] 990 Return of Organization Exempt From Income Tax
a Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

38160 06/17/2010 9:42 AM
OMB No. 1645-0047

2009

Open to Publlc

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning 04/01/09 ;and ending 03/31/10

B Checkif appiicable: Please | C Name of organization D Employer identification number
|| Address change :'::e:if FRANKLIN GRAND ISLE UNITED WAY, INC

] Name change print or Doing Business As 03-0273929

[ 1 inibiai return t;‘::' Number and street {or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number

=t . 48 LOWER NEWTON STREET 802-527-7418

|| Terminaton ip;::[i:: City or town, state or country, and ZIP + 4 G Gross receipts § 659,946
[ | Amendedrem | tions. | ST . ALBANS VT 05478

Application pending F Name and address of principal officer:

M.
=}

Hia) Is this a group reu.m rcr

- KARINA WARE affilates? Yes X No
48 LOWER NEWTON STREET HiR) Jea 28 auales L Yes | | Mo
ST. ALBANS VT 05478 I *No," attach a list. (see instructions)

| Taxexemptstatus. _|X| 501(c) (3 ) <d(insertno) | | 4s47(a)1)or | | s27

J Website: » FGIUNITEDWAY .ORG H(c) Group exemption number P>

K Typeoforganization: | X| Corporaton | | Trust | | Association | | Otner B>

L Year of formation

[ M

State of leal domigie: VT

Part! 2 Summary

1 Briefly describe the organization's mission or most significant activites:
° (500 BONOAMUBE. s e S SR A S RO S 535
2 Y
£
% 2 Check this box I‘ J :f lhe organlzatlon d:scontlnued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line @) 3 23
2| 4 Number of independent voling members of the governing body (Part VI, linetb) 4 23
3| 5 Totalnumberof employees (PartV,line2a) 5 | 6
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12 o 7a
b Net unrelated business taxable income from Form 990-T. line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 733,027 515,058
g 9 Program service revenue (Part VIIl, line 2g)
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 5,757 3,122
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 8,619 69,143
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 747,403 587,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 396,371 308,138
14 Benefits paid to or for members (Part IX, column (A), line 4)
a 15 Salaries, other compensation, employee benefits (Part IX, column (A} lines 5—10) IIIIIIIIIIII 131,014 149,369
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§. b Total fundraising expenses (Part IX, column (D), line 25)» 50 ,683 IIIIII
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24y 262,049 115,734
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 789,434 573,241
19 Revenue less expenses. Subtract line 18 from line 12 -42,031 14,082
58 Beginning of Current Year End of Year
§§ Total assets (Part X, line16) 654,889 642,088
28 21 Totlliabities (Part X, fine 26) 61,244 34,361
z5 Net assets or fund balances. Subtract line 21 from line 20 593,645 607,727

Part Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } |
Here Signature of officer Date
KARINA WARE £ EXECUTIVE DIRECTOR
Type or print name and title ‘__{.-M
: Date Check if Pu:vp_arers identifying numbsr
Paid Preparara } éé’/ sall- .| (see instructions)
| signature 06/17/10| empoyes» | || 009-38-1332
Preparer's cumrs name (oryours & __Kittell, Branagan & Sargent, CPA's en > 03-0302296
Une Only if se|f~emp1oyed)?{ 154 N. Main St. Phone
address, and ZIP + 4 St. Albans, VT 05478 no. » 802-524-9531
| | Yes | | No

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273%29 Page 2
Statement of Program Service Accomplishments

1 Bneﬂy 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
heprorFom 9800r990£22 [ ves (X 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
Snices? [ ves [® no
If "Yes,” describe these changes on Schedule O.

