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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
benefit trust or private foundation)

OMB No 1545-0047

2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

C Name of organization

D Employer identification number

Suite 302

City or town, state or country, and ZIP + 4
Stevens Point, WI 54481

F Name and address of principal officer
Susan Wilcox

7801 Buck Ln

Rosholt, WI 54473

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www unitedwaypoco org

Please UNITED WAY OF PORTAGE COUNTY INC

use IRS 39-0831152

label or Doing Business As E Telephone number
print or

tsype'-fs-ee (715) 341-6740

I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

tinosr:;uc- 1100 Centerpoint Drive G Gross receipts $ 2,807,059

H(a) Is this a group return for
affiliates? [T Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1975

M State of legal domicile WI

N summary
1 Briefly describe the organization’s mission or most significant activities
The United Way of Portage County inspires people to work together to improve lives and build stronger communities
L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 36
E 5 Total number of employees (PartV, line 2a) 5 15
13 6 Total number of volunteers (estimate if necessary) 6 1,500
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,730,437 2,696,490
@
E 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 52,619 89,295
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 13,752 13,728
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 2,796,808 2,799,513
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,833,436 1,876,644
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
% 10) 418,194 451,226
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) »-186,870
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 323,205 332,984
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 2,574,835 2,660,854
19 Revenue less expenses Subtract line 18 from line 12 221,973 138,659
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 4,015,891 4,175,814
EE 21 Total lhlabilities (Part X, line 26) 303,405 324,669
o
s |22 Net assets or fund balances Subtract line 21 from line 20 3,712,486 3,851,145
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2010-04-29
Here Signature of officer Date
David Worth President
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed ¥ [~
Preparer's Firm’s name (or yours ’ EIN F
If self-employed),
Use Only address, and ZIP + 4
Phone no &

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

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

The United Way of Portage County inspires people to work together to improve lives and build stronger communities

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 2,015,631 including grants of $ 1,876,644 ) (Revenue $ 0)
Community Impact Program Through the Community Impact program, United Way of Portage County Is creating opportunities for a better life for all By focusing
on the basic things needed for a good Iife, the program brings people and resources together to address the most critical human care i1ssues facing the community
the organization provides financial support to 34 local nonprofit organizations and special initiatives that address emerging needs Volunteer teams focused on basic
needs, self-sufficiency and strong families identify specific priorities in each area and devise strategies to affect community change on these issues
4b (Code ) (Expenses $ 154,640 including grants of $ 0) (Revenue $ 11,500 )
Volunteer Center The Volunteer Center gives community members the pathways to find and develop their personal pursuit for meaningful, active roles in
addressing community 1ssues The Volunteer Center offers opportunities and connections for community members to apply their skills and interests in making a
difference In Portage County through volunteensm The Volunteer Center also has a key focus of helping organizations with their volunteer programs so that they
may be able to focus on their direct services The Volunteer Center through agency assistance provides resources such as volunteer recruitment, nsk management
resources, training and onenting volunteers, large scale volunteer project management that heighten the quality of expenences community members will have
4c (Code ) (Expenses $ 64,115 including grants of $ 0) (Revenue $ 0)
2-1-1 Program 2-1-1 provides centralized information and referral to human service programs, government agencies, and community organizations By connecting
people In need to the nght program(s) to address their situation, 2-1-1 efficiently and effectively helps people navigate the extensive network of services available
In addrtion, it reduces misdirected calls to other organizations like health and human services, the police department, the library and city hall By reducing non-crisis
calls to police dispatch, 2-1-1 helps reserve these resources for emergency calls
(Code ) (Expenses $ 62,203 including grants of $ 0) (Revenue $ 4,771)
Interfarth Volunteer Caregivers Interfaith Volunteer Caregivers, a program of United Way of Portage County, helps enable the elderly and people with disabilities
maintain their independence, dignity and quality of life by complementing the care they are presently receiving and providing support to those without other
arrmngements By matching community volunteers with individuals who need help, Interfarth Volunteer Caregivers provides essential services efficiently and
effectively through a centralized connection point Services provided by volunteers through the program include transportation, shopping, assistance with daily living
skills, minor home repair, yard work, snow shoveling, newspaper on disc and friendly visitation
ad Other program services (Describe in Schedule O )
(Expenses $ 62,203 Including grants of $ 0 ) (Revenue $ 4,771)
de Total program service expensesk$ 2,296,589

