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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of tha Traasiry benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For thé 2009 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable use IRS
Ausress |2 * GREAT RIVERS UNITED WAY INC
Smee | "¢ | Doing Business As 39-0848188
Fatum See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Tormn- | 1855 MAIN STREET 608-796-1400
famonded] tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,856,426.
e ONALASKA, WI 54650 H{a} Is this a group return
Perdnd | £ Name and address of principal officerLORIE FREDRICKSON for affilates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affilates included? [lves [_INo
| Tax-exempt status. [K] 501(c) ( 3 )<d_(nsert no.) l:\ 4947(@)(1) or |:] 527 If "No," attach a hst. (see instructions)
J Website: pr WWW . GREATRIVERSUNITEDWAY.ORG Hi{c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust Association [ | Other B> [L Year of formation: 195 4] M State of legal domicile: WI

[Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: OUR MISSION IS TO IMPROVE THE
g QUALITY OF LIFE IN OQUR REGION BY ASSESSING COMMUNITY NEEDS, BY
g 2 Check this box P :] If the organization discontinued its operations or disposed of more than 25% of its net assets
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of employees (Part V, line 2a) X X 5 6
£ | 6 Total number of volunteers (estimate If necessary) 6 563
§ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 1,818,958. 1,796,845,
g 9 Program service revenue (Part VI, ine 2g) 3,218. 3,137.
nq:, 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 30,506. 14,476.
11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 28,447. 41,968.
12 Total revenue - add ines 8 through 11 (must equal Part VIll, column (A), ine 12) 1,881,129. 1,856,426.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,360,726. 1,360,790.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 360,913. 322,823.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 163,417.
W | 47 Other expenses (Part IX, column (A), hnes 11a-11d, 1724 149,647. 135,487.
18 Total expenses Add lines 13-17 (must equal Part IX, columna)ﬁggJVED | 1,871,286. 1,819,100.
19 Revenue less expenses Subtract line 18 from line 13 (@) 9,843. 37,326,
o R (97]
58 ~1 JUL 062010 |O| |Beginning of Current Year End of Year
BS| 20 Total asséts (Part X, ine 16) 0 2,999,336, 3,050,045.
<31 21 Total labilties (Part X, Ine 26) & 1,370,338. 1,383,721.
23| 22 Net assets or fund balances _Subtract line 21 from l 1e:20-.+©§g§mbyj 1,628,998. 1,666,324.

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complgte Peclaration of prepfrer (ofher than officer) i1s based on all information of which preparer has any knowledge
" R P
f -
Sign } : (//1’1_/ | @/,ZX / 76
f 4

Here ignajlire of oﬁlcerEDé Date 7 :
LORIE FR ICKSON, FINANCE DIRECTOR
Type or print name and title
Paid Preparer's } Date ghle_ck if (P;reesﬁ‘rgtr;ﬁégggtsn)fynng number
Preparer's glgn.ature JOHN HONADEL, CPA 06/25/10)| employed » [ |
irvs name (or WIPFLI LLP ’ EIN D>

U 0| yours it
SEOMY | corempioye. N 2 COPELAND AVENUE, SUITE 301

address, and

2P +4 LA CROSSE, WI 54603 Phoneno. > 608-784-7300
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mussion:

OUR MISSION IS TO IMPROVE THE QUALITY OF LIFE IN OUR REGION BY

ASSESSING COMMUNITY NEEDS, BY RAISING AND DISTRIBUTING RESOURCES TO
RESPOND TO_ IDENTIFIED NEEDS, AND BY PROVIDING LEADERSHIP TO SOLVE
COMMUNITY PROBLEMS.

Did the organization undertake any significant program services dunng the year which were not isted on

the prior Fom 980 or 980-62? .= . . OV o s Blves Xno
if "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . DYes IE No

If °Yes,"” describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: Y(Expenses$ 1,433 ,232. including grants of $ )(Revenue $ )
FUND DISTRIBUTION PROGRAM-UNITED WAY VOLUNTEERS, WITH THE SUPPORT OF
UNITED WAY STAFF PERFORM AN IN-DEPTH REVIEW AND ALLOCATE FUNDS FROM THE
ANNUAL PLEDGE DRIVE TO 28 LOCAL PARTNER AGENCIES. THE AGENCIES

PROGRAMS MUST ADDRESS IDENTIFIED COMMUNITY NEEDS, TRACK PROGRAM

OUTCOMES AND ACHIEVE POSITIVE RESULTS IN THE FOLLOWING IMPACT AREAS:
PROVIDING FOR BASIC NEEDS & SELF SUFFICIENCY; STRENGTHENING FAMILIES
FOR A LIFETIME; INVESTING IN CHILDREN & YOUTH; AND PROMOTING HEALTH,
HEALING & CRISIS INTERVENTION.

{Code: ) (Expenses $ 89, 306 . including grants of $ ) (Revenue $ )
COMMUNITY BUILDING PROGRAM - COMMUNITY PROBLEM SOLVING EFFORT WHICH
INCLUDES, BUT NOT LIMITED TO, UNITED WAY STAFF INVOLVEMENT AND
RESOURCES FOR THE ