OMB No. 1545-0p47

Return of Organization Exempt From Income Tax

Form 930 ‘ »

a

2009

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

Department of the Treasury
Internal Revenue Service

> Tha organization may have to use a copy ot this return to satisfy state reporting requirsments.

For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30 , 2010
B Check if applicabls: C D Employer dentification Number
[ nodross chonge | maabel |GREEN MOUNTAIN UNITED WAY, INC. 03-0261384
Name change ::ar;:t 963 PAINE TURNPIKE N #2 E Telephone number
L initial return !lrrfet:rifl:c BERLIN' VI 05602 (802) 229-9532
|| Termination tians.
Amended return G Gross receipts § 941 ’ 4009,
] Application peinding F Name and address of principal officer: H(a) Is this a group retum for affiliates? HYE: % No
_ SAME AS C ABOVE H(h) Are all affiliates included? Yes No

Tax-exempt status [X|501(c) ( 3 )4 (insert no.)

M las7@M or | 527

If 'No,’ attach a list. (see insiructions)

J Website: » WWW.GMUNITEDWAY . ORG H{c) Group exemption number ™
K Form of organization: m Corporaticn E—i Trust |_] Association |_—| Other™ lL Year of Formation: 1275 | M State of legal domicite: VT
: 1 Summary
1 Briefly describe the organization's mission or most significant aclivilies: _IN_COLLABORATICN WITH NON-PROFIT _
8 ORGANIZATIONS, FAITH-BASED GROUPS, GOVERNMENT AND EDUCATIONAI,_AGENCIES, GREEN_ _ _ __
& MOUNTAIN UNLITED WAY IS_COMMITIED IQ SIRENGTHENING COMMUNITIES BY SUPPORTING AND __ _
§ JNITIATING GRAMS IN_THE_AREAS OF ECONOMIC ADVANCEMENWT, HEALTH, EDUCATTON AND _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). ... 3 14
2 4 Number of independent voting members of the governing body (Part V), iine o) ... 4 14
;g 5 Total number of employees (Part V, line 2a}. ... ... .. i 5 B
£ 1 6 Total number of volunteers (estimate if necessary) ... 6 358
< | 7a Total gross unrelated business revenue from Part ViTl, column (C), line 12... ... oo 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . . e 7b 0.
Prior Year Current Year
o | B8 Contributions and grants (Part VIII, line 1h). ... 705, 713. 646, 633.
2| 9 Program service revenue Part VI line 2Q) . ... .. o
% 10 Investment income (Part VIII, column (&), lines 3, 4, and7d). ... ... oo 7,430. 3,766.
L 111 Other revenue Part VIIL, column (A), lines 5, &d, 8¢, 2¢, 10¢, and 11e). .. ..........e. 19,594, 1,771.
12 Tolal revenue — add lines 8 through 171 (must equal Part VI, column (A), line 12). . ... . 732,737, 652, 170.
18  Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ... ..o o 260,913. 230, 283.
14 Benefits paid to or for members (Part X, column (A), line &) .......... ..o
» | 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)...... 247,438, 266,564.
ﬁ 16a Professional fundraising fees (Part IX, column (A), Tline 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part [X, column (A}, lines 11a-11d, 118240 .. ... ... .. 128, 558. 144,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ... ....... 636, 509, 641, 081 .
19 Revenug less expenses, Sublract ling 18 from line 12 ... . i ianss 95,828. 11,089.
Eg Beginning of Year End of Year
B2 20 Total assets (FPart X, Bne 1B}, ... ... o 747,158. 725,411.
:E; 21 Total lizbilities (Part X, lN& 26). . o v vt e e 308, 580. 257,112.
% | 22 Net assets or fund balances. Subtract line 21 rom ine 20.. . ... 438,578. 468,299.
1 Signature Block
Vo eenalVen Aot daae ety e ol s e ek PeeompaRI el sl e S st of my Knonlce and bet, s
sign > i W27
Here Date
> CORY RICHARDSON TREASURER
Type or print name arrfi title,
Paid (oo L Ao 2P| e
al or N . ermployed »
Pre- |58 % WILLIaM L. HULL 3/2/) P00199815
arers Fimis pamo (n~ FOTHERGILL SEGALE & VALLEY, CPA 7 | _
Only  |employes, » 143 BARRE STREET - EN_ >~ 03-0300841
2P+ 4 MONTPELIER, VT 05602 Phone na. * (802)223-6261

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

E‘ Yes m No-

BAA For Privacy Act and Paperwork Reduciion Act Notice, see the separate instructions,

TEEADII3L  12/29/09 Form 990 (2009)



Form 990 (2009) - GKEEN MOUNTAIN UNITED WAY, INC. 03-0261384 * Page 2
[Partilii] Statement of Program Service Accomplishments ‘ '
1 Brigfly describe the organization's mission:

SEE SCHEDULE_O

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

FOMM 990 0F 990-EZ2. ... Lottt e et [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ....... D Yes No

If Yes,' describe these changes on Schedule C.