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

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

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A m
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III 0
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the "
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If "Yes,” complete Schedule ]
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 line 25 24a 0
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? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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 I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 35 No
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, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 3
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 15
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 36
b Enter the number of voting members that are independent . . 1ib 36
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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=WI

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ own website [ Another's website [+ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Michael O nan

1100 Centerpoint Drive
Suite 302

Stevens Point, WI 54481
(715)254-2184

Form 990 (2009)



Form 990 (2009)

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all 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

Page 7

# List all of the organization’s current key employees See Instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = A =
= = = o MISC) related
o oo = _Q T [folo
0 C [ I e a | = organizations
g8 |Z |5 o 2|2
=y = T |5 o |
AHEA
I b4
m % %
[ul
Lorraine Avery
Director 50 X 0 0 0
Mery Berard 200 X 0 0 0
Director
Robert Berard 200 X 0 0 0
Director
Dennis Brown 50 X 0 0 0
Director
Patti Cahill
Director 50 X 0 0 0
Kns Dragan 50 X 0 0 0
Director
Meg Erler
Director 50 X 0 0 0
Chuck Fehring 50 X 0 0 0
Director
Mark Hilliker 50 X 0 0 0
Director
Michael Hurst 50 X 0 0 0
Director
Pam Jewell 50 X 0 0 0
Director
Chen Karch 50 X 0 0 0
Director
Clifford King
Director 50 X 0 0 0
Joe Kinsella 50 X 0 0 0
Director
Jeff Landin
Director 50 X 0 0 0
Dave McHone 50 X 0 0 0
Director
Joe Meshak
Director 50 X 0 0 0

Form 990 (2009)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = - =
= = = ol MISC) related
oo = 2 T [BEold
0O C = = al= organizations
EE BT T 2|2
= Rl | I = =N
E e | - o™
& = % =
=~ g
B B
T [ul
Jeff Morris 50 X 0 0
Director
Tina Peters 100 X 0 0
Director
Lynne Petruzates 100 X 0 0
Director
Ray Przybelski 50 X 0 0
Director
Jeanne Regnier
Director (Co-Campaign Dnve Chair) 400 X 0 0
Steve Regnier
Director (Co-Campaign Dnve Chair) 400 X 0 0
Chris Sadler 50 X 0 0
Director
Jane Schill 50 X 0 0
Director
Nancy Schmidt 100 X 0 0
Director
Shannon Semmerling 50 X 0 0
Director
Susan Shulfer 100 X 0 0
Director
Ronald Skrenes 50 X 0 0
Director
John Slavich 50 X 0 0
Director
Marti Sowka 100 X 0 0
Director
James Weishan
Past President 100 X 0 0
Pat Wesenberg 50 X 0 0
Director
Jonathan Whitford 50 X 0 0
Director
David Worth
President 400 X 0 0
Sandy Peterson 100 X 0 0
Treasurer
Susan Wilcox 45 00 X 72,500 9,515
Executive Director
Michael Onan 45 00 X 42,788 10,817
Director of Finance
ib Total - 115,288 20,332
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable 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 line 1a? If "Yes,” complete Schedule ] for such individual . . . e e . . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual . . . . . e e e w . . e e e e . No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for such person . . e e . . e . No
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
(A) (B) ©)

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization ®0

Form 990 (2009)



Form 990 (2009) Page 9
mvnu Statement of Revenue

(A) (B) Q) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, or
514
_E.E la Federated campaigns . . 1a 49,178
T g b Membershipdues . . . . ib 0
o N
. E c Fundraising events . . . . 1c 0
e L
EE d Related organizations . . . id 0
T -
w e e Government grants (contnbutions) 1e 14,000
=" —
=] = All other contributions, gifts, grants, and 2,633,312
[ . f 1f
Eg similar amounts not included above -
= g Noncash contributions included in
=< 65,372
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 2,696,490
@ Business Code
£ 2a
z b
-
x c
E d
— e
&
= All other program service revenue 0 0 0 0
=
& g Total.Addlines2a-2f . . . . . . . .k 0
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 89,295 89,295 0 0
Income from investment of tax-exempt bond proceeds , , * 0 0 0 0
5Roya|t|es............"' 0 0 0 0
(1) Real (n) Personal
6a Gross Rents 0 0
b Less rental 0 0
expenses
c Rental income 0 0
or (loss)
d Netrentalincomeor(loss) . . . . . . . W 0 0 0 0
(1) Securities (n) Other
7a Gross amount 0 0
from sales of
assets other
than inventory
b Less cost or 0 0
other basis and
sales expenses
c Gain or (loss) 0 0
d Netgamor(Ioss) + .« + & « +« & . . .* 0 0 0 0
8a Gross Income from fundraising
@ events (not including
= $ 20,986
5 of contributions reported on line 1c¢)
E See PartIV, line 18
E a 0
)
E b Less directexpenses . . . b 7,546
E c Net income or (loss) from fundraising events . . * 13,440 13,440 0 0
9a Gross Income from gaming activities
See Part IV, line 19
a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .» 0 0 0 0
10a Gross sales of Inventory, less
returns and allowances
a 0
b Less costofgoodssold . . b 0
¢ Netincome or (loss) from sales of inventory . . M 0 0 0 0
Miscellaneous Revenue Business Code
11a volunteer Management Training 812,900 275 275 0 0
Fee
b
c
d All otherrevenue . . . . 13 13 0 0
e Total.Add lines 11a-11d
- 288
12  Total revenue. See Instructions . . . >
2,799,513 103,023 0 0

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

All ot her 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) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,876,644 1,876,644
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 140,394 34,712 86,552 19,130
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 244,124 133,556 26,385 84,183
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0 0 0 0
9 Other employee benefits 42,595 19,819 8,945 13,831
10 Payroll taxes 24,113 11,084 6,292 6,737
11 Fees for services (non-employees)
a Management 52,748 52,748
b Legal
c Accounting 3,900 3,900
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 11,272 9,243 695 1,334
12 Advertising and promotion 9,083 7,871 56 1,156
13 Office expenses 47,400 21,740 9,251 16,409
14 Information technology 20,274 10,511 4,779 4,984
15 Royalties 0 0 0 0
16 Occupancy 37,768 16,516 10,137 11,115
17  Travel 5,512 2,423 988 2,101
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 3,413 2,744 285 384
20 Interest 0 0 0 0
21 Payments to affiliates 29,096 12,724 7,809 8,563
22 Depreciation, depletion, and amortization 13,786 6,029 3,700 4,057
23 Insurance 5,165 1,851 2,411 903
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 Event Related Expenses 13,909 11,697 34 2,178
b Recognition and Awards Expense 7,644 1,785 396 5,463
¢ Donated Goods Expense 65,072 61,112 0 3,960
d Banking and other Financial Services Fees 3,903 0 3,903 0
e Memberships/Dues 1,640 780 480 380
f All other expenses 1,399 1,000 397 2
25 Total functional expenses. Add lines 1 through 24f 2,660,854 2,296,589 177,395 186,870
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 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 341,318 1 732,558
2 Savings and temporary cash investments 2,276,151 2 1,858,228
3 Pledges and grants receivable, net 1,288,517 3 1,376,857
- Accounts recelvable, net 0ol 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 0l 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L of 6 0
E 7 Notes and loans receivable, net o] 7 0
ﬁ Inventories for sale or use 0] 8 0
< Prepaid expenses and deferred charges 5410 9 9,626
10a Land, buildings, and equipment cost or other basis Complete 128,244
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 77,690 36,662 | 10c 50,554
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See PartIV, line 11 67,833 12 147,991
13 Investments—program-related See PartIV,line 11l 0] 13
14 Intangible assets 0] 14 0
15 Other assets See PartIV, line 11 0] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,015,891| 16 4,175,814
17 Accounts payable and accrued expenses 4,923| 17 19,905
18 Grants payable 92,221| 18 94,713
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 0] 20 0
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities Complete Part X of Schedule D 206,261 25 210,051
26 Total liabilities. Add lines 17 through 25 303,405 26 324,669
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 1,413,215] 27 1,534,025
E 28 Temporarily restricted net assets 2,299,271| 28 2,317,120
E 29 Permanently restricted net assets 0] 29 0
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 3,712,486 33 3,851,145
= 34 Total lhabilities and net assets/fund balances 4,015,891| 34 4,175,814

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or

990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

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

I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

Employer identification number

UNITED WAY OF PORTAGE COUNTY INC

39-0831152

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 I~ a church, convention of churches, or association of churches section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A )(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T 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

5 [T 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 IT )

6 I~ a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization 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 PartII)

8 I~ a community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T Anorganization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T 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 lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally integrated d I_TypeIII - Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,159,601

2,260,787

2,300,764

2,744,189

2,710,218

12,175,559

2,159,601

2,260,787

2,300,764

2,744,189

2,710,218

12,175,559

1,793,763

10,381,796

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

2,159,601

69,696

2,300,764

2,744,189

2,710,218

12,175,559

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

26,412

69,696

91,137

52,619

89,295

329,159

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

12,504,718

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

4,255

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 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
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

83023 %

15

85 86 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 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 organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

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

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 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 organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 20 09

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

UNITED WAY OF PORTAGE COUNTY INC

39-0831152

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Page 2

Manizations 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 all that apply)

a [~ Ppublic exhibition d [T Loan orexchange programs

b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During 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? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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
1la Beginning of year balance 67,833 91,166
b Contributions 66,333 0
¢ Investment earnings or losses 15,177 -21,831
Grants or scholarships 0 0
e Other expenditures for facilities 0 0
and programs
f Administrative expenses 1,352 1,502
g Endofyearbalance 147,991 67,833
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment # 94 % %
b Permanent endowment & 6 %
€ Term endowment I 0 % %

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 3a(i) | Yes
(ii) related organizations 3a(ii) | Yes

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment ) Comarather | @)Costorotter | (€) MmuEted | (q) ook vae

1a Land 0 0 0
b Buildings 0 0 0 0

c Leasehold improvements 0 0 0 0
d Equipment 0 103,689 63,201 40,488
e Other e e e e e e e e 0 24,555 14,489 10,066
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 50,554

Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Interest in Investment equity of the Community Foundation
of Central Wisconsin 147,991 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 147,991

|EEH! 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. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Contributions designated to other non-profit

organizations, including other United Ways 210,051
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 210,051

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,799,513
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,660,854
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 138,659
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 138,659
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 2,605,385
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 0
b Donated services and use of facilities . . . . . . . . . 2b 8,377
c Recoveries of prioryeargrants . . . . . .+ .+ .+« .« .« . 2c 0
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 7,546
e Add lines 2athrough 2d 2e 15,923
3 Subtract line 2e from line 1 3 2,589,462
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da 0
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b 210,051
[ Add lines 4aand 4b 4c 210,051
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 2,799,513
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 2,466,726
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a 8,377
b Prior year adjustments . . . . . . . . . . . . . . 2b 0
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c 0
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 7,546
e Add lines 2athrough 2d 2e 15,923
3 Subtract line 2e from line 1 3 2,450,803
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da 0
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b 210,051
[ Add lines 4aand 4b 4c 210,051
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 2,660,854

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV,
lines 2d and 4b Also complete this part to provide any

lines 1b and 2b,

Identifier Return Reference

Explanation

SchD_P05_S00_L0O4

Schedule D, PartV, Line 4

The United Circle of Caring Fund 1s a restricted fund separate
from the annual campaign in which income and principal will be
used and applied to meet special needs or to fund special
projects in our community The United Circle of Caring
Endowment fund 1s separate from the annual campaign where the
initial gift 1s preserved and invested, and only the income,
growth and appreciation may be disbursed to meet pressing
needs In the community

SchD_P10_S00_LOO

Schedule D, Part X

Contributions designated to other non-profit organizations,
including other United Ways

SchD_P12_S00_L02d

Schedule D, Part XII, Line 2d

These are direct expenses related to fundraising events

SchD_P12_S00_L04b

Schedule D, Part XII, Line 4b

Contributions designated to other non-profit organizations,
including other United Ways

SchD_P13_S00_L02d

Schedule D, Part XIII, Line 2d

These are direct expenses related to fundraising events

SchD_P13_S00_L04b

Schedule D, Part XIII, Line 4b

Contributions designated this year to non-profit agencies and to
other United Ways

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
UNITED WAY OF PORTAGE COUNTY INC

