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SCANNED JUL 27 2010

o 990

Department of the Treasury
Internal 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 2008

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendér year, or tax year beginning

and ending

B Check it

applicable Please

C Name of organization

use RS (GREATER MENOMONIE AREA

Ssress | e % COMMUNITY FOUNDATION INC

Name

change | "P° Doing Business As

Initiat

return

ation

Amended | tions
return

D Employer identification number

39-1819945

See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite
Termn- | e [PO_BOX 53
Instruc-

E Telephone number

715-232-8019

City or town, state or country, and ZIP + 4

G _Gross receipts $ 18 2_‘_4 66.

[_Jagptea- MENOMONIE, WI 54751

pending

F Name and address of pnncipal oficer CHARLIE KELL
SAME AS C ABOVE

| _Tax-exempt status m 501(c) ( 3 )« (insert no) E 4947(a)(1) or D 527

J Website: pr WAW . GMACF . ORG

H(a) Is this a group return

for affiiates? I:IYes lX] No

H(b) Are all affiiates included? DYes CIno

If “No," attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization: [ X Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation; 19 9 5| M State of legal domicile; WI

[Part 1| Summary
o| 1 Brefly describe the organization’s mission or most significant actvitess ESTABLISH PERMANENT CHARITABLE
§ CAPITAL TO BENEFIT THE PEQPLE OF DUNN COUNTY TODAY & IN THE FUTURE.
g 2 Check this box P> El 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 VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$| 5 Total number of employees (Part V, line 2a) 5 2
£1 6 Total number of volunteers (estimatdif nec 6 30
;3 7a Total gross unrelated business revenue lELVIQ. .Iumn L) 7a 0.
b Net unrelated business taxable inco om Form 990-T, line 34 7b 0.
JUN v 2010 8 Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, g:) 312,654. 125,297.
§ 9 Program service revenue (Part VI, fine 2 (\ E M -
&| 10 Investment income (Part VIl colu d 51,2089. 4,648.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42 ,711. 40,502.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 406,574. 170,447.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42,874. 30,087.
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 28,151. 37,724.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 16,098.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 214,052, 85,055.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 285,077. 152,866.
19 Revenue less expenses Subtract line 18 from line 12 121,497. 17,581.
Eé Beginning of Year End of Year
§% 20 Total assets {(Part X, line 16) 1,199,221. 985,217.
%‘é 21 Total habilities (Part X, line 26) 12,047. 9,950.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,187,174. 975,267,

[Fart I

| Signature Block

and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any ki

Y74

nowledge

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 1s true, correct,

Sign
Here Signature of officer Date
CHARLIE KELL, BOARD CHAIR &/ 30
Type or print name and,w.lo\ 7 o .
Pai Preparer's » - Date Che_ck if Psr::fir::{;ﬁégg:tsl;ymg number
aid self (
preparer's |2 L1Ue THOMAS O. JOHNSON CPA, CFP |05/21/10|employed » [ ]
Use Onty | vewst o WIPFLI LLP £ >
Y | setempioren N 1321 STOUT ROAD
ZP+4 MENOMONIE, WI 54751 Phoneno » 715-235-1101

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

LY_] Yes No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)(
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) GREATER MENOMONIE AREA
Form 980 (2008) COMMUNITY FOUNDATION INC 39-1819945 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission-
THE GREATER MENOMONIE AREA COMMUNITY FOUNDATION ACTIVELY SERVES THE
PEOPLE OF DUNN COUNTY BY BUILDING PERMANENT CHARITABLE CAPITAL, MAKING
PHILANTHROPIC GRANTS AND PROVIDING SERVICES THAT CONTRIBUTE TO THE
HEALTH AND VITALITY OF OUR COMMUNITIES.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? X DYes @ 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 [—_Z_l No
If "Yes", describe these changes on Schedule O.
4 Descnbe 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.

4a (Code ) (Expenses $ 100,155. including grants of $ 27,587. )(Revenue $ )
MAJOR COMMUNITY SUPPORT DURING THE YEAR INVOLVED COMPETITIVE GRANT
AWARDS TO A WIDE VARIETY OF PROGRAMS AND ORGANIZATIONS INVOLVING THE
ARTS, LOCAL FOOD PANTRIES, CNA TRAINING PROGRAMS, HISTORICAL & CULTURAL
SITES, ENVIRONMENTAIL PROGRAMS, DENTAL SERVICES FOR UNDERSERVED,
PROGRAMS FOR PERSONS WITH DISABILITIES, LITERACY PROGRAMS, COMMUNITY
LEADERSHIP DEVELOPMENT, NON-PROFIT CAPACITY BUILDING, ECONOMIC
DEVELOPMENT, COMMUNITY DOG PARK, AND AGRICULTURAL PROGRAMS. THE
ORGANIZATION ALSO SERVED AS FISCAL SPONSOR FOR A VARIETY OF
ORGANIZATIONS PROMOTING FINANCIAL LITERACY, LAKE IMPROVEMENTS, AND
YOUTH SPORTS PROGRAMS.

4b (Code. ) {Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 100,155. (MustequalPartiIX _Line 25, column (B))

Form 990 (2008)

832002
12-18-08



) ' GREATER MENOMONIE AREA

Form'990 (2008) COMMUNITY FOUNDATION INC 39-1819945 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(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 Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes’7 If *Yes,“ complete Schedule C, Part i 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, ® complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10] X
11 Dud the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 '
If "Yes, " complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 8.7 14a X
b Drd 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? /f "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Part i 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 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 organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I 21 [ X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes, " complete Schedule |, Parts | and i 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,* complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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" issuer 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactuon with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D 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 lli 27 X

832003

12-18-08

Form 990 (2008)



' GREATER MENOMONIE AREA
Form 890 (2008) COMMUNITY FOUNDATION INC 39-1819945 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is 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 (individually or collectively with other
person(s) isted in Part VI, 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
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, “ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 D the organization iquidate, 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
Schedule N, Part Il 32 X
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, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, line 1 . A X
35 Is any related organization a controlied entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
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 entlty that 1s not a related organization
and that 1s 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



) ' GREATER MENOMONIE AREA
Form'990 (2008) COMMUNITY FOUNDATION INC 39-1819945 PageS
[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 Transmittal of
U S Information Retumns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | 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 2,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ 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¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions 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 $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did 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 dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-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 sponsonng 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 distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part Vill, 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 charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b
Form 990 (2008)
832005

12-18-08



) GREATER MENOMONIE AREA
Form 890 (2008) COMMUNITY FOUNDATION INC 39-1819945 Pageb
| Part VI l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal 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 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did 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 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization 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 organmization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under app'icable 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 I1s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
E] Own website |:l Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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: »
LINDA MCINTYRE - 715-232-8019

500 MAIN STREET #322, MENOMONIE, WI 54751

832008 Form 990 (2008)




GREATER MENOMONIE AREA
Form 990 (2008) COMMUNITY FOUNDATION INC 39-1819945 Page?
|Part VII| 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 additional space 1s needed
® |st ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if 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 received more than $100,000 of
reportable compensation from the organization and any related organizations

® Lst 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, 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) (8) (C) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 s 5 organization (W-2/10939-MISC) from the
% |2 = |& (W-2/1099-MISC) organization
ERE £} 53 and related
HEREIEREEE organizations
Bz |B|E |E5|e
LORA BENRUD
TRUSTEE 2.00|X 0. 0. 0.
SUE BROWN
SECRETARY 4.00|X X 0. 0. 0.
NANCY DOANE
TRUSTEE 2.001X 0. 0. 0.
LARRY FEILER
TRUSTEE 2.00|X 0. 0. 0.
BRIDGET FINKE
TRUSTEE 2.00|1X 0. 0. 0.
KAREN FRUIT
TRUSTEE 2.001X 0. 0. 0.
MERLYN JONES
VICE CHAIR 4.00|X X 0. 0. 0.
CHARLIE KELL
CHAIR 5.00({X X 0. 0. 0.
KURT LARSON
TRUSTEE 2.001X 0. 0. 0.
THOMAS MILLER III
TRUSTEE 2.001X 0. 0. 0.
JAN PIERCE
TRUSTEE 2.00|X 0. 0. 0.
DAVE RUHL
TREASURER 4.00|X X 0. 0. 0.
BRAD WAZNIK
IMMEDIATE PAST CHAIR 2.00|X 0. 0. 0.
LINDA MCINTYRE
EXECUTIVE DIRECTOR 32.00(X 27,495. 0. 0.
832007 12-18-08 Form 990 (2008)



) GREATER MENOMONIE AREA

Form 990 (2008) COMMUNITY FOUNDATION INC 39-1819945 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (@) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 | 5 organization (W-2/1099-MISC) from the
=E s g.- (W-2/1099-MISC) organization
= g g Syl and related
§ § g ;:, é—_é,i g organizations
1b_Total » 27,495, 0. 0.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, I1s 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
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08




