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Form gg 0 é 7
Jepartment of the tredsury @ *
nternal Revenue Service

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

SRl

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting

oM ;0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check it Please C Name of organization D Employer identification number
PRI s ms COMMUNITY FOUNDATION OF GREATER SOUTH
Ssmee’ | WOOD COUNTY, INC.
Semee | vee Doing Business As 39-1772651
e see | Number and street (or P O box if mail s not delivered to streetaddress) |Room/sute | E Telephon&rumber
v N [(Jleme [P5e-l478 E. GRAND AVENUE 715-423-3863
‘Q rpended| wons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 36,913,930.
N K\ [ Jfophea WISCONSIN RAPIDS, WI 54494 H(a) Is this a group return
\ pending
0\ F Name and address of principal officer KELLY LUCAS for affiliates? [Jves (XINo
N 478 E GRAND AVE, WISCONSIN RAPIDS, WI 54494 Hp) Aweallafitates ncluded?_Jves [ INo
Q | Tax-exempt status @ 501(c) (3 ) (insert no) D 4947(a)(1) or l:] 527 If *No," attach a hist (see instructions)
3 b J Website: pr WWW.CFSWC.ORG H(c) Group exemption number P>
Q K_Type of organization [ X Corporation [ ] Trust [ | Association [ | Other D> I vear of formation_19 9 3| M State of legal domicile WI
o (Partl] Summary
A Q o | 1 Bnefly descnibe the organization's mission or most significant actvites WE PROMOTE STRATEGIC
9_ § PHILANTHROPY, BUILD SOCIAL CAPITAL, AND LEVERAGE COMMUNITY RESQURCES
8 @» g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
€ 3| 3 Number of voting members of the governing body (Part V1, line 1a) 3 8
: g 4  Number of independent voting member; he governing body (Part VI, line 1b}) 4 8
o %5 Total number of employees (Part V, ﬁe 23; 5 18
w g 6 Total number of volunteers estum@ if ndtessa ‘\[ 6 139
g E 7a Total gross unrelated b@d’ enue fro VIII, tine 12, column (C) 7a 0.
b_Net unrelated business le INncome fro orm 990-T, hne 34 7b -534.
(} Prior Year Current Year
@ 8 Contnbutronsandgrants(Pa@\|n 1h) 1,562,159. 6,653,217,
S| 9 Program service revenue (Part VIll}ine 2g)
E 10 Investment income (Part VIII, column {A), hnes 3, 4, and 7d) 1,819,306. 1,959,239.
11 Other revenue (Part VIII, column {A), lines 5. 6d, 8¢, 9¢, 10¢, and 11¢) 13,120. 10,606.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,394,585. 8,623,062,
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 813,851. 1,046,180.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 318,103. 606,190.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
. a b Total fundraising expenses (Part IX, column (D), ine 25) P> 139,542.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 170,437. 636,937.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 1,302,391. 2,289,307,
) 19 Revenue less expenses Subtract ine 18 from line 12 2,092,194. 6,333,755.
g Eg Beginning of Year End of Year
Ngé‘—‘; 20 Total assets (Part X, line 16) 28,596,540. 25,181,696.
oD gg 21 Total labilities (Part X, iine 26) 1,641,250. 1,187,039.
¥ =7| 22 Net assets or fund balances Subtract line 21 from line 20 26,955,290, 23,994 ,657.
o [ Part Il [Signature Block
T Under penalties of pefury | declare that { have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it 1s true correct
and complete Declafation ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge
-]
% Sign ' 6/ < ?,/0 7
2 Here Dajé
& . PRESIDENT & CEO
%) Tyfe or print name and title
Preparer's } Date Che_ck if Preparer's identifying number
Paid se {see instructions)
Preparer's :lgqalure BRIAN SCHLAGENHAFT, CPA 09/28/09| employed » [ |
Use Only e o WIPFLI LLP EIN b
i PO BOX 8010
2P+ 4 WAUSAU, WI 54402-8010 Phoneno > 715-845-3111
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [: No
Form 990 (2008)

832001 12-18-08 LHA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructi -

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

‘ON

&

W\



v COMMUNITY FOUNDATION OF GREATER SOUTH
Form 990 (2008) WOOD COUNTY, INC. 39-1772651 Page?
| Part lil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
WE PROMOTE STRATEGIC PHILANTHROPY, BUILD SOCIAL CAPITAL, AND LEVERAGE
COMMUNITY RESQURCES FOR THE COMMON GOOD. WE ENVISTION A RESILIENT,
THRIVING COMMUNITY THAT EMBRACES AND SUPPORTS ALL PEOPLE.

2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 930 or 990-EZ? DZ]Yes D No
If “Yes*, descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If *Yes®, descnbe 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 section 4947(a)(1) trusts are required to report the amount of grants and |
allocations to others, the total expenses, and revenue, If any, for each program service reported |
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code y(Expenses$ 1,308,534, includnggrantsof$ 1,046 ,180. )(Revenue $ )
THE FOUNDATION PROMOTES COLLECTIVE AND STRATEGIC PHILANTHROPY
PRINCIPALLY TN THE GREATER SQUTH WOOD COUNTY AREA TN CENTRAL WISCONSIN.
THIS RURAL AREA INCLUDES NINE MUNICIPALITIES LOCATED IN PARTS OF TWO
COUNTIES. IN 2008 OVER 330 GRANTS WERE APPROVED (EXCLUDING AGENCY
GRANTS SUBJECT TO FAS 136) BENEFITTING OVER 160 TAX-EXEMPT
ORGANTIZATIONS. ALSO IN 2008, OVER 200 SCHOLARSHIPS WERE APPROVED
BENEFITTING 149 RECIPIENTS. THE FQUNDATION ALSQ HAS SEVERAL FUNDS THAT
BENEFIT THE COMMUNITY BY DIRECTLY SUPPORTING ACTIVITIES SUCH AS A DRUG
COURT, CITY BAND CONCERTS, VARTIQUS COMMUNITY CAPITAL CAMPAIGNS, ETC.
THE FOUNDATION'S GRANTMAKING STRATEGIES ARE ALIGNED WITH THE LONG-TERM
MISSION, VISION AND RELATED PROGRAMS NOTED IN LINES 1, 4B AND 4C.

4b (Code ) (Expenses $ 332,160. including grants of $ ) (Revenue $ )
THE FOUNDATION PROMOTES BUILDING SOCIAL CAPITAL AND LEVERAGING
COMMUNITY RESOURCES IN SUPPORT OF A RESILIENT AND THRIVING COMMUNITY
THAT EMBRACES AND SUPPORTS ALL PEQOPLE. THE FOUNDATION SEEKS TO
INCREASE COMMUNITY COLLABORATION, ADAPTIVE LEADERSHIP SKILLS AND
NONPROFIT ORGANIZATIONAIL CAPACITY IN SUPPORT OF THIS VISION. PROGRAMS
OPERATED BY THE FOUNDATION INCLUDE AN ADVANCED LEADERSHIP INSTITUTE,
TEEN LEADERSHIP PROGRAMS, EDUCATIONAL WORKSHOPS AND TRAINING
OPPORTUNITIES (ORGANIZATIONAL, LEADERSHIP AND PROGRAM DEVELOPMENT;:
COLLABORATION AND COMMUNITY ENGAGEMENT; EVALUATION EFFECTIVENESS,

ETC.), A COMMUNITY RESOURCE CENTER, A SERIES OF PUBLIC SPEAKERS,
CONVENING A NONPROFIT COUNCIL, BUILDING BETTER BQOARDS, SPEAK YOUR
PEACE, ETC.

4c (Code ) (Expenses $ 98,265 . including grants of $ } (Revenue $ )

IN PURSUIT OF A LONG-TERM STRATEGY OF CREATING A COHESIVE, INTEGRATED
SOCIAL SERVICES AND WORKFORCE DEVELOPMENT SYSTEM THAT FOSTERS NEW
SOLUTIONS FOR ECONOMIC GROWTH, IN OCTOBER OF 2008 THE FOUNDATION WAS
SELECTED AS ONE OF ONLY TWO RURAL ORGANIZATIONS NATIONWIDE CHOSEN BY
THE NATIONAL FUND FOR WORKFORCE SOLUTIONS (NFWS) TO LEAD A PROJECT
SITE. THE LOCAL NFWS INITIATIVE, WORKFORCE CENTRAL, IS DEVELOPING A
DUAL-CUSTOMER, SECTOR-BASED APPROACH FOR ADVANCING LOW-SKILLED,
LOW-WAGE WORKERS INTQ JOBS WITH FAMILY SUSTAINING WAGES. ENHANCING
INTEGRATION OF SOCIAL SERVICES AND MOBILIZATION OF COMMUNITY
ORGANIZATIONS IS A CORE ELEMENT OF THIS PHILANTHROPIC-LED STRATEGY.

(CONTINUED ON SCHEDULE 0)

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 1,738,959, (Mustequal Part IX_Line 25, column (B} )

832002
12-18-08

Form 990 (2008) ]
|




' COMMUNITY FOUNDATION OF GREATER SOUTH
Form 990 (2008) WOOD COQUNTY, INC. 39-1772651 Page3
[Part IV [ Checklist of Required Schedules

. . Yes | No
1 Is the orgamization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any ac¢ounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseting, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets Iin term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, XIl, and Xl 12 X
13 Is the organization a school as descnbed in section 170(b){(1){A)1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, hines 1c and 8a? If *Yes," complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, " complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hospitals? If *Yes, * complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,* complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,* complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If *Yes, ' complete Schedule J 23 X
24a 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 1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
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
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part I 27 X

Form 990 (2008)

832003
12-18-08




' COMMUNITY FOUNDATION OF GREATER SOUTH
Form 990 (2008) WOOD COUNTY, INC. 39-1772651 Page4
[ Part IVIChecinst of Required Schedules (continued)

, . Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (indmvidually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,* complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
28c X

corporation) doing business with the organization? /f “Yes,* complete Schedule L, Part IV
Did the orgamzation receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X

29
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * complete
32 X

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

sections 301 7701-2 and 301 7701 37 If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes, " complete Schedule R, Parts II, lll, IV, and V, Iine 1 ¥ X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes," complete Schedule R, Part V, line 2 35 | X
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 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, Part VI 37 X

' Form 990 (2008)

832004
12-18-08




COMMUNITY FOUNDATION OF GREATER SOUTH

For:n 990 (2008) WOOD COUNTY, INC. 39-1772651 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter 0 if not applicable 1a 26
Enter the number of Forms W-2G included in ine 1a Enter -0 if not applicable i 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,® has 1t filed a Form 990 T for this year? If *No, " 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts ’
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solictation 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 provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year L?d ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintamned by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VI, kne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in eu of Form 1041? 12a
b If "Yes," enter the amount of tax exempt interest recelved or accrued dunng the year N/A 12b
Form 990 (2008)
832005

12-18-08 -



COMMUNITY FOUNDATION OF GREATER SOUTH

\
Form 990 (2008) WOOD COUNTY, INC. 39-1772651 Page 6
Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 3b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goverming body 1a 8
b Enter the number of voting members that are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person? 3 X
4 Diud the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 wntten actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's goverming body before ¢ was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No, " go to fine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently montor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction pohicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by imdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appfhicable), 990, and 990-T (501(c)(3)s only) available for
public mspection Indicate how you make these available Check all that apply

[E Own website II] Angcther's website [Xj Upon request
19 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 P

DAWN NEUMAN - 715-423-3863

478 E GRAND AVE, WISCONSIN RAPIDS, WI 54494
832000 Form 990 (2008)

12-18-08




. COMMUNITY FOUNDATION OF GREATER SQUTH
Form 990 (2008) WOOD COUNTY, INC. 39-1772651  Page7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addrtional space 1s needed

& | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter 0-n columns (D), (E). and (F) f no compensation was paid

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations
Ltst persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from retated other
week § - the organizations compensation
S| 2 organization (W-2/1099-MISC) from the
E s |2 (W 2/1089-MISC) organization
=aF RN and related
HAERE- i g—g § organizations
FRANCIS PODVIN
DIRECTOR/CHAIR TO 12-08 2.00(X X 0. 0. 0.
DEBORAH HICKEY
DIRECTOR/SECRETARY AT 12 2.00|X X 0. 0. 0.
DAWN NEUMAN
DIRECTOR/TREASURER TO 5-] 40.00|X X 36,024. 0. 81.
JAKE CLOSE
DIRECTOR 2.001X 0. 0. 0.
SHELDON FERKEY
DIRECTOR/TREASURER AT 12 2.00 X X 0. 0. 0.
DENNIS CONWAY
DIRECTOR/TREASURER 5-08 2.001X X 0. 0. 0.
GUADALUPE ANCEL
DIRECTOR/VICE CHAIR 2.001X X 0. 0. 0.
HELEN JUNGWIRTH
DIR/SECRETARY THEN CHATR 2.00(X X 0. 0. 0.
FRED SIEMERS
DIRECTOR 2.001X 0. 0 0.
RUTH BARKER
DIRECTOR 2.00(X 0 0. 0
ANN MURGATROYD SOE
DIRECTOR 2.001X 0. 0. 0.
KELLY LUCAS
PRESIDENT & CEO 40.00 X 109,1089. 0.l 20,864.
MARY J. THORNBURG
VP_FINANCE TQ 6-30-08 40.00 X 61,251. 0. 321.
Form 990 (2008)
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COMMUNITY FOUNDATION OF GREATER SOUTH

Form 990 (2008) WOOD_COUNTY, INC. 39-1772651  Page8
[Part V'” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) € (D) (=] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
e 2 organization (W 2/1099-MISC) from the
=2 . |E (W-2/1099-MISC) organization
§ E ;§ gg and refated
12 |85 |23 organizations
212 |8 T (£5le
1b_Total » 206,384. 0.l 21,266.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the orgamization hst any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If “Yes, " complete Schedule J for such ndividual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 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 5 X

Section B. Independent Contractors
1 Complete this table for your five uighest compensated independent contractors that received more than $100,000 of compensation from

the organization
(A) (B) (%
Name and business address Descniption of services Compensation
KI THOUGHTBRIDGE, LLC, 135 N PENNSYLVANIA [PROVIDES CONSULTING
ST, SUITE 1750, INDIANAPOLIS, IN 46204 AND FACILIATION SERV 117.,181.

2 Total number of iIndependent contractors (including those in 1) who received mare than $100,000 1n compensation

from the organization p> 1

Form 990 (2008)

832008 12-18-08




COMMUNITY FOUNDATION OF GREATER SOUTH

14
Form 990 (2008) WOOD COUNTY, INC. 39-1772651  Page9
[Part Vill | Statement of Revenue
. . A B C D)
Total (re\)/enue Relefte)d or Unr(elz:ted exggc\ilggfom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
42.2 1 a Federated campaigns
gg b Membership dues
4E ¢ Fundraising events 15,3489.
ré,ﬁ d Related organizations
4 E e Government grants (contnbutions)
2 g f Allother contributions, gifts, grants, and
é% simifar amounts not included above f| 6637868,
g'g g Noncash contnbutions included 0 hnes 1a-1 $ 1 6 2 6 0 1 3 .
ow h_Total. Add lines 1a 1f » 6,653,217,
Business Code
g 2a
o f All other program service revenue
q Total. Add lines 2a 2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 8§60,495. 860,495.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory (29376522
b Less cost or other basis
and sales expenses 28276779 999.
¢ Gainor (loss) 1099743. -999.
d Net gain or (loss) > [1,098,744.11,098,744.
o 8 a Gross income from fundraising events (not
g incliuding $ 15,349. of
3 contributions reported on line 1c) See
o
5 Part IV, line 18 al 7.,466.
g— b Less direct expenses bl _6,465.
¢ Netincome or (loss) from fundraising events » 1,001. 1,001.
9 a Gross Income from gaming activities See
Part IV, Ine 19 al 16,230.
b Less direct expenses bl 6,625,
Net income or (loss) from gaming actwities | 2 9,605. 9,605.
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12 Total Revenue Addtines 1h 2 3,4, 5 6d 7d 8c_9c_10c and 11e » 8,623,062.1,099,745. 0.l 870,100.
832009 Form 990 (2008)

02-02-09




COMMUNITY FOUNDATION OF GREATER SOUTH

1
Form 990 (2008) WOOD COUNTY, INC. 39-1772651 Pagei0
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (C) D)
76, 8b, 95, and 100 of Part VIl Total expenses P e enaos | bres oxpbnoss Fexpenses
1 Grants and other assistance to governments and
organizations mn the U S. See Part IV, line 21 912,501. 912,501.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 132,2789. 132,279.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 1,400. 1,400.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 194,705. 74,948. 84,187. 35,570.
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 329,835. 196,873. 88,135. 44 ,827.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 12,097. 8,150. 2,209. 1,738.
g  Other employee benefits 25,236, 17,967. 2,998. 4,271,
10 Payroll taxes 44,317. 22,699. 15,147. 6,471.
11 Fees for services (non-employees)
a Management
b Legal 192. 192.
¢ Accounting 6,495, 6,495.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 131,209. 131,209.
g Other 150,031. 148,732. 590. 708.
12 Advertising and promotion
13 Office expenses 59,967. 29,017. 23,312. 7,638.
14  Information technology 28,746. 14,413. 10,094. 4,239.
15 Royalties
16 Occupancy 13,246. 13,246.
17 Travel 34,702. 19,365. 3,067. 12,270.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,394. 50,110. 9,284.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 14,906. 14,906.
23 Insurance 8,001. 2,612. 4,621. 768.
24 Other expenses [temize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a FUND PROGRAM ACTIVITIES 56,201. 56,201,
b COMMUNICATION 33.,169. 16,585. 16,584.
¢ OTHER PROGRAM EXPENSE 29,539. 29,5389.
d DUES AND SUBSCRIPTIONS 11,139. 5.,568. 1,114, 4,457.
e
f All other expenses
25 _ Total functional expenses Add Imes 1 through 241 2,289,307, 1,738,959. 410,806. 139,542.
26  JointGosts Check here p» R foliowing

SOP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



COMMUNITY FOUNDATION OF GREATER SOUTH

Form 990 (2008) WOOD COQUNTY, INC. 39-1772651 Page 11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 246,901.] 1 57.294.
2  Savings and temporary cash investments 4,098,349.| 2 4,559,102.
3 Pledges and grants receivable, net 18,839.] 3 424 ,509.
4  Accounts recewvable, net 4 1,270.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f}(1)) and persons described 1n section 4958(c)(3)(B) Complete
Part il of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ Inventones for sale or use 8
< 9 Prepad expenses and deferred charges . 10,171.] o 16,458.
10a Land, buildings, and equipment cost basts 10a 158,0989.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 102,158. 768,986.| 10c 55,941.
11 Investments publicly traded securties 23,304,565.] 11 15,875,469.
12 Investments other securiies See Part IV, line 11 12 740,670.
13 Investments program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 148,729.] 15 3,450,983.
16__ Total assets. Add lines 1 through 15 (must equat ine 34) 28,596 ,540.] 16 25,181,696.
17  Accounts payable and accrued expenses 171,731.} 47 31,280.
18 Grants payable 111,363.] 18 143,271.
19 Deferred revenue 19
20 Taxexempt bond habilities 20
9 |21 Escrow account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrefated third parties 5,000. 23 5,000.
24 Unsecured notes and loans payable 24
25  Other hiabilites Complete Part X of Schedule D 1,353,156.] 25 1,007,488,
26 Total liabilities. Add lines 17 through 25 1,641 ,250.] 26 1,187,039,
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 26,689 ,866.] 27 20,488,375,
T |28 Temporarly restncted net assets 265,424.| 28 3,506,282.
2 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here p> [:I and
] complete lines 30 through 34
% 30" Capital stock or trust principal, or current funds 30
22’ 31 Paid-in or caprtal surplus, or fand, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 26,955,290.| 33 23,994,657.
Total habilities and net assets/fund batances 28,596 ,540.] 34 25,181,696,

| Part XIJ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:l Cash

D—ﬂ Accrual

,:] Cther

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult 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 underqo the required audit or audits?

Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

COMMUNITY FOUNDATION OF GREATER SOUTH
39-1772651

WOOD COUNTY, INC.

fPart [ l Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t s (Please check only one organization )

1 L]
2 []
3 ]
4[]

5 []

08 0

10
11

1o

el ]

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

A school descnibed in section 170(b){ 1)(A){i1). {(Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b}{1(A}ii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv) (Complete Part Il)

A federal, state, or local government or governmental unit described 1n section 170(b){ 1)(A}{(v).

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)(v1). (Complete Part I1) :

A community trust described In section 170(b)( 1)(A)(v1). (Complete Part Il)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b |:| Type i c [:] Type Il Functionally integrated d l:' Type Ill - Other
By checking this box, | certify that the organization is not controlled drrectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type 1, or Type il

f

supporting orgamization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No

the governing body of the supported organization? 114g(1)

(i) A family member of a person descnbed In (i) above? 11g(n)
(m) A35% controlled entity of a person described In (i) or (i) above? 11g(in})

h Provide the following information about the organizations the organization supports

iii) Type of i
e omputes | W | o e ol oo | o

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(1) of your support?

i) organized in the
(i organizec

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08

Schedute A (Form 990 or 990-EZ) 2008




COMMUNITY FOUNDATION OF GREATER SOUTH

Schedule A (Form 990 or 990.£7) 2008 WOOD COUNTY , INC. 39-1772651 Page2
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 boxonline 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants *) 2902852.] 2663551.] 9496223.| 1562160.| 6653217.|123278003.

2 Tax revenues levied for the organ-
1zation's benefit and esther paid to
or expended on its behalf

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

Total. Add fines 1 3 2902852.] 2663551.] 9496223.] 1562160.| 6653217.]123278003.

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

column (f) 14872741.
8405262.

6 Public SUDDOI’L Subtract ine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 2902852.| 2663551.| 9496223.| 1562160.{ 6653217.]123278003.

8 Gross Income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 400,342, 606,837.] 845,284./ 971,694.| 860,495, 3684652.
9 Net income from unrelated business

activities, whether or not the
business s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 9380 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

420. 10,606.] 11,026.
26973681.

| S|

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 31.16 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 37.14 %
16a 33 1/3% support test - 2008 If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

]

stop here. The organization qualfies as a publicly supported organization
» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the *facts-and circumstances® test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and circumstances® test The organization qualifies as a publicly supported organization » I:I

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 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 organization p l:'

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 | 2 E}
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




t
Schedute A (Form 990 or 990-EZ) 2008

Page 3

[ Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if vou checked the box on line 9 of Part | )

Section A. Public, Support

Calendar year (or fiscal year beginning n)p-
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "}
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

(a) 2004

{b} 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

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

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

6 Total. Addlines1 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualfied persons that
exceed the greater of 1% of the total of hnes 9
10c, 11 and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtact ine 7¢ from hine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p-

(a} 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support (add tines 9, 10c. 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) orgarization,

check this box and stop here

[ ]

Section C. Computation of Pubiic Support Percentage

15 Pubilic support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organuzation did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
ine 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 18b. check this box and see instructions

»[ ]

> ]
| |

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of the Freasury P Attach to Form 990. To be completed by orgamizations that Open tQ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the orgamizaton COMMUNITY FOUNDATION OF GREATER SOUTH Employer identification number
WOOD COUNTY, INC. 39-1772651

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, Iine 6

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

1 Total number at end of year 68 48
2 Aggregate contributions to (dunng year) 1,765,931. 29,366.
3 Aggregate grants from (dunng year) 377,249. 40,300.
4 Aggregate value at end of year 4,289,539, 460,934.
5 Did the organization inform all donors and donor advisors in wrrting that the assets hefd in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [K] Yes !:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermussible private benefit? E Yes [:] No

[ Part Il | Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, line 7

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically mportant tand area
[:] Protection of natural habitat E] Preservation of certified historc structure

Ij Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year
Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization during the taxable
year p-

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monrtoring, inspection, violations, and
enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(®
and section 170(h)(4)(B)()? CJves [Ino
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 footnote to the organization's financial statements that descnibes the organization’s accounting for

l:] Yes :] No

conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 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 X1V, the text of

the footnote to its financial statements that describes these items
If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items
() Revenues included in Form 990, Part VIII, Iine 1 » 3
(1) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, 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, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2008
832051

12-23-08




COMMUNITY FOUNDATION OF GREATER SOUTH

Schedule D. (Form 990) 2008 WOOD COUNTY, INC. 39-1772651 Page?2
| Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a D Public exhibition d D Loan or exchange programs
b E_—_] Scholarly research e D Other

c [:] Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, hustoncal treasures, or other simidar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes :] No

Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included |
on Form 990, Part X? L1 ves [ INo 3

b If *Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 [__—] Yes D No
b If "Yes," explain the arrangement in Part XIV

| Part V| 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

-~ @ a o

1a Beginning of year balance
Contnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities ‘
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by
(1) unrefated organizations 3a(i)
(n) related organizations 3a(ii)
b If "Yes" to 3a(t), are the related organizations listed as required on Schedute R? 3b

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

@ o o T

-

Yes | No

Descrnption of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (Investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 158,099. 102,158. 55,941.
e Other
Total Add lines 1a e (Column (d} should equal Form 990, Part X_column (B}, hne 10(c)) » 55,941.
Schedule D (Form 990) 2008
832052
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COMMUNITY FOUNDATION OF GREATER SOUTH

Schedule D (Form 990) 2008 WOOD COUNTY, INC.

39-1772651 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

(a) Qescnptian of security or category
{(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12} >

[ Part Vill] investments - Program Related. See Form 990, Part X, line 13

(a) Description of nvestment type (b) Book value

(c) Method of valuation
Cost or end of year market value

Total (Col (b) should equal Form 990. Part X col (B) line 13.) p>

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Baok value

UNCONDITIONAL PROMISES TO GIVE - NET

3,227,678.

SPLIT INTEREST AGREEMENTS

223,305,

Total. {Column (b) should equal Form 990 Part X, col (B) iine 15)

| 3,450,983.

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal income taxes

FUNDS HELD FOR AGENCIES

954,594.

SPLIT INTEREST AGREEMENTS

52,894.

Total. (Column (b} should equal Form 990, Part X, col (B} ne 25 }

>

1,007,488.

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
12-23-08
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COMMUNITY FOUNDATION OF GREATER SOUTH

Schedule D (Form 990) 2008 WOOD COUNTY, INC. 39-1772651 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Fqrm 990, Part VIII, column (A), ine 12) 1 8,623,062.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,289,307.
3 Excess or (defict) for the year Subtract line 2 from line 1 3 6,333,755,
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor period adjustments 7
8 Other (Describe in Part XIV) 8 -9,294,388.
9 Total adjustments (net) Add lines 4-8 9 -9,294,388.
10 Excess or (deficit) for the year per financrat statements Combine fines 3 and 9 10 -2,960,633.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements 1 237,633.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a{ -8,430,280.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d 43,852,
e Add iines 2a through 2d 2 | -8,386,428.

3 8,624,061.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIii, hne 12, but not on line 1

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

b Other (Describe in Part XIV) 4b -999.

¢ Add lines 4a and 4b 4c -999.
5 Total revenue Add hines 3 and 4¢. (This should equal Form 990, Part |, ine 12} 5 8,623,062,

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,422,241,

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 2c 999.

d Other (Describe in Part XIV) 2d 135,130.

e Add lines 2a through 2d 2e 136,128.

3 2,286,112.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1

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

b Other (Descnbe in Part XIV) 4b 3,195,

¢ Add lines 4a and 4b 4c 3,195.
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18) 5 2,289,307.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, kines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b
THE FINANCIAL STATEMENTS ARE CONSOLIDATED AND ALL AFFILIATE INCOME AND

EXPENSES MUST BE ELIMINATED IN ORDER TO RECONCILE TO THE TAX RETURN.

PART XI, LINE 8 - UNREALIZED LOSS ON INVESTMENT SECURITIES

PART XI, LINE 8 - ASSETS CONTRIBUTED TO SUPPORTING ORGANIZATION

PART XIJI, LINE 2D - REVENUE RELATED TO AFFILIATE

PART XJII, LINE 4B - LOSS FROM SALE OF ASSETS

PART XJTII, LINE 2D - EXPENSES FROM AFFILIATE AND LOSS ON ASSET IMPATRMENT

RELATED TO AFFILIATE

Schedule D (Form 990) 2008

832054
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| Part XIV| Supplemental Information (continued)

PART XIII, LINE 4B - CONTRIBUTION OF ASSETS TO AFFILIATE

Schedule D (Form 8390) 2008
832055
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SCHEDULE G Supplemental Information Regarding OB to Tess-one
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hine 6a Open To Publc
Internal Revenue Service Inspection
Name of the organization COMMUNITY FOUNDATION OF GREATER SOUTH Employer identification number
WOOD COUNTY, INC. 39-1772651

Fart I | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mail solicrtations e D Solicitation of non-government grants
b Ij Email solicitations f D Solicitation of government grants
¢ ] Phone solicrtations g [:] Special fundraising events

d [:] In person sohcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [ Jves (X No
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) D (v) Amount paid vi) Amount pard
{1) Name of individual (i) Activity ha‘SQ%J’;?; (1v) Gross receipts | to (or retained by) tg 2or retalneg o)
or entity (fundraiser) N from activity fundraiser . organization
contributions? hsted in col (i)
Yes | No
Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




COMMUNITY FOUNDATION OF GREATER SOUTH

Scbec‘ule G (Form 990 or 990-E7) 2008 _WOOD COUNTY, INC. 39-1772651 Page?2
Part lI| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
an Form 990-EZ, ine 6a List events with gross receipts greater than $5,000
Event #1 Event #2 Other Event
(a) Ev (b) Eve (c) erEven's (d) Total Events
ROTARY NONE (Add col (a) through
AUCTION col (c)
(event type) (event type) (total number)
é 1 Gross receipts 22,815. 22.,815.
2 Less Chartable contributions 15,349. 15,349.
3 Gross revenue (Iine 1 minus line 2) 7,466, 7.466.
4 Cash pnizes
9 | 5 Non-cash prizes
¢
[+
L%L 6 Rent/facility costs
3
S | 7 Other direct expenses 6,465. 6,465.
8 Direct expense summary Add lines 4 through 7 in column (d) » [ 6,465
Net income summary_Combine lines 3 and 8 in column (d) > 1,001.
Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (Add

Q a) Bingo Other gamin
2 (a) Bing bingo/progressive bingo (e 9 g col (a) through col (c))
1 Gross revenue 16,230. 16,230.
«» | 2 Cash prizes 6,600. 6,600.
é’ 3 Non-cash prizes
3]
©
2 [ 4 Rent/facility costs
s}
5 Other direct expenses 25. 25.
[ Yes % [ Yes % ([(X]ves_ 100 %
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( 6,625,
8 Net gaming income summary_Combine hines 1 and 7 in column (d) » 9,605.
Yes | No
9 Enter the state(s) in which the organization operates gaming activiies WI
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," Explan
THE GROUP SPONSORING THE EVENT OBTAINED THE LICENSE.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Expiamn
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminsster chartable gaming? 12 X

832082 03-18-09
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Schedule G (Form 990 or 990 EZ) 2008 WOOD COUNTY, INC.

39-1772651 Pages

13 Indicate the perceptage of gaming activity operated in
a The organization's facility 13a .00 %

Yes

No

b An outstde facility 1301100.00 %

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

Name p MARY WIRTZ

Address > 478 E GRAND AVENUE - WISCONSIN RAPIDS, WI 54494

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the thid party P $

c If "Yes," enter name and address

Name P

Address P

16 Gaming manager information

Name p» KIM AUMAN

Gaming manager compensation P $ 0.

Descnption of services provided » DESIGNATED MEMBER RESPONSIBLE FOR RAFFLE
EVENTS

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

15a

17a

b Enter the amount of distnbutions required under state law distributed to other exempt organmzations or spent in the

organization’s own exempt activities duning the tax year p» $ 9,605.

Schedule G (Form 990 or 990-EZ) 2008
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, COMMUNITY FOUNDATION OF GREATER SOUTH
Schedule | {Form 990) 2008 WOOD COUNTY, INC. 39-1772651 Page2
| Part IV| Supplemental Information

THE GRANTEE WITH RESPECT TO THE USE OF THE GRANT. FOR UNRESTRICTED GRANTS,

A GRANTS COMMITTEE PERFORMS DUE DILIGENCE AND APPROVES ALL GRANTS IN

ACCORDANCE WITH A SET OF BOARD APPROVED GUIDELINES (INCLUDING REVIEWING

FORM 990'S, ETC.) AND THEY ALSO DETERMINE THE DEPTH AND FREQUENCY OF

REPORTING FROM A GRANT RECIPIENT WITH RESPECT TO THE GRANT. FOR CERTAIN

DESIGNATED FUNDS, A SIMILAR PROCESS IS PERFORMED BY A COMMITTEE OF STAFF

MEMBERS.

Schedule | (Form 990) 2008

832291 10-27-08



SCHEDYULE M
{Form 990)

Oepartment of the Treasury

internal

Revenue Service

NonCash Contributions

P To be completed by orgamizations that answered

“Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF GREATER SOUTH

Employer identificatton number

WOOD COUNTY, INC. 39-1772651
[Part 1’| Types of Property
(a) {b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applhicable [contnbutions|Form 990, Part VIIL, tine g revenues
1 Art-Works of art
2 Art- Histonical treasures
3 Art Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties Publicly traded X 4 1,624,513.PROCEEDS FROM SALE
10 Secunties Closely held stock X 1 1,500.PROCEEDS FROM SALE
11 Secunties Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Quaiified conservation contribution
(hustoric structures)
14 Qualfied conservation contribution (other)
15 Real estate Residential
16 Real estate Commercial
17 Real estate Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other » )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization recerve by contribution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding pertod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part I
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09




COMMUNITY FOUNDATION OF GREATER SOUTH

Schedule M (Form 990) 2008 WOQOD COUNTY, INC. 39-1772651 Page 2
l Part Il , Suppiemental Information. Complete this part to provide the nformation required by Part I, ines 30b, 32b, and 33
Also complete this part for any additional information

SCHEDULE M, LINE 32B: IN CERTAIN INSTANCES, SUCH AS CONTRIBUTIONS OF

REAL ESTATE, COMMUNITY FOUNDATION OF GREATER SOUTH WOOD COUNTY, INC.

UTILIZES ITS SUPPORTING ORGANIZATION COMMUNITY PROPERTY, INC. AS A

VEHICLE TO ACCEPT, MANAGE AND/OR LIQUIDATE SUCH ASSETS IN AN ORDERLY

FASHION. ALSQO CONTRIBUTIONS OF STOCK WOULD BE SOLD BY WOODTRUST BANK.

832142 12-18-08 Schedule M (Form 990) 2008




OMB No_1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecnﬁc questions for the Open to Public

\nternal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization COMMUNITY FOUNDATION OF GREATER SOUTH Employer 1dentification number
WOOD COUNTY, INC. 39-1772651

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR THE COMMON GOOD. WE_ENVISTON A RESILIENT, THRIVING COMMUNITY THAT

EMBRACES AND SUPPORTS ALL PEOPLE.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

SEE FORM 990, PAGE 2, PART III, LINE 4C

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

ALSO IN 2008, THE FOUNDATION BEGAN PARTICIPATING IN THE KNIGHT

FOUNDATION COMMUNITY INFORMATION CHALLENGE, RESEARCHING WHERE AND HOW

LOCAL RESIDENTS GET THEIR INFORMATION AND THE TYPES OF INFORMATION THEY

SEEK, IN ORDER TO DETERMINE WHAT GAPS EXIST IN THEIR ABILITY TO RECEIVE

THE INFORMATION THEY NEED TO LEAD BETTER INFORMED LIVES.

FORM 990, PART V, LINE 3B: AS PART OF ITS INVESTMENT PORTFOLIQO, THE

FOUNDATION INVESTED IN A LIMITED PARTNERSHIP THAT GENERATED A NET LOSS

REPORTABLE AS UNRELATED BUSINESS INCOME. THE NET LOSS IS BEING REPORTED ON

FORM S90-T.

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATIQON AMENDED ITS BYLAWS

IN 2008 TO UPDATE ITS MISSION STATEMENT, TO CLARIFY THE PENALTIES FOR

DIRECTORS WITH EXCESSIVE UNEXCUSED MEETING ABSENCES, TO CLARIFY THAT VOTING

BY PROXY IS NOT PERMITTED, TO CLARIFY THAT THE BOARD CHATIR SHALL SERVE A

TERM OF TWO YEARS AND SHALL BE A NON-VOTING MEMBER OF ALL COMMITTEES, TO

UPDATE INDEMNIFICATION PROVISIONS, TO REMOVE AN ARTICLE REGARDING

"EXECUTION OF INSTRUMENTS", AND TO UPDATE VARIQUS TERMS AND REFERENCES
Scheduie O (Form 990) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury  * addltlonFaI information for responses to specnf_’lc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization COMMUNITY FQOUNDATION OF GREATER SOUTH Employer identification number
WOOD CQUNTY, INC. 39-1772651

THROUGHQOUT THE DOCUMENT.

FORM 990, PART VI, SECTION A, LINE 10: UPON COMPLETION OF PREPARATION OF

FORM 990 BY A THIRD PARTY ACCOUNTING FIRM (ACCOMPLISHED WITH SIGNIFICANT

INPUT FROM A VARIETY OF CERTAIN STAFF MEMBERS) THE CHIEF FINANCIAL AND

OPERATING OFFICER EMAILS THE DRAFT FINAL FORM 990 TO EACH BOARD MEMBER AND

CERTAIN STAFF MEMBERS SEVERAL DAYS PRIOR TO FILING, EXPLICITLY SEEKING

THEIR REVIEW AND COMMENTS WITH RESPECT TO THE FILING TO BE MADE. ANY AND

ALL COMMENTS RECEIVED ARE REVIEWED FOR WHETHER AN ADJUSTMENT NEEDS TO BE

MADE TO THE FORM 990 THAT WAS SUBMITTED FOR REVIEW. AFTER ALL COMMENTS

HAVE BEEN CLEARED, THE FINAL FORM 990 IS SUBMITTED TO THE IRS AND A COPY OF

THE SAME IS EMATILED TQO ALL_ BOARD MEMBERS AND STAFF MEMBERS FOR THEIR FILES,

NOTING ANY ADJUSTMENTS THAT WERE MADES AS A RESULT OF THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST DISCLOSURE

FORMS ARE COMPLETED ANNUALLY BY DIRECTORS, STAFF AND MOST COMMITTEES. WHEN

POTENTIAL CONFLICTS ARISE, THE CONFLICTED PERSON IS ALLOWED AN INITIAL

OPPORTUNITY FOR INPUT TO THE DISCUSSION WITH FINAL DISCUSSIONS AND VOTING,

IF ANY, DONE WITHOUT THEIR PRESENCE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS CEO

PAY ANNUALLY TAKING COMPARATIVE PAY DATA INTO CONSIDERATION. THE FINANCE

AND AUDIT COMMITTEE REVIEWS AND APPROVES STAFF POSITIONS AND PAY THROUGH

THE ANNUAL BUDGET PROCESS TAKING COMPARATIVE PAY DATA INTO CONSIDERATION

WHERE AVAILABLE. THE BUDGET IS THEN SUBJECT TO FULL BOARD APPROVAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury * addltlor;:al information for responses to SpECIf_iC questions for the Open to Public

internal Revenue Service orm 990 or to provide any additional information Inspection

Name of the organization COMMUNITY FOUNDATION OF GREATER SOUTH Employer identification number
WOOD COUNTY, INC. 39-1772651

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST AT THE COMMUNITY FQUNDATION OF GREATER SOUTH WOOD COUNTY,

ATTENTION: FINANCE, 478 EAST GRAND AVENUE, WISCONSIN RAPIDS, WI 54494.

FORM 990, PART XI, LINE 2B AND 2C

COMMUNITY FOUNDATION OF GREATER SOUTH WOOD COUNTY, INC. WAS AUDITED AS

PART OF A CONSOLIDATED AUDIT.

THE FINANCE AND AUDIT COMMITTEE OVERSEES THE SELECTION OF THE AUDIT

FIRM AND REVIEWS AND RECOMMENDS FOR APPROVAL THE AUDITED FINANCTAL

STATEMENTS. THE FULL BOARD OF DIRECTORS MAY PARTICIPATE IN THE REVIEW

AND THEY ULTIMATELY APPROVE THE FINAL AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 14

THE FOUNDATION'S INTERNAL DOCUMENT RETENTION AND DESTRUCTION PRACTICES

FOLLOW GUIDELINES AS RECOMMENDED BY THE COUNCIL ON FOUNDATIONS AND

OTHER PROFESSIONAL RESQURCES. THE FOUNDATION IS IN THE PROCESS OF

FORMALIZING THESE LONGSTANDING INTERNAL PRACTICES INTO A WRITTEN POLICY

SPECIFIC TO THE FOUNDATION.

FORM 990, PART I, LINE 5

THE FQUNDATION HAD 13 EMPLOYEES AT 12-31-2008, 8 OF WHICH WERE

PART-TIME.

FORM 990, PART IV, LINE 12

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y Yy

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasu additional information for responses to specific questions for the Open to Pubilic

sl Fovenue Sers Form 990 or to provide any additional information. Inspection

Name of the organization COMMUNITY FOUNDATION OF GREATER SOUTH Employer identification number
WOOD COUNTY, INC. 39-1772651

CONSOLIDATED AUDIT

COMMUNITY FOUNDATION OF GREATER_ SOUTH WOOD COUNTY WAS AUDITED AS PART

OF A CONSOLIDATED AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




800Z (066 W104) Y 3|Npayas

g80-e2-2t
LgLees

‘066 W04 10} SUCIIONASU| BU) 935 ‘@0NON 19V UOIONPay yiomiaded pue 1oy AoeAlld 104 wH

V/NT ddXI{E)(V¥)6065 (€)1 {D7T09 NISNOOSTIM NOILVZINVYOHO ONILHOddns T98F-v6PVS IM SAIdVd NISNOOSIM
ANNIAY ANVYD LSYd 8L%
870SZF0~-97 - DNI XI¥Jdd0¥d ALINNKWOO
((e)2)1L08
Awmus uonoas JIj smiels uonoas (A3unod ubiaioy uoneziuebio pejejal jo
Buyionuos 10a1Qq Ayuieyo oygng 8po) 1dwax3y 10 81e)S) ajoiwop jeba AuAioe Aewiid NI3 PUE ‘SSaippe 'aweN
(1) ) (@ (o) (a) (v)
suoneziuebiQ 1dwax3z-xe] paje|ay Jo uonesyRuULP| || Led
Aua (Ayunoo ubisioy Amua papiebaisip jo
Buionuoo s S}asse Jeah jo-pu3g awIoout [B10] 10 91e1s) 8onuop |ebs Auanoe Aewiy N3 PUE ‘SS3IPPE ‘aweN
(4 e} (a) to)] (g) (w)
. sannu3 papiebalsiqg Jo uonesyiuap| | Jed
TGO9CLLT-6€ *ONI "ALNNOD dOOM
Jaquiny uoneaiuapl Jako|dwg HLNOS ¥AILYAYED A0 NOIILYANNOJ ALINNAWKNOD uoneziueb.io sy} Jo swepN ,
uonodadsuy) ‘suoijonsui ayesedas aag d a:wﬁ%wﬂﬁﬁw:ﬁwﬂm
o__nzmonwwcmao *LE 10 ‘QE ‘SE ‘bE ‘©F saul| ‘Al 11ed '066 U0 4 0} ,,SaA,, pasamsue jey) suoneziuebio Aq pajajdwoos aq o] 066 wio4 0} yoseyy « (066 wiog)
diysis a1ejalu e
T B Ty sdaiysiaulied psjejalun pue suoneziuebiQ pajejoy H 31NA3HOS




8002 (066 Wi04) Y a|npayog

80-€C-CL cg1ees

sjasse (ysnuy Jo A%m,_,um,u
diysiaumo Jeah-jo-pus awoout ‘dioo g 'diod 0) Amua 10 91eys) uoneziuebio pajesl Jo
afeiusdiey JO arey |B10) JO a1eUS Awua Jo adA| Buijonuoo 1081 | enonwop eden Anaioe Arewitty Ni3 pue ‘ssalppe 'awen
S
(H) (D) (d) (3) (a) (0) (a) (v}
isniy Jo uonesodioD e se ajqexe] suoneziueBiQ Paje|ay JO UOKEIYRUSP} Al Med
ON[SOA (590 wiod) | 3 [ ON [ S3A sesse (perEfEILN (Anunoo
—Zruired] °2INPayos jo ubi310}
Bboumw x_om cJ_ gm:wcmvmw (BUONEOOUE BIE  pak Jo-pu awooul ‘JusWSaAUI ‘paEIa) Amwua 10 aje15) uoljeziueBio pajejal jo
oreueg|  |gN-ASPOD  |-uonedoidsig JO 8leys [E10] JO BJBUS | Bwoou! jJueuwopald | Buyjonuod 1oauq | enomwiop ebay Auainoe Aewiug NI3 PUE 'SS3IPpE ‘sweN
(r) t)] (H) (o) () @ (e]] (o) (|) {v)
diysiauiled e se sjqexe] suonjeziuebiQ pajejay Jo uonesuap| 1 yved
2 8beg TG9CLLTI-6¢ *ONI "AINNOD dOOM 800c (066 WiGy) g anpayos