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) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and

aliocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4d Other pragram services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses b 457,404

Form 990 (2009)

DAA
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990(2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 3
Part iV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1| X
2 Isthe 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 oppositionte

candidates for public office? If “Yes,” complete Schedule C,Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If Yes,” complete

Schedule C, Partil 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pet =~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have '

the right to provide advice on the distribution or invesiment of amounts in such funds or accounls? If “Yes,”

complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Patt -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Par

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV ... 10 X

11 s the organization’s answer to any of the following questions “Yes"? If so, complele Schedule D, Parts VI,
VILVIIL X, or Xas applicable
« Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investmenis—other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 16? If "Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Parl X, line 257 If "Yes,” complete Schedule D, Part X.
Oid the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Pari X.
12 Did the organizalion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X1, and XII. e

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional. [ 124
13 s the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . .. ... ... ... ... 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,

business, and program service aclivilies outside the Uniled States? if “Yes,” complete Schedule F, Pantl . . . . . 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complele Schedule F, Pattd 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? if "Yes," complete Schedule G, Partll ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If"Yes,” complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If “Yes ~ complete Schedwle H . ... .. ............................;...... 20 X

Form 990 (2009)

DAA
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Form 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

7

a8

artlV.  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Pats yandtt .~~~

Did the organization report more than $5,000 of grants and other assistance to individuals inthe
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Pats tandt

Did the organization answer “Yes” (o Part VII, Section A, line 3, 4, or § aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did 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 issued after December 31, 20027 If “Yes,” answer lines

Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes,” complete Schedule L, Part!
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pant Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if"Yes," complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedUIe L' Pan IV .......................................................................................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl .
Was the organization related to any tax-exempt or faxable entity? If “Yes,” complete Schedule R, Parts I,

"l' lV' and v' Iine 1 ........................................................................................................
is any related organization a controlled entity within the meaning of section §12(b)(13)? If “Yes.” complete

SChedU|e R’ Pan V' Iine 2 ..................................................................................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complele Schedule R, Pant V. line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and

Yes | No

2| X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a| X

28b X

28¢c X

30

31

32

33

4

35

T o T T T B T

36

37 X

38 | X

197 Note. All Form 990 filers are required to complete ScheduleO. . ... . ... ... . ... ... ... ... ............................

DAA

Form 990 (2009)
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9@‘990(2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

-3

5a

12a

b__If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear | 12b I

DAA

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 5

No

................. ™

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaclion at any time during the taxyear? .
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
if “Yes,” 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibiled Tax She“er Transacuon? .........................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? ...
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were nottaxdeductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor?

Oid the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and olher vehicles, did the organization file a Form 1098-C as
PQUICA D
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Oid the organization make any taxable distributions under section 4966? .
Did the organization make a distribution to a donor, donor advisor, or related person?
Soction 501(c)(7) organizations. Enter:

Initiation fees and capital contributicns included on Part VIll, line 12 10a

=
% [selse]m

Gross receipls, included on Form 980, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 118

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

Form 990 (2009)
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Form 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yos | No
1a  Enter the number of voting members of the govemingbody .. . . 1a | 23
b Enterthe number of voling members that are independent 0 1| 23
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the duréét ..................
supervision of officers, directors or trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? """""" 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or SOCKROIErS? | . ... __.___..........coocceiiiiii. |8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members o
ofthe goveming BOGy? | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization’s mailing address? If “Yes.” provide the names and addresses in Schedule O ........................ ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ............................... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 890. e
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂic‘S? ........................................................................................................ 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X

13 Does the organization have a writen whislleblower policy?
14 Does the organization have a writlen document retention and destruction policy? L
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?

The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See insiructions.)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? || e 162 X
b }f“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? ... .. ... ............0.oooooeeie e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed » VT
18  Seclion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ Upon request
49  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FGIUW 48 LOWER NEWION STREET .~ . ... . .

Saint Albans VT 05478 802-527-7418
DAA Form 990 (2009)

]
b
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Form 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 7
:PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
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. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related crganizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insfilutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (&) ) (D) (€} (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of

week % from from related other
S the organizations compensation
organizaticn (W-2/1099-MISC) from the
{W-2/1099-MISC) organization
and related
organizations

osokojdw)
FLIILY

aakojdwa Aoy
pajesuadwoo 1soybiy

JOI4Ip JO|
s [BNPIAIPY|
93)s1U} [BUCHMASY|

_ Archambault, Eugﬂne

~ Boudreau, Michellle

o o o o o o © o o o o |©

o o | |©

E I R 1O T T I O T T O O o L T L L L
o |lo o lo lo lo o o o [o [o o o |lo Jo |[o |o
o o lo |lo lo lo lo lo |lo o o [o © © o |o |o

0
DAA Form 990 (2009)
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for_rp_ 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 8
“Part VIl  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) c) (0} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = =Tzl = compensation compensation amount of
week a8 § 8 2 (35] g from from related other
gzl 5 g Py 3§ g the organizations compensation
ac| § -] 85 ® organization (W-2/1088-MISC) from the
*g| & g § (W-2/1099-MISC) crganization
&l 5 2|3 and related
8 § § crganizations
g
. O'Shea, Terri
X 0 0 0
Riggs, Mary Lynn
X 0 0 0
. Spence, Michelle
X 0 (] 0
. Stata, Steve
X 0 0 0
Torrey, Jill
X 0 0 0
. Warn, Patrick
X 0 0 0
. Ware, Karina
Executive Director 32.00 X 33,967 0 2,038
Wb Total . iiiiiiiiiieieeiieiiiiiiiii > 33,967 2,038

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reporiable compensaticn from the organization » O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NOIVIUBL e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Seoction B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B
Descripticn of services

©
Compensation

2 Total number of independent contractors (including but not limited to those lisied above) who received

more than $100,000 in compensation from the organization »
DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 9
(A) (8) {€) (0)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

ifts, grants |:
r amounts

i

Contributions,
and other sim

1a
b
c
d
[
f

-

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related crganizations 1d

Govemment grants {contributions) 10

12,201

All other contributions, gifts, grants,
and similar amcunts not included above 1

502,857

Noncash contributions included in fines 1a-1f: $ 51,974

515,058

Program Service Revenue

Total. Addlinesta-1f . ... ............ ... ........

Busn. Code

Other Revenue

3

50 0 O

a o

o

9a
b
c

10a

b

Investment income (including dividends, interest, and
other similar amounts) ... ...
Income from investment of tax-exempt bond proceeds
Royalties ... .. ... ... ... . .c.ooooeeoooio oo,

>

3,122

3,122

>

(i) Real

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rentalincomeor (10SS) ........................

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ..o .. ..

Gross income from furdraising events
(notincluding S ...
of contributions reported on line 1c).
SeePart IV, line 18 a

Net income or (loss) from fundraising events .. ... ...

21,225

21,225

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

¢_Netincome or (loss) from sales of inventory ... ...

Misceflanecus Revenue

Busn. Code

11a
b

12

33,168

33,168

14,750

14,750

Total Revenue. See instructions. . .................

47,918

>

587,323

69,143

3,122

DAA

Form 990 (200s)
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Page 10

Section 5§01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complste columns (B), (C), and (D).

(B) (5 (D)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

10
1

1
1
14
15
16
17
18

W Np w00 oTw

19
20
21
22
23

24

-0 0O o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
Grants and other assistance to individuals in
the US. See Part IV, line22 =~
Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or formembers = .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages = .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes . .. .. . ... ...
Fees for services (non-employees):
Management
Legal

Lobbying . .. ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Total functional expenses. Add lines 1 through 241

308,138

308,138

119,684

61,232

39,265

19,187

6,626

3,909

1,657

1,060

13,111

7,735

3,278

2,098

9,948

5,869

2,487

1,592

6,095

1,849

2,761

1,485

7,070

2,404

2,333

2,333

1,413

989

424

4,782

4,782

6,340

2,156

2,092

2,092

24,752

24,752

22,946

22,946

9,216

3,168

3,021

3,027

7,748

7,748

5,654

1,922

1,866

1,866

19,718

5,553

6,394

7,771

573,241

457,404

65,154

50,683

26

Joint costs. Check here > | | if following
SOP 98-2. Camplete this line only if the
organization repcrted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .. ..................

DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 11
Balance Sheet
{A) {8)
Beginning of year End of year

1 Cash—non-interestbearing 1

2 Savings and temporary cash investments 273,615 2 241,164

3 Pledges and grants receivable.net ... 243,851] 3 268,441
4

5§ Receivables from current and former officers, direclors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedLﬂe L .....................................................................
6 Receivables from other disqualified persens (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Pan " °f SChedlﬂe L .............................................................
7 Notes and loans receivable, net

8 Inventories for sale or use

Assets

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD

b Less: accumulated depreciation 10b

52,181

131,087

10c

129,210

11  Investments—publicly raded securies
12 Investments—other securilies. See Part IV, fine 11
13 Investmenis—program-related. See Part IV, line 11

14 Intangibleassets
15 Other assets. See Part IV, line 11

1

12

13

14

15

' 654,889

16

-~ 642,088

17 Accounts payable and accrued expenses
18 Grantspayable ...
19 Deferred revenue ...............................................................
20 Tex-exemptbond liabilites ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

Liabilities

23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties

26 Total liabilities. Add lines 17through 25 . . ... . .....................................

2,551

17

3,337

18

58,693

19

31,024

Organizations that follow SFAS 117, check here P@ and
complete lines 27 through 29, and lines 33 and 34.
27 Unresmmed net assets ..........................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets ... ... . .. .. ..
Organizations that do not follow SFAS 117, check here [ |
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund .
32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances |

593,645

27

607,727

33 Totalnetasselsorfundbalances 593,645 33 607,727
34 Tolal liabilities and netassets/fundbalances . . ... ............... ... .. *+ 654,889| 14 « 642,088

DAA

Form 980 (2009)
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orm990(009) FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 12
Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form $90: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ if“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consclidated basis, separate basis, or both:
@ Separale basis D Consolidated basis D Both consolidated and separate basis
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-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a

X

........... 3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

E‘z’;g,m;:::;&es?;?;‘w » Attach to Form 990 or Form 980-EZ. > See separate instructions. :
Name of the organization Employer identification number
FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170{b){(1)(A)il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 A medical research crganization operated in conjunction with a hospital described in section 170(b){(1)(A}{iii). Enter the hospital's name,
GV ARG SIBIE
5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
saction 170{b)(1}{A)(iv). (Complete Part II.)
6 % A federal, state, or local govermnment or governmental unit described in section 170(b)(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1)}{A){vi). (Complete Part I1.)
8 H A community trust described in section 17¢(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or seclion 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type Il c D Type ill-Functionally integrated d D Type NI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a wrilten determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check thisbox O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe T
following persons?
(i) A person who directly or indirecily controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 114()
(i) Afamily member of a person described in () above? 11g{)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iil)
h Provide the following information about the supporied organization(s).
(i) Name of supported {H EIN (lii) Type of organization {iv) Is the organization | (v) id you notify {vi)Is the {vii) Amount of
crpanization {described on lines 1-9 incol. (i) isted inyour | theorganizationin |organization in col support
above or IRC section goveming document? | ok (ofyour  |(i) organized in the
(see instructions)) suppert? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



38160 06/17/2010 9:43 AM

Schedule A (Form 990 or 990-€7) 2009 FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 2
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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 662,942 654,162 754,961 733,027 515,058 3,320,150
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
iB mha]f ------------------------------
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,320,150
§  The portion of total contributions by each
person (cther than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f)
6 Public support. Subtract line 5 from line 4 . . . 3,320,150
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromlined 662,942 654,162 754,961 733,027 515,058 3,320,150
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .........oovvnennnnrininnenns 5,585 8,009 7,129 5,157 3,122 29,602
9  Netincome from unrelated business
activities, whether or not the business is
regulariy camriedon ................... o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ...................
11 Total support. Add lines 7 through 10 3,349,752
12  Gross receipts from related aclivities, etc. (see instructions) 141,766
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organizalion, check thisboxandstophere .. ... ........................ .. ... . ool > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (D) o, 14 99.12%
15  Public support percentage from 2008 Schedule A, Part Il tine 14 15 99.13%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported organization | . e > Izl
b 33113 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported erganization .o > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton |
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Parl IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 B
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 | 4

» [

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, centributions, and
membership fees received. {Do not include
any ‘unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
crganization's tax-exempt purpose , ... ......

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

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

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

6 Total. Add lines 1 throughS

7a Amounts included onlines 1, 2, and 3
received from disqualified persons =~

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ....oneiieeennniinenns

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininParttvy)

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(®)) . ... 15 %
16___ Public support percentage from 2008 Schedule A, Partlll, line 48 .. ... ... ... ... ... . ................................. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(®)) .. . ... . ... .. ..., 17 %
18  Invesiment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The erganization qualifies as a publicly supported organizaton | >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions >

DAA Schedule A (Form 990 or 980-EZ) 2009
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e A (Form 990 or 990-E7) 2009 FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929 Page d
V: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schodule A (Form 980 or 990-EZ) 2009
DAA
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s .
(Fﬁ:: g;ﬁg_a Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

Genoral Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h or {ii) Form 880-EZ, line 1. Complete Parts [ and
.