GREATER MENOMONIE AREA

Form 990 (2008) COMMUNITY FOUNDATION INC 39-1819945 Page9
[Part Vill | Statement of Revenue
(A) (B) €} R e\(l'gA
Total revenue Related or Unrelated excluded%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£8 1a Federated campagns l1a.
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c
%,:_% d Related organizations 1d
'gE e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
_-E-Fa simiar amounts not included above 1| 125,297,
S'g g Noncash contributions included in Iines 1a-1f $
OS  n Total. Add nes 1a-1f » 125,297.
Business Code
3 2a
.g o b
N g c
§3
a f All other program service revenue
q_Total. Add lines 2a-2f | <
3 Investment income (including dividends, interest, and
other similar amounts) > 4,648. 4,648.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
{1) Real _(n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | <
7 a Gross amount from sales of (i} Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 al 27,515,
g b Less direct expenses b 12,019.
¢ Net income or (loss) from fundraising events | 1 L_é 96. 15,496.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
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 | 2
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE INCOME 561499 25,006. 25,006.
b
c
d All other revenue
e Total. Add lines 11a-11d > 25,006.
12 Total Revenue. Add ines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 8¢, 10c, and 11e » 170,447. 40,502. 0. ‘4t,648.
EERrR, Form 990 (2008)

02-02-09




Form 990 (2008)

GREATER MENOMONIE AREA

COMMUNITY FOUNDATION INC

39-1819945 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 85,96, and 105 of Part VL T | Poganience | Mawgotentand | P
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 27 ,587. 27,587.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 2,500, 2,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 29,600. 7.,400. 14,800. 7,400.
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 8,124. 2,031. 4,062. 2,031.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,850. 2,850.
d Lobbying
e Professional fundraising services. See Part IV, line 17
{f Investment management fees
g Other 2,209. 2_,_209.
42 Advertising and promotton 5,540. 5,540.
13 Office expenses 4,318. 4,318.
14 Information technology 131. 131.
15 Royaltes
16 Occupancy 64. 64.
17 Travel 181. 181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 845. 845.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 196. 196.
23 Insurance 1,974. 1,974.
24  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.)
a PROGRAMS 60,637. 60,637, 0. 0.
b DUES AND SUBSCRIPTIONS 1,529. 0. 1,529. 0.
¢ SPECIAIL EVENTS 1,426. 0. 1,426. 0.
d POSTAGE AND DELIVERY 1,289. 0. 1,289. 0.
e COMMUNITY INVOLVEMENT 931. 0. 0. 931.
f Al other expenses 935. 935.
25 _ Total functional expenses. Add lines 1 through 24t 152,866, 100,155. 36,613, 16,098.
26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2008)

832010 12-18-08




GREATER MENOMONIE AREA

Form 990 (2008) COMMUNITY FOUNDATION INC 39-1819945 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,.123.] 1 7,279.
2 Savings and temporary cash investments 366,762.] 2 285,679.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedute L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 1,960.
b Less' accumulated depreciation Complete
Part Vi of Schedule D 10b 1,960. 196 .| 10¢c 0.
11 Investments - publicly traded securtties 829,140.] 11 692,259.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal iine 34) 1,199,221.| 16 985,217.
17  Accounts payable and accrued expenses 17 1,214.
18 Grants payable 18
19  Deferred revenue 12,047.0 19 8,736.
20 Tax-exempt bond habilities 20
o |21 Escrow account itabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:.":a highest compensated employees, and disqualified persons Complete Part il
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities. Complete Part X of Schedule D 25
1 26 Total liabilities. Add lines 17 through 25 12,047.] 26 9,950.
Organizations that follow SFAS 117, check here P> II] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrncted net assets 176,163.| 27 150,307.
T |28 Temporariy restncted net assets 91,821.| 28 149,517.
T |29  Permanently restricted net assets 919,190, 29 675,443,
& Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,187,174.] 33 975,267.
Total habilities and net assets/fund balances 1,199,221.[ 34 985,217,
[P—art Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 CJcash  [XJAcerval [T other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the aud,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c X
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? ] 3a X
b _If "Yes," did the organization undergo the required audit or audits? X X 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support VBT Toasooa
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
Department of the Treasury nonexempt charitable trusts. . ' Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GREATER MENOMONIE AREA Employer identification number
COMMUNITY FOUNDATION INC 39-1819945

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

The organization 1s not a pnvate foundation because 1t 1s: (Please check only one organization.)