HLNOS ¥IILVIYD 40 NOILVANNOJ ALINNWWOD




8002 {066 W104) Y aInpayog

80-€c-¢! £olzeg

(9)

(S)

(2]

(€)

@)

1Y)

“e)adhy
PBAIOAU JUNOWY uoljoesue. | (Suoneziueb.o 18Y10 JO BuweN
(0) (8) (v)
SPIoysaiy} uoiidesuen pue sdiysuoile|ds paiaA0d Buipniour "suj| Siyy 818|dW02 1SNW oYM UO UOITBWIOUI 1O} SUOIIDNIISUf 8U) 685 ,'88 A, 61 8A0QE 8] JO Aue 01 6Msue ayrjl g
X a1 T N T § o N - N T (sjuonezZivebio Jatio wiol) Ahsdoad U0 §sed jo jgjsueil Byi0 4
X bl (s)uoneziueblio 8y1o o1 Auado:d 10 ysed jo 1ajsuely YO b
X di sasuadxa Joj uoneziuebio tayio Aq pred Juswssinquisy d
X ol sasuadxa 10 uoijeziueblo Jayio 0y pied Juswesinquiigy ©
X | ut saakojdwa pied jo Buireys u
X {wl sjesse Jayjo 10 'sisi| Buijew ‘juawdinba ‘saijiioey jo Buueys w
X 1t (s)uoneziueBio soyio AQ suoneudios Butsieipuny 1o diysiaquuatL 10 SATIAISS JO AOUBWIIOMSL |
X T (s)uoneziueB10 18410 10} SUONENDIOS Buisieipuny 10 AIYSIaQUISLL 1O SBDIAISS JO SOUBUMOHES ¥
X ! (sjuoneziveB10 1310 WoY) S18SSE 18410 10 "Yswdinbs ‘'sanioe) jo esee |
X 11 {s)uoneziuebio 1vYj0 01 S18SSE 18410 10 ‘luswdinba ‘saly|ioey) jJo 8sea |
X [ sjasse Jo abueyoxy y
X ] (s)uoneziuebio 1aylo WOy s}8SSe Jo aseyoinyd b
X m (s)uotjeziuef10 18Y}0 0} S18SSE JO 3eS |}
X a3y (s)uoneziuebio 18410 Aq sasjueiend ueo) o sueo| @
X Pl (s)uoneziuefio 1ay1o 4oy 10 0] s8ajueiend UeD} 10 SUBDT P
X 3 (s)uoneziuebio 1ay)0 wioy uoinguiuod elides Jo ‘Jueib ‘Y 9
X [ at (s)uoneziueBio 180 0} uoINqLIUOD [elided JO Juesb ‘Yo q
X I Ayjua pajjoJjuod B woly jual (A1) saieiol (1) saiyinuue (n) 1satequl (1) jo ydivosy e
AlFl] SUB4 Ul palsy suotieziueBio paje(al aiow 10 U0 Yum suonoesuel) Buimo|ioy aul jo Aue ul abebus uoneziuebio ay) pip '1eak xey ayy Buung 4

ON | SaA AlLI0 ‘fi] ‘Il sued wi paisyy st Ajua Aue i | aul 919(dwoy) "9joN

suoneziueBiQ pale|ay YlIM suonoesuedy A led

g 8beg TGO0ZLLT-6¢C *DONI "XILNNOD dOOM 800c (066 wiod) H ainpayds

HLNOS ¥HILVAYD 40 NOILVANNOA ALINAWWOD




8002 (066 Wi0d) Y ainpayosg

80-€2-ct
roL2es

ON | S9A | (5901 uuoy) ON | saA ON | S3A (A11unoo
G - 8jnpa o

%cmuhwm o_wvvuom:%_ wa&m %nmﬁw_w__m sjasse Jeak mﬂwumwﬁmﬁ ubia.o} 10 81E]S) Ao jo

10 je1RUEY 18N-A P00 -Jjodoudsiqg -JO-puUBd JO 3IBYS [smsuied (e ery 9|I21IOpP _mme Alanoe \CmE:& NiJ PuUe ‘ssaippe ‘sweN
H) - () E)] Q) (@ {0) (a) (v)

(8nuanai ss016 Jo Ss19sSE [B10) AQ PaINsEaLw)

sdiysisued Juswsaaut UIBYSD 10} UOISNIOXe BUIPIEBa) SUOHONIISUN 895 UONEZIUEBIO PaIEjel € 10U Sem 1eu}

SBINIAILOR S11 O JU3218d 8Al4 UBL) 310W PIIONPUOD UoNeZIUEBIo aU) YdIyMm ybnoiy) diysisuped e se paxe) Ajua yoes 1o} uonewioyut Bumojjo) sy} apinoig

diysiauried e se ajqexe ] suoneziuebiQ pajejoiun  |A Hed ,

 obed

TS9CLLT-6¢

"ALNNOD QOOM 8002 (066 Wicd) o 8inpauss

HLNOS ¥HLVIYD 40 NOILVANNOJA ALINNWWOD



¢ ® Potm 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part If and check this box » Bﬂ
Note. Only complete Part {f if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Eart 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Employer identification number

Name of Exempt Organization

TYPEOr \COMMUNITY FOUNDATION OF GREATER SOUTH

it BOOD COUNTY, INC. 39-1772651
E:;:ﬁ;ge Number, street, and room or suite no If a P O box, see instructions For IRS use only
dguedatetor 478 F. GRAND AVENUE

filing the
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

:mwmwsWIscoNSIN RAPIDS, WI 54494

Check type of return to be filed (File a separate apphication for each return)
[X] Form 990 [ JForm990-€z2 [ Form990-T (sec 401(a) or 408(a) trust) | Form 10414 [ Form5227 [ Form 8870

[ JrormosoBL [__JForm9goPF [ ] Form990-T (trust other than above) || Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAWN NEUMAN
e Thebooksareinthecareof » 478 E GRAND AVE - WISCONSIN RAPIDS, WI 54494
TelephoneNo p 715-423-3863 FAX No P
@ |f the organization does not have an office or place of business in the United States, check this box » :]
e |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P D If it 15 for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2009
5  Forcalendar year 2008 , or other tax year beginning . and ending
6 If this tax year 1s for less than 12 months, check reason [:l Initial return [:] Final retumn D Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a!l $
b If this apphication is for Form 990-PF, 990 T, 4720, or 6068, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previousiy with Form 8868
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, icluding accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Ttle p» PRESIDENT & CEO Date p

8 | $

N/A

Form 8868 (Rev. 4-2009)
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