Employer identification number

39-0831152

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

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

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008

Page 2

Im 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, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Women's Dinner col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 7,325 7,325
E 2 Less Charitable
D 0 0
o contributions
3 Gross income (line 1 7,325 7,325
minus line 2)
4 Cash prizes 0 0
“ 5 Non-cash prizes 0 0
k]
2 le Rent/facility costs 0 0
k]
0
Iﬁ 7 Food and beverages 3,354 3,354
E 8 Entertainment 0 0
=
O 9 Other direct expenses 229 229
10 Direct expense summary Add lines 4 through 9 In column (d) . | 3,583
11 Net income summary Combine lines 3, column d, and line 10. | 3742
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor [T Yes % I Yes _ = % r Yes _ = %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is 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

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2009
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED WAY OF PORTAGE COUNTY INC

39-0831152
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 20

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

SchlI_P01_S00_L02 Schedule I, PartI, Line 2 Member agencies are required to report to the following information to United Way on an annual basis client demographics for
those served during the most recent calendar year and program outcomes for the most recent calendar year Additionally,
United Way completes a full review of the program every other year During this process we review program budgets, staffing,
outcomes results, Form 990s, etc All program information 1s compared with prior year data in order to discuss trends,
Inconsistencies, etc

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

09000073
v1.00
39-0831152

UNITED WAY OF PORTAGE COUNTY INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Achievement Center Early
Intervention Program Inc
1640 West River Drive

Stevens Point, WI 54481

39-1471862

501(c)(3)

83,814

The Achievement
Center serves Portage
County children ages
birth to three who are
experiencing
developmental delay or
disability in
communicaiton,
cognition,
soclal/emotional or
motor developement

Advocates for the
Developmentally DisabledPO
Box 1042

Stevens Point, WI 54481

39-1649855

501(c)(3)

22,372

Portage County
Advocates for the
Developmentally
Disabled initiates and
supports one-to-one
relationships between
disabled adults and
community volunteers,
and provides
information and
awareness of the needs
of the disabled

North Central WI Chapter of
the American Red Cross
3057 Michigan Avenue
Stevens Point, WI 54481

39-1223069

501(c)(3)

108,292

1 Blood Services -
American Red Cross
(ARC) Blood Services
conducts 65 days of
blood drives each year
ARC I1s mandated to
ensure adequate and
stable blood supply,
and nationally 1t
provides 50% of the
blood supply 2
Emergency Services -
American Red Cross
Emergency Services
Assists area residents
to prevent and prepare
for emergencies
through educational
presentations and
disaster related
classes It provides
short term immediate
response to area
disaster victims with
food, clothing and
shelter

BBBS of Central Wisconsin
Inc3262 Church Street Suite
2

Stevens Point, WI 54481

39-2039959

501(c)(3)

132,854

1 Community Based
Match Program -
Community-based
mentoring matches
volunteers (ages 16
and up) with children
ages 6 to 17 years in
one-to-one mentoring
relationships

IV olunteers are enrolled
by trained professional
staff to determine the
best child for the
"match” 2 School
Based Mentoring - Sit-
Based Mentoring 1s an
option in which a
volunteer mentor
meets with a child at
the same time each
week at a school or
other designated site
They may meet before,
during or after school,
and may have a
combined academic
and recreational focus

Boys & Girls Club of Portage
County Inc1007 Ellis Street
PO Box 171

Stevens Point, WI 54481

73-1630506

501(c)(3)

104,742

Programming provides
youth development and
guidance In five core
areas, Character and
leadership dvelopment,
arts, sports, fitness
and recreation, health
and life skills, and
education and career

Children's Service Soclety of
Wisconsin1l201 Water Street
Ste C

Stevens Point, WI 54481

39-0806380

501(c)(3)

42,717

Children's Service
Soclety of Wisconsin's
Child and Family
Counseling Program
provides counseling
services to all
residents of Portage
County on a shiding fee
basis

Boy Scouts of America
Samoset Council3511 Camp
Phillips Road

Weston, WI 54476

39-0813397

501(c)(3)

25,355

The Boy Scouts
provide Portage
County youth with
three comprehensive
youth development
programs In order to
develop character,
citizenship, and mental
and physical fitness -
1) Cub Scouting, 2)
Boy Scouting and 3)
Venturing

CAP Services Inc5499 Hwy
10 E

Suite A

Stevens Point, WI 54481

39-1080897

501(c)(3)

333,705

1 Family Crisis Center
- The Family Crisis
Center operates 24-
hour crisis counseling
and shelter to victims
of domestic violence
The Center also offers
support groups to help
families 1dentify long-
term strategies to
eliminate the violence
and its causes 2
Ministry Dental Center
- The Ministry Dental
Center i1s designed to
serve patients with
Badgercare or
Medicaid health
coverage 3 Hmong
Project - The Refugee
Project works to
identify ongoing needs
of the Hmong
community, educate
the community about
Hmong history and
culture, educate
Hmong residents about
A merican culture and
values, and assist In
their integration into
the community 4
Skills Enhancement
Program - This project
I1s designed to provide
part-time educational
and skills training
opportunities for
individuals working in
low-wage jobs

Community Industries
Corporation41l Park Ridge
Drive

Stevens Point, WI 54481

39-1053839

501(c)(3)

108,633

Community Industries
Corporation offers
services to enhance
opportunities for
people with disabilities
to participate In
community life as
valued workers,
neighbors and family
members 1 Respite -
The Respite Program
provides coordination
of the process to
recruit, screen and
train respite care
providers for families of
developmentally
disabled household
members 2 Supported
Employment - The
Supported Employment
Program helps Portage
County residents with
a disability to find and
secure jobs In
integrated work
environments that may
allow opportunity for
advancement, better
wages and benefits

Epilepsy Foundation of
Central and Northeast
Wisconsin1004 First Street
No 5

Stevens Point, WI 54481

39-1383657

501(c)(3)

32,448

1 Education &
Awareness - Epilepsy
education and
awareness provides
both public and
professional education
to aid recognition of
different types of
selzures, appropriate
seilzures first aid,
epilepsy treatment
options, and promotion
of greater
understanding and
acceptance of persons
with this condition 2
Direct Client Services
- Direct client services
promote health,
independence and
opportunity for children
and adults with seizure
disorders to improve
self-sufficiency and

quality of life



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Girl Scouts of the 39-1016314 501(c)(3) The Girl Scout
Northwestern Great LakesPO 43,610 Leadership Experience
Box 9425 systematically
Green Bay, WI 54308 prepares girls to

become leaders of
their own lives and of
our communities
through outcomes and
learning theory-based
programs designed
specifically for girls

Meals on Wheels3057 A 39-1364268 501(c)(3) Meals on Wheels
Michigan Avenue 48,030 provides home
Stevens Point, WI 54481 delivered meals to the

homebound frail,
chronically 1ll,
convalescent elderly,
or disabled persons in
the Stevens Point

area

Family Connections in 39-1031024 501(c)(3) 1 Parent to Parent
Portage County Inc2607 94,006 Program - Through this
Post Road program parents of
Ste 1 children (newborns to
Stevens Point, WI 54481 5 years) are matched
with volunteers who

provide

encouragement,

support, tips on
parenting, and
information on
everything from
nutrition and health
needs to discipline and
community resources
2 Family Resources
Centers - The FRC
offers weekly
playgroups, single-
session workshops &
multi-session
parenting classes,
family fun events, a
warmline & a lending
library of books, tapes,
games, videos &

equipment
Portage County Child 93-0828679 501(c)(3) The Child Passenger
Passenger Safety52 Sunset 29,877 Safety Association
Boulevard (PCCPSA) ensures the
Stevens Point, WI 54481 right of every child to

protection from injury
or death while being
transported in a motor
vehicle PCCPSA
provides education
programs on car seat
and seat belt safety

Portage County Literacy 39-1594748 501(c)(3) The Literacy Council
Council1052 Main Street 32,926 offers free, confidential
Suite 104 one-to-one tutoring to
Stevens Point, WI 54481 adults who need help

with reading, writing,
and basic math skills,
and/or English as a
second language

Salvation Army1600 Briggs 36-2167910 501(c)(3) The Salvation Army
Street 94,847 Hope Center assists
Stevens Point, WI 54481 needy families and

individuals with
shelter, food, clothing
and other emergency

needs
Stevens Point Area YMCA 39-1102612 501(c)(3) 1 Scholarship
1000 Division Street 222,684 Assistance - This
Stevens Point, WI 54481 program allows at-risk

youth and adults from
low income households
to join the YMCA on a
sliding scale fee basis
2 Adaptive Recreation
- The YMCA offers
special programs to
people with varying
disabilities, including
Special Olympics
sports, swimming
lessons, exercise
programs, arts &
crafts, and more 3
Youth & Teen Program
-YMCA Teen
Programs focus on
providing participants
with a safe
environment, positive
adult rold models and
encourage character
development and
leadership skills 4
Child Care Youth
Scholarship Program -
Scholarship funds are
awarded on a sliding
scale fee basis to low
income and at risk
families participating
in full-day child care,
before and after school
child care, preschool
programs, and summer
camp programs so
they benefit from
quality, affordable and
accessible child care