1
2 ]

3

s [

5

00 #0 0

© ™

10
11

00

e[]

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

A school described In section 170(b){ 1){A){ii). (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)(iii). 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 descnbed in

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

A federal, state, or local government or governmental unit descnbed in 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){vi). (Complete Part Il )

A community trust described in section 170(b){ 1)(A)(vi). (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 exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization orgamzed 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 lines 11e through 11h
a |:| Type | b I:] Type ll c I:] Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s 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 written determination from the IRS that it1s a Type |, Type Il, or Type llI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed m (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? 114g(ii)_
(iii) A 35% controlled entity of a person described in ()) or (1} above? 11g(iii)
h Provide the following information about the organizations the organization supports.
: " (iii) Type of iv) Is the orgamization| {v) Did you notify the vi) Is the "
@ NZT:az:Zs;l:I[:);:]orted (i) EIN ( Ofb gadmzatllons 9 (n c)ol. (i) histed in your, (o)rgamzatlon in col. 83%}3;%‘:&’&'3}%% (v")sﬁi,np%l:?t of
escribed on lines 1- :
overning document?| (i) of your support?
above or IRC section 9 9 (iyofy PP us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A {(Form 990 or 990-

GREATER MENOMONIE AREA

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

2008 COMMUNITY FOUNDATION INC
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

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

The value of services or facilities
furnished by a governmentat umit to
the organization without charge
Total. Add lines 1 -3

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 fine 11,

column (f)

Public Support. Subtract tine 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

88,062.

226,702.

114,851.

312,654.

109,932.

852,201.

88,062.

226,702.

114,851.

312,654.

109,932.

852,201.

852,201.

Section B. Total Support

Calendar year {or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

88,062.

226,702.

114,851.

312,654.

109,932.

852,201.

2,663.

25,379.

39,967.

51,209.

4,648.

123,866.

54,115.

47,985.

53,197.

42,711.

66,026.

264,034.

1240101.

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

organization, check this box and stop here

12

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

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

stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

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

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 IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 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

14

68.72 %

15

66.88 %

organization meets the “facts-and-circumstances” test The organization qualtfies as a publicly supported organization

» (X1
»[ ]

» (]

[ ]
p ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

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 ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the

organization’s tax-exempt purpose

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

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

6§ The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

6 Total. Add hnes 1 -5

7a Amounts included on lines 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 13 of the total of ines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support {Subtrctine 7¢ from fing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b} 2005

{c) 2006

{d) 2007

{e) 2008

(f) Totat

9 Amounts fromline 6

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

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

¢ Add Iines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add ines ©, 10c, 11, and 12)

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

check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 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, ine 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 line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, 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 Treasury P> Attach to Form 990. To be completfed by organizations that Open to Public

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

Name of the organization GREATER MENOMONIE AREA Employer identification number
COMMUNITY FOUNDATION INC 39-1819945

[Part| | 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

1 Total number at end of year . 24|
2 Aggregate contnbutions to (during year) . 84,816.
3 Aggregate grants from (dunng year) 52,775.
4 Aggregate value at end of year 1 Zi, 304.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |__—] Yes U_LI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? l___] Yes E] No

Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o ow

Purpose(s) of conservation easements held by the organization (check ali that apply)

[:| Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area

[:I Protection of natural habrtat D Preservation of certified histonc structure

[:] 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 restncted by conservation easements 2b
Number of conservation easements on a certified histonic 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 terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . |:| Yes [:I No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P> $

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

and section 170(h)(@)(B)(1)? Cdves [InNo
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 descnbes the organization's accounting for

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

(i) Revenues included in Form 990, Part ViiI, ine 1 » 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical 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 Vill, ine 1 > 3
b Assets included in Form 990, Part X . ) > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



‘ : GREATER MENOMONIE AREA
Schedute D (Form 990) 2008 COMMUNITY FOUNDATION INC 39-1819945 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items {check all

that apply)-
a I:] Public exhibition ~ d [Jroanor exchange programs
b D Scholarly research e |:| Other

c [:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes [j No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I Yes LI No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Addrtions dunng the year 1d
e Distnbutions dunng the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] 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 vears back_| (d) Three years back | (e) Four years back

1a Beginning of year balance 931,237,
b Contributions 21,455.
¢ Investment eamings or losses -232,943.
d Grants or scholarships 35,569.
e Other expenditures for faciities

and programs

f Administrative expenses
g End of year balance 684,180.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-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 administered for the organization
by Yes | No
(i) unrelated organizations . | 3afi) X
(i) related organizations |3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 1,960. 1,960. 0.
e Other .
Total. Add lines 1a-1e_(Column (d)} should equal Form 990, Part X, column (B), hne 10(c).) | 2 0.
Schedule D (Form 990) 2008
832052
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' GREATER MENOMONIE AREA
Schedule D (Form 990) 2008 COMMUNITY FOUNDATION INC

39-1819945 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value
(including name of security)

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

Financial denvatives 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 investment 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.) >

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

(a) Description

(b) Book value

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

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Formn 990, Part X, col (B) ine 25 ) >

In Part X1V, 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

Schedule D (Form 990) 2008



. ) GREATER MENOMONIE AREA
Schedule D (Form 990) 2008 COMMUNITY FOUNDATION INC 39-1819945 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 170,447.
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 152,866.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 17,581.
4 Net unrealized gans (losses) on investments 4 -229,490.
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8 2.
9 Total adjustments {net). Add lines 4-8 9 -229,488.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -211,907.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and othet support per audrited financial statements 1 -44,249.
2 Amounts included on ine 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on investments | 2a | -229,490.
b Donated services and use of facilities i 2b
c Recoveries of prior year grants 2c
d Other (Descnibe in Part XIV) 2d 14,794.
e Add Iines 2a through 2d 2e -214.,696.
3 Subtract line 2e from line 1 3 170,.447.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 170,447,
rPart XIll] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 167,660.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . 2a
b Pnor year adjustments i 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) . 2d 14,794.
e Add lines 2a through 2d . 2e 14,794.
3 Subtract line 2e from line 1 . 3 152,866.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1.
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
6 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 152,866.

[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

ROUNDING ADJUSTMENTS: 2.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL, EVENTS REVENUE AND EXPENSES NET ON 990 RETURN: 14794.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS :

Schedule D (Form 990) 2008

832054
12-23-08



) ' GREATER MENOMONIE AREA
Schedule D (Form 990) 2008 COMMUNITY FOUNDATION INC 39-1819945 Pages
[ Part XIV] Supplemental Information (continued)

SPECIAL EVENTS REVENUE AND EXPENSES NET ON 990 RETURN: 14794.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding ONBMo Teeso0n
(Form 990 or 990-EZ) 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, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization GREATER MENOMONIE AREA Employer identification number
COMMUNITY FOQUNDATION INC 39-1819945

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

a f_—___] Mail solicitations e Solicitation of non-govermnment grants
b ‘:] Email solicitations f I:] Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

ini Amount paid .
(i) Name of individual (i) Activit Ao 1) Gross receipts tgl%or retglne% lI)y) (v? Amount gald
or entity (fundraiser) Y h;"go ﬁf;f’g from activity fundraiser to grr ?r:;gtenonbw
contributions? listed in col (i) 9
Yes | No

Total »
3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

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



’ : GREATER MENOMONIE AREA
Schedule G (Form 990 or 990-E2) 2008 COMMUNITY FOUNDATION INC

39-1819945 Page2

| Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
GMACF NONE (Add col (a) through
CHARITY GOLF col (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 27,515. 27,515.
2 Less: Chantable contnbutions
3 Gross revenue (Iine 1 minus line 2) 27,515. 27,515.
4 Cash pnizes 700. 700.
$ | 5 Non-cash pnzes
g
u% 6 Rent/facility costs 6,310. 6,310.
5
5 |7 Otherdirect expenses 2,424. 2,424.
8 Direct expense summary. Add Itnes 4 through 7 in column (d) » {( 9,434,
9 Net income summary Combine lines 3 and 8 in column (d) 18,081.
Part Hll | 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
@ a) Bingo { Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
3
o
1__Gross revenue
» | 2 Cash pnzes
3
&
g (3 Non-cash prizes
uw
°
2 | 4 Rent/facility costs
(a)
5 Other direct expenses
|:] Yes___ % [___| Yes_ = % E] Yes %
6 Volunteer labor |:] No I:l No I:] No
7 Drirect expense summary Add lines 2 through 5 in column (d) | )
8 Net gaming income summary Combine lines 1 and 7 in column (d} . 2
Yes | No
g Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain’
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



' GREATER MENOMONIE AREA
Schedule G (Form 990 or 990-£7) 2008 COMMUNITY FOUNDATION INC 39-1819945 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . L. . 13a %
b An outside facility 13b %

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

Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 16a
b If “Yes," enter the amount of gaming revenue received by the organizaton P $ and the amount

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

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p- $

Descrniption of services provided P>

|:] Director/officer |:| Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



8002 (066 w.o4) | 3|Npayosg

80-81-2L LOLCES

"066 WJ04 10} SUOHON.QSU| 3y} 39S ‘900N JOY UOHONPaY Homiaded pue 3oy Adealld 104 YH

4

<

SUONEZIUEDIO JaY}0 JO Jaquinu [e)0) J8jug ¢
suoneziuebio yuswulanrob pue (£)(2) LOG U0NDes JO Jequinu [B10} 8T 2

TSLYS IM JINOWONIR
- LIIYLS NIVH LSVd ZhE - TJOYIWWOO
d0 YIHWVHO VAUV JINOWONIW ¥ILVIYD

TSL¥S IM HINOWONIR
06L X0€ Od
NOILVANNOd ALISYIAINAN LNOLS

"000 &

TSLPS IM HINORONIH - JLIJYULS
NIVH S0Z - ALIIDOS 'TYNOILYONQAI
3 ‘RYVHEIT ‘AYVHALIT MAINIVI TIEVH

TGLPS IM  JINOWONIH
- §Z9 X0d Od - VINV JINOHONIR
YILVIYO HHL A0 OINITO d3¥d

T00S T

TGLYS IM  FJINOWONIW
LIIYLS HILS STLT
LOIYLSIQ TOOHDS VIYY JINOWONIR

000 T

TSLYS IM JINOWONZIW
avoyd IN0LS 02971
AYINVd JOO0d ALNNOD NNNd

BOUB]SISSE JO
juelb jo esodingd (y)

90UBJSISSE YSBO-UoU
j0 uonduoseq (6)

{(15gfo
‘fesresdde ‘ANS
‘400q) uonenea

J0 pouyrey (1)

8oue}sISSE
yseo-uou
40 Junowy ()

wesb yseo
40 Junowy (p)

s|qeondde y juawuienob io
uonv8s DY) (9) NI3 (Q) uoneziuebio Jo ssesppe pue eweN (&) |

L] «

Pepeeu i 63eds [BUOIHPPE JI (066 WI0H) |-| 8|NPayoS PUE Al HEd 85 000'S$ UEY) 60l PoAadal §

uaididoal euo ou JI XOq SIYI ¥38YyD (Q00'S$ Ueyl 10w paaddes jey) yusididal

Aue 1o} ‘L2 BUI| ‘Al Led ‘066 WI04 UO SBA, Palomsue uoneziuebio ey; i 838|dwo) "Sa1elS PaliuN 8y} ul SuoneziuebiQ Pue SJUBWILIIAOY) 0} SOUB)SISSY JAYIO PUE SJUBID Il ved

$81e1S Paliun eu} Ul spuny JUEID JO 95N 8y} BULOJIUOW JOj S8INPaJ0Id S, UONEZIUEDIO 84 Al PEd Ul 86QI0sag g

Jaquinu uoneayijuap) sofodwy

°N [X] saA [ {B8OUR)SISSE J0 SjuRIb 8y} pJEME 0} pasn BUBILD
UoI}08|8s 8y} pue ‘edue)sISSe Jo sjuelb ey oy Anqibie ,seajuelb ey) ‘aouB)SISSE JO SJUBIG BU) JO JUNOWE 8L} BIBIJUBISGNS 0} SPI0Y3) URUIEW uonezIuebIo sy} saoq |
92UEBJSISSY PUB SJUBID) UO UORBWLIOM| [BIBUDL) | ued
SV66TI8T-6¢ ONI NOILVANNOJd ALINNWWOD

uoneziuebio suj Jo aweN

VIYVY JINOWONHW ¥IALVIID

alqnd 03 uado

uondadsu)

8002

L¥00-5¥SL ON BWO

"066 W0J 01 yoeny
"gC 10 1.Z Saul| ‘Al Med '066 W04 UO ,'SOA, PaJaMSUE uoljeziuebio ay) j) 918)dwo?) «
*S'N 3y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIIAOCE)
‘suoneziuebiQ 03 aOURISISSY JBYIQD PUE SJuUBID

G0IAJS BNUBASY [BURU|
Ainseal) oy} Jo yuswpedaq

{066 wiod)
1 37INA3IHOS




8002 (066 Wi04) | 3|Npayos

80-8L-21 20ic2E8

*LOEL0¥d ¥HL 40 SSEDONS TIVIHAO ANV "THAYES SNOSYHEd 40 YHEWAN

"LOVdHI IM0ddNS OL NOILVWIOANI SHAIAO¥d IVHI L¥0dd¥ NOILITAWOD IO0d[f0dd

¥ 3TId OL HIINOHY dHYV SHIINVYD ‘XATLOHNIA JOANIA FHI OL 90 HEINVYD HHI

Ol dIVd-3¥ ¥YEHLIE ¥V SANNd ANV SHYNILIANIAXH AITIJITVNO ¥04 NOILVINIWNDOd

LINGAS SEHINWAD *LIdDANg LOILOYd HO/ANVY TYNOILVZINVOYO “SNLVLS HIEVLIIYVHO J0

NOILVNIWNOOd HATIAOYd OL JI¥YINOIY ¥¥V SHALNVYED :Z dANIT 'I I¥¥d 'I dTNAIHOS

"uoneuLIojUl [euoippe 1aylo Aue pue g eull '] Ued ul paainbas uoiewlojul eyy epiacid o1 ved siyj 93e/dwo?) ‘uonRewIoju| [eyuawsiddng _ Al tma[_

{1euro “fesiesdde A4 ™HO0Q)
uonenea Jo poyis (9)

80UR)SISSE Yseo-uou jo uondusseq {J)