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

4a (Code: -5 247,547, including grants of 8 96,847. ) (Revenue 3

4b (Code: %) (Expenses § 100,444. including grants of  $ 39,446.) Reverue 5 44,518.)
RESEARCH PROVES THAT CONSUMING FRUITS AND VEGETABLES AND EXERCISING THE RECOMMENDED

._,,.____.__.__________________________,____________..._._.._.._.._...........________.._.____

(Expenses $ 99, 604. including grants of 38, 606.) (Revenue 5 )
SEE SCHEDULE_Q

4d Other pragram services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses S 141,498, 'ncluding grants of  § 55,384.) (Revenue § 2,750,
4¢ Total program service expenses  » 589, 093.

BAA TEEAQID2L 07720109 Form 990 {2009)



Form 990 (2003) GREEN MOUNTAIN UNITED WAY, INC.

03-0261384 ' Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SIS A e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?, ... ... o o 2 )4
Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition te candidates
for public office? If 'Yes,' complete Schedule C, Part L. e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If ‘Yes, " complate
Sohedule C, Part 1. . 4 X
5 Section 507(c)4), 507(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(2) notica and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part fil. . ... .. . .. . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
E}ro\;icf:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 %
art L. e e e e
7 Did the organization receive or hold a conservation easement, includin% easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, complele Schedule D, Part fl............. .. ... ... ..... 7 X
8 Did the organization maintain collections of warks of art, histerical ireasures, or other similar assets? If 'Yes,’
COMPIEte SOREaUIE D, Part [l e 8 X
9 Did the organization report an amount in Part X, line 23; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
SOREdUIE D, Part IV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes, complete Schadule D Part V. . e e 10 | X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complate Schedule D, Parts VI, VIi, VIl IX, or
X as applicable. . . e e e

12

12

13

# Did the or}ganization report an amount for fand, buildings and equipment in Part X, fine 10?7 If 'Yes, ' complete Schedule

I T

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part V1!

® Did the organization report an amount for investments-- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil

® Did the organization report an amount for other éssets in Part X, line 15 that is 5% or more of its total assels reporied in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X, ... . ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganizaiton's liability for uncertain tax positions under FIN 487 If'Yes,  complete Schedule D, Fart X

Did the or%anization abtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Parts X1, Xli, and Xill i

12 | X

AWas the organizaticn included in consolidated, independent audited financial statement for the tax
year? If 'Yes, completing Schedule D, Parts Xi, Xii, and XHli is optional ‘

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, ' complete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the United States?. . ............. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of meore than $70,000 from Sgrantmaking fundraising,

business, and program service activities outside the United States? If 'Yes, ' complele Schedule F, Part ... 14b X
15 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity lecated outside the United States? Jf 'Yes,' camplefe Schedule F, Part . ... ... o i e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a%g}regate grants or assistance to

individuals lccated outside the United States? If 'Yes,' complete Schedule £, Part L ... .0 .. oo i .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

columin (A}, lines 6 and 17e? If 'Yes,' complete Schedule G, Part L. .. . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vitl,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1. . e 18 X
18 Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? If "Yes,'

complete Schedule G, Part I . . e e 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H. ... o o oL 20 X

BAA TEEADIOL 0271210

Form 980 (2009)



Form 990 (20095 ‘ GREEN MOUNTAIN UNITED WAY, INC. 03-0261384 " Page 4

i

Chechlist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance fo gevernments and organizations in the
United States on Part IX, column (&), line 17 If Yes,’ complete Schedule |, Parts tand .. ... ... ... .. ... . ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A, fine 22 If Yes, complete Schedule |, Parts Fand 1L, .. ... . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forrfne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
G U e L e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IT'No,'go fo line 25, .

25a Section 501(cX3) and 50'(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... ... . .
b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7 If 'Yes, ' complete
R £ 1=e (31 =3 S - A R
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? )f 'Yes, complete Schedule L, Part Il ... .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}?loyee, substantial
contributor, or & grant selection comittee member, or to a person related to such an individual? if 'Yes, ' complete
Sohadule L, Part . e e

28 Was the organization a party to a business transation with one of the follewing parties {see Schedule |, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X
27 X

28a] | X

a A current or former officer, director, trustes, or key employee? If 'Yes, ' complete Schedule L, Part iV, ... ......... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
CBChEdUIE L, Part IV e 28h X
¢ An entity of which a current or foermer officer, director, frustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Seheduwle L, Part V.. .............. ... .. 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? ff 'Yes,' cornplete Schedule M. ............. 29 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,” complete Schedule M. .. .. ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... .. .. | 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes, complefe
SeREdUle N, Part J e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seciions
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part 1. ... . .. . . . e e 33 X
34 \'{_Vas Fthe organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Paris 1, I, IV, and V, " X
L= PP
35 Is an{r/related organization a confrolied entity within the meaning of seclion 512(B)(13)? If 'Yes,' complete Schedule R,
PartV line 2............. e e 35 X
36 Section 501(cX3) organizations. Did the org)anization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V. ine 2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income {ax purposes? If 'Yes,' complete Schedule R, Part VI, .. ................. ... 57 X
gy Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 950 filers are required to complele SchedUle O o it ettt e e ie s 38} X

BAA

TEEADIGAL 0621210

Faorm 8980 (2009)























































