Aging & Disability Resource 39-6005731 Portage County 1 Holly Shoppe - the
Center of Portage County 57 223 Holly Shoppe provides
1519 Water Street ' oler adults with
Stevens Point, WI 54481 opportunity to

supplement their
incomes from sales of
handiwork created at
home In doing so they
are able to stay active
and productive with
meaningful endeavors
2 Rural Delivered
Meals - The Aging &
Disability Resource
Center Nutrition
Program delivers
meals to homebound
older adults in Portage
County The meal
delivery not only
provides well-balanced
nutritious meals but
also an important daily
check on the well-
being of the recipient
3 Adult Day Center -
The Aging & Disability
Resource Center Adult
Day Center provides
supervised activities
and programming for
Isolated, medically
frail, cognitively
impaired or physically
disabled older adults

Ministry Medical Group 39-1965593 501(c)(3) The Medication Cost
Medication Cost Relief900 30,000 Relief program assists
Illinois Avenue low-income individuals
Stevens Point, WI 54481 with the cost of

prescription drugs until
they can obtain their
medication from
pharmaceutical
companies

Catholic charities1408 Ellis 39-1896823 501(c)(3) Catholic Charities
Street 10,000 receives funding for its
Stevens Point, WI 54481 Financial Counseling

Program where a
certified financial
counselor consults
with individuals and
families on a wide
variety of financial
topics including
budgeting, bankrupcy,
debt counseling, and
foreclosure
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

UNITED WAY OF PORTAGE COUNTY INC

Employer identification number

39-0831152
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical 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 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
School
25 Otherw ( Supplies ) X 5,000 60,594 (Average sale price In stores
26 Otherw ( Raffle Prizes ) X 10 3,960(Retall price
Food
Donations for
27 Otherw (Event ) X 518([Retall value
United Circle
of Caring
28 Otherw (Sign ) X 300(Retall value
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227]

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation
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Supplemental Information to Form 990

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
UNITED WAY OF PORTAGE COUNTY INC

Employer identification number

39-0831152

Identifier

Return
Reference

Explanation

F990_P06_SOA_L02

Form 990, Part
VI, Section A,
Line 2

Both husband and w ife of tw 0 couples are voting members on our Board of Directors

F990_P06_SOB_L11

Form 990, Part
V|, Section B,
Line 11

The United Way Finance Committee completes a prelimnary review of the 990 The forms then mailed
to all Board members At the next Board Meeting, members take action to approve fiing of Form 990

F990_P06_SOB_L12¢

Form 990, Part
V|, Section B,
Line 12¢

Annually, Board members, staff and volunteers are required to sign a Conflict of Interest Policy The
policies are review ed by the Executive Director and member of the Human Resources Committee, and
they decide w hether a conflict existes that requires further action

F990_P06_SOB_L15

Form 990, Part
V|, Section B,
Line 15

For the Executive Director, National, Central Wisconsin and local salary surveys are review ed by the
organization's Human Resources Committee The Committee makes a recommendation to the Executive
Committee of the Board for their approval The entire Board then approves the Budget that includes the
Executive Director’s salary For the Director of Finance, National, Central Wisconsin and local salary
surveys are review ed by the Executive Director, w ho then recommends a salary to the Human
Resources Committee The Human Resources Committee then recommends a salary that is included In
the overall Budget for full Board of Director's approval

F990_P06_SO0C_L19

Form 990, Part
V|, Section C,
Line 19

All policies, audits and 990's are avallable for review at our office upon request Annual audits and
990's are also avallable on our w ebstte

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Additional Data

Software ID:

Software Version:

EIN:
Name:

39-0831152

UNITED WAY OF PORTAGE COUNTY INC

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Memberships/Dues

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Event Related Expenses 13,909 11,697 34 2,178

Recognition and Awards Expense 7,644 1,785 396 5,463

Donated Goods Expense 65,072 61,112 0 3,960

Banking and other Financial Services Fees 3,903 0 3,903 0
1,640 780 480 380