D For a section 501(c)(7). (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and Ili.

I:l For a section 501(c)(7), (8). or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year DS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ,

or 990-FPF).

For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions Schedule B (Form 980, 980-EZ, or $90-PF) (2009)
for Form 990, 980-E2, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of organization Employer identification number
FRANKLIN GRAND ISLE UNITED WAY,6 INC 03-0273929
Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROCK-TENN COMPANY ... .. Person
PO BOX 98 Payroll
.................................................................. $.........16,701 | Noncash
. SHELDON SPRINGS VI 05485 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 .| A.N, DERINGER ... Person
PO BOX 1308 Payroll
................................................................. S .........15,000 | Noncash
_SAINT ALBANS VI 05478 (Complete Part I if there is
a noncash contribution.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | MYLAN TECHNOLOGIES ... .. . .. Person
110 LAKE STREET Payroll
.................................................................. $..........23,429 | Noncash
ST. ALBANS ... VT 05478 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | NORTHWESTERN MEDICAL CENTER Person
133 FAIRFIELD STREET Payroll
.................................................................. $..........15,000 | Noncash
. ST .. ALBANS ........................ VT . 05478 ....... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5., | TYLER PLACE FAMILY RESORT . . Person
PO BOX 254 Payroll
.................................................................. $ .........11,000 | Noncash
HIGHGATE SPRINGS VI 05460 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
EEE ) L T T T T T T S T A LI R IR R Porson
Payroll
................................................................... S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 930, 930-EZ, or 980-PF) (2009)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartV, line 6,7, 8, 9, 10, 11, or 12.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
‘ FRANKLIN GRAND ISLE UNITED WAY, INC 03-0273929
Py Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend ofyear . .
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
e conferring impermissible private benefit? ... ... ... D Yos ﬂ No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic 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.

N s W N =
§
3
[+
(<}
s
&
g
3
—_
[-%
=1
2.
2
(=]
s
©
(=3

eld at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservalion easements ... ... .................ccc. 2b
¢ Number of conservation easements on a cerlified historic struclure includedin(a) . . ... ... .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear» _ _ _ _ _

4 Number of states where property subject to conservation easement is located »  _ _ _ _ _
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitcring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(h)(4)(B)(i) and section 170(MNANBII? ... ... ... ... o ittt (] Yes [ ] o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.
b Ifthe crganization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of a,
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:
() Revenues included in Form 980, Part VIIl, line 1
(il) Assetsincludedin Form 980, PartX ... ®s__ _ _ _ __
2 If the organization received or held works of art. historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VilI, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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’3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other _ __ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organizalion 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? . ... ... ........................ D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] No

Amount
© Beginning balance ic
d Additions during the Year id
e Distributions during the Year . e 1o
FOENding balance | f
2a Did the organization include an amount on Form 990, Part X, line 212 ... L] ves L] mo
b If “Yes explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions . . ... ... ... ...
¢ Netinvestment eamings, gains,

and losses ..............................

d Grantsorscholarships .. . . ...
@ Other expenditures for facilities

and programs ... .............

f Administrative expenses

g Endofyearbalance . . ... ... .. ... ..

2 Provide the estimated perceniage of the year end balance held as:

a Board designated or quasi-endowment®» _ _ _ _ %

b Permanentendowment» _ _ _ _ %

¢ TermendowmentV» _ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OFGARIZAtONS e 3a(i)
(i) related ORGANZBORS . .. i 3a(ii)

b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . ., 3b

_4 Describe in Part XIV the intended uses of the organization's endowment funds.
VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation

1a Land ................................... s

b Buldings ... 123,581 4,581 119,000

¢ Leasehold improvements = .. ..

d Equipment ... 57,345 47,567 9,778

eOther ... ... ... .. 465 33 432
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ..o > 129,210
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