses -~
L\ l\\\nYes % DYes % |—__]Yes %
6 Volunteer labor: D No l:| No D No
7 Dwéct’éxpense summary *Add lines %through 5 in column (d)
8 ét gaming income summary Subtract ine 7 from hine 1, column (d) | 2
h ¥
9 E(l‘ter\the state(s) in which’the organization conducts gaming activities
als th{ organization licensed to conduct gaming activities in each of these states? [j Yes D No
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? l:] Yes D No

b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 UNITED WAY OF GREATER NASHUA, INC. ¥k _**k*5642 page3

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P> N pi
Address P> » ‘\\\
15a Does the organization have a contract with a third party from whom the ?rgan|zat|on receives gaming revenue? é Yes \ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P m
e te——ce—_Address B  _ A (K \\ \\y
== T
16 Gaming manager information
Name P> l
Gaming manager compensation p $ \_/
Description of services provided P> M

.\
NN

D Director/officer |:] Employee Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? \ 7 [:] Yes D No
b Enter the amount of distnbutions requn'réd ur'\,ger state|law t%e distnbuted to other exempt organizations or spent in the

organization's own exempt activities during.the tax year p» $
|Part IV, Suppleémental Information., provide tHe explanations required by Part |, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, astapphcable Also provide any additional information See instructions

AN NN
-
N

\_____/’

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2180
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 18

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Forim 990 or 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www..irs.qov/Form980 for the latest information. Inspection ]
Name of the organization Employer identification number
UNITED WAY OF GREATER NASHUA, INC. *k_***5642

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

WAY. A

.\
FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: ‘52::T\:§\

UNITED WAY OF GREATER NASHUA IS THE COMMUNITY CONVENER OF THE~ONE \\\Qk

GREATER NASHUA COALITION. THE OBJECTIVE OF THIS COALITION#ISNTO gébUS (/U

ON HEALTH OUTCOMES, 40% OF WHICH ARE DETERMINED BY S@é?gi\FACTORS{/;N

N0 N NN\,

OUR COMMUNITY, THERE IS GROWING DIVERSITY, .AND~SOCIAL. INCLUSION IS A

N/ 4

MAJOR ISSUE WITH DIVERSE COMMUNITIES, ESPECIALLY IMMIGRANTS AND

REFUGEES. EACH YEAR, THE COALITION ENGAGES\NUMEROUS VOLUNTEERS IN THIS

COMMUNITY WIDE EFFORT. THE RESULTS OF THESE EFEQRTS%;RE IMPROVED
. N
HEALTHY OUTCOMES, WORKPLACE PRODUCTIVITY, ENTREPRENEURSHIP, AND SOCIAL

In\

ENGAGEMENT. WHILE IT IS DIFFICULT TO,SEE THIS VALUE REFLECTED DIRECTLY

C\\ﬂ
IN OUR FINANCIAL STATEMENTS,‘THE\VALa;\IS NEVERTHELESS TANGIBLE AND

WORTHY OF MENTION. R\ \\/
Z—> \\ .7
EXPENSES § 17,734. INCLUDING GRANTS OF § 0. REVENUE $ 0.

S A ~
AN

FORM 990, PARTNIII

THE UN§T£B§WA;\;}\GREA£;E,NASHUA BENEFITS FROM THE EFFORTS OF OVER 800

v
VOLUNTEERS THAT DONATE APPROXIMATELY 5,000 HOURS ANNUALLY TO THE
V4
ORGANIZATION, ALLOWING THEM TO PROVIDE IMPORTANT PROGRAMS TO THE

COMQ%#?EKM_A/éy
SN

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

THE GOVERNANCE COMMITTEE REVIEWS THE DRAFT FORM 990 PRIOR TO FINALIZING AND

FILING WITH THE INTERNAL REVENUE SERVICE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

UNITED WAY OF GREATER NASHUA, INC. *k_*k*k*5642

FORM 930, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTOR'S CHAIRPERSON REVIEWS CONFLICT OF INTEREST POLICY.

A
ANNUALLY EACH VOLUNTEER RECEIVES A COPY OF THE CURRENT POLICY AND SIGNS OFF

4
ON THE DOCUMENT CONFIRMING THAT IT WAS READ AND WILL BE ADHERED TO-.. ALL

\\A\\
BOARD ACTIONS ARE QUALIFIED AS A CONFLICT OF INTEREST QUERY.,fT;;;E\\\‘\\

INDIVIDUALS WHO MAY HAVE POTENTIAL CONFLICT ABSTAIN FROM VOTE;;T\:\ Y\

) ¢
FORM 990, PART VI, SECTION B, LINE 15: N /(\\ \< .
\\ ) N

THE PERSONNEL COMMITTEE, COMPRISED OF GOVERNANCE BODY MEMBERS, COMPLETES AN
N~
ANNUAL REVIEW FOR THE PRESIDENT AND MEETS(WITH THE PRESIDENT TO REVIEW

THEIR PERFORMANCE AND SET GOALS FOR THE UPCOMING YEAR{ AN ANNUATL MﬁRIT

INCREASE FOR THE PRESIDENT. IS ALSO APPROVQB\B¥_THE/§;RSONNEL COMMITTEE.

THE PRESIDENT IS RESPONSIBLE FOR REVIIEWING STAFF MEMBERS AND HAS A BUDGETED

v

POOL OF MERIT DOLLARS APPROVED/BY\THE\FINﬁNCE COMMITTEE DURING THE BUDGET

PROCESS. /\r\\ V
N\ Y
FORM 990, PART V1, SECé‘GOg/C,‘LI}TE719:
UPON REQUEST\ A \E//
NONN NN
FommGE &’A&T%II, LINE 1(F)

INCLUDED IN CONTRIBUTIONS IS A GRANT TOTALING $57,860 FOR THE EARLY

CHIBDHOOD INITLJTIVE. AS OF SEPTEMBER 30, 2019, $2,079 IN EXPENSES HAS
\_//

BEEN INCURRED RELATING TO THE GRANT. EXPENSES OF $55,781 WILL BE

INCURRED RELATING TO THIS GRANT IN FISCAL YEAR 2020.

FORM 990, PAGE 10, PART IX

DURING THE YEAR ENDED SEPTEMBER 30, 2019 THE ORGANIZATION EXPENDED
832212 10-10-18 Schedule O (Form 890 or 990-EZ) {2018)
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Name of the orgamization Employer identification number

UNITED WAY OF GREATER NASHUA, INC. *hk_**k*5642

$54,000 FOR THE EMPLOYEES HELPING EMPLOYEES PROGRAM. THIS PROGRAM WAS

FUNDED BY CONTRIBUTIONS RECEIVED IN PREVIOUS YEARS. AS A RESULT OF

THE TIMING OF THESE EXPENDITURES THE ORGANIZATION REPORTED A DECREASE

IN NET ASSETS, WHICH CONTRIBUTED TO THE LOSS FOR THE YEAR ENDED ’<&

SEPTEMBER 30, 2019. //L\ \&

~
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