8JUueB]SISSE YSed
-uou Jo unowy (p)

juelb yseo
JO Junowy (9)

saidioas
jo Jaqunn (q)

aouejsisse Jo juelb jo adL] (e)

'22 8UN ‘Al UBd ‘066 WI04 UO ,SBA, PRIBMSUE UoIleZIuEDIO 8U) i 819]dWOD *S91LIS PAYUN 3} Ul S|ENPIAIPU| O} JOUE)SISSY JOYI0 U Sjuety | i ued _

pepesu si ededs jeuociyippe y (066 Wio4) L-| 8inpayds osn

¢ 8bed S766181-6¢

ONI NOILWVANNOd ALINNWWOD 800¢ (066 WH04) | 8INPaUDS
VHYY JFINOWONHW YILVIID



8002 (066 WwioJ) 1-] 3jnpayog

‘066 W04 JO} SUORONQSU] AY} 9IS ‘900N 10V UonINPay yiomiaded pue oy ASeAlId JO4 YH  80-i1-2L 12268

<

<

Suoneziuebio 1a}0 jO J8GWNU [Bj0) 18U §
suoneziueb1o yuawuieaob pue (£)(0)L0G OIS JO Jequinu B10} JBJUT

"0 ) YZLYPS IM ¥IWOOTH
JATYd AYMIAVA LT22

aNNOS ¥Vadd ady

"0 000 € TSLYS IM  JINOWONIH
LAFYLS LSTZ 00S

OLd AYVINIRITI NMYTIVO

"0 "967 ¢ TSLYS IM  JINOWONIW
LAAYLS HL9 Z1v1

YHLINIO YOINIS VAUV JINOWONIH

"0 "6L9 T TGLVG IM JINOWONAW
avod InoLs 0Z91

SYFFINOTOA HLIVIYAINI ALNOOD NNOQ

0 "0S¢ TSLPS IM  JINOWONIW
TIVH SIA¥VL dE0Z SARYL VISI¥N 0/D

dSNIS NIIZUO

TSLPS IM  JINOWONHKW
avod STIVONI €T1Z€ X¥d NO¥ 0/O
AYILIRID NIFTYOUAAF

TSLYS IM dINORWONIHW
LEV XO0" Od
ALIIDOS TYOIYOLSIH ALNAOOD NNNA

"0 1LTT TOLYS IM HHIVID Nvd
LIIYLS MOLSYVE INOLS TTE

SYILSIS DI SYFHILOYWE DIE

aJue]sisse 10

juesb jo esoding (y4)

BOUBJSISSE YSED-UOU
Jo uonduosaq (6)

(18410 ‘lesresdde
‘AW ooq)
uonienjea
J0 powaiy (3}

aouejsisse
yseo-uou
40O Junowy (9)

a|geoydde y
juelb yseo uonoses
40 Junowy {p) 6poD oYl (9) NERC)]

Juswuienob io uonezivebio
JO sseippe pue swep (e)

(11 Wed ‘(066 wiog) | 6INPaYDS) "S'MN Y3 Ul SUOEZIUBGIQ PUB SIUBLILIBAOK) O} BDUBISISSY JALIO PUE SJUEID) JO UORENURUOCD _ | Hed _

S766181-6¢

Jaquinu uoiesyRuap! Jakojdwy

ONI NOILVANAOd ALINNRAOD
VENY TINOWONIR WIALVIYD uouezuesio oy o sweN

) co_so%:p (066 WJ0) | AINPBYDS ‘|I| 1ed PUE | Led Konseoa ou) jo usedsq
dliqnd 03 uadQ 10} UDHEWLIOJUI [BUORIPPE 1S1| O} 066 W04 0} yoepy ¥

(066 wao)

8002 (066 wi0) | 3INPaYS Joj} Je3yg UoHENURUOD 1-1 3INAIHOS

Lv00-S¥SL ON 8INO




8002 (066 WJ04) L-| 3NPayos

"066 WJ04 10} SUOIONASU| 3Y} 93S ‘DOIION 10V UONINPAY Niomiaded pue Joy ASBALG 104 YHT 80-L1-2L 1vEzes

<4

<

) suoneziuebio Jay3o JO JaGWInU [ejo} Jejus €
suoneziuebio Juewusenod pue (g)(0)L0G UOI08S JO Jequinu [B10} J8JUT 2

"0 "£89 TSL¥S IM JINOHWONIKW
LIIILS ANZ 12§
dvD Isam
(1810 ‘jesiesdde
‘AW4 ‘Yo0q) 8oue)sISse s|qeaidde y
8OUE)SISSE 10 80UBJSISSE YSEBO-UoU uonenjea yseo-uou jueib yseo uoijo8s 1uswuienob 10 uoneziuebso
yuesb jo esoding {(U) jo uondussaq (6) Jo poulewy (3} Jo Junowy () JO Junowry (p) apo) 2y (9) Ni3 (a) JO sseippe pue awey (e)

(‘11 ved ‘(066 Wi04) | BINPBYOS) 'S'N Y} Ul SuoneziuebiQ PUB SIUSWUIBA0L) O} ADUBISISSY J9YI) PUE SIUBID) JO UORENURUOY _ | ued _

SY66T8T-6¢€ ONI NOILVANNOd ALINAWWOD
Jaquinu uogesynuapi sakojdwg VYHIY TTINOWONIW VAILVHYS uonezuebio syl jo sweN
. :o_scnwcn__ (066 W104) | AINPaYDS ‘|I| Hed pue || Led AinSEOIL DUt 10 1S Edoq
dliand o} usdo 10} UOREWLIOJUI [EUOKIPPE 1S1] 0} 066 W04 03 yoeny ¥ (066 W104)
8002 -
T705-555 1 ON B0 (066 W0 ) | 3|NPayds 10} }93YS UoENURUOCD +-1 ITNAIHOS




SCHEDULE J Compensation Information
{(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization GREATER MENOMONIE AREA

Employer identification number

COMMUNITY FOUNDATION INC 39-1819945
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [K] Health or social club dues or intiation fees
l:] Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
I_}_L] Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a:
a Recelive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to ine 5a or 5b, descrnbe in Part |l]
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organtzation? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrbe in Part Il
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il] 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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80-€2-21 cLi2ed

8002 (066 wu0d) r aInpayds
)
0]
(D)
(
({T)]
()
()
0]
(D]
]
(D)
]
(D]
0]
[(T)
0]
(D)}
()
()
)]
()
1)
(D]
]
()
1)
()
)
(m
()
(n
()]
23:086 wio4 uonesusdwos
10 066 w04 uonjesuadwos 8AUBOUI uonesuediiod oweN (v)
Joud ui peuoded (Q)-0iag) siyeuaq uonesuedwos 18410 () g snuog (1) aseg (1)
uonesuadwo) SUWN{O2 JO [B10) s|qexejuoN peuseq
(2 ) (@ (0) uonesuadwod JSIN-6601 10/PUB 2-M JOo umopyesig (g)

B aul| '{|A Hed ‘066 Wi04 Uo sjunowre (3) uwnjod 4o (Q) uwnjod sjqedndde sy fenba ysnw (n)-()(g) SUWNIOD O wNns ay] "3ION

‘IIA HBd ‘066 L1104 UO Palsi| Jou 8Je Jey) S|enpiaipul AUe 381 10U 0g

(1) moJ uo ‘suonaruisul ey} ul paquosap ‘suoieziuefiio pajerss woiy pue (i) mos uo uoneziuebio syy woly uonesuadwod Lodal ‘P BINPBYDS Ul PaLIOds) 8q 1SNW UoESUSAWIOD 8SOUM [BNPIAIPUI LIBS 104

papaau st eoeds [eUCHIPPE §1 | 8|NPeYdS esn "saakojdw3 pajesuadwo) 3saybiy pue ‘saakojdwi] Aoy ‘Saaisni] 'sJ0y0alid 'S19910

il yed

"Z ebed

SV66181-6¢

ONI NOILVANNOd ALINNWWOO
YaEVY JdINOWONHW ¥ALVIYED

800¢ (066 wiod) r

BINPOUDS




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 additior;:al information for responses to specific questions for the -Open toPublic

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

Name of the organization GREATER MENOMONIE AREA Employer identification number
COMMUNITY FOUNDATION INC 39-1819945

FORM 990, PART VI, SECTION A, LINE 10: A REVIEW OF THE 990 IS DONE BY THE

EXECUTIVE COMMITTEE AND THEN PRESENTED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: AT LEAST TWICE DURING THE YEAR

BOARD POLICIES, PROCEDURES, AND REQUIREMENTS ARE REVIEWED AS PART OF

ONGOING BOARD TRAINING. BOARD MEMBERS ARE ASKED TO UPDATE FORMS IF ANY

SUBSTANTIAL CHANGES OCCUR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE ESTABLISHES

A SALARY FOR THE EXECUTIVE DIRECTOR BASED ON SIMILAR POSITIONS IN THE

IMMEDIATE AREA.,

FORM 990, PART VI, SECTION C, LINE 19: THE GREATER MENOMONIE AREA

COMMUNITY FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAIL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

NO CHANGE FROM PRIOR YEAR, ORGANIZATION DOES NOT HAVE AN AUDIT

COMMITTEE.

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

832211
12-18-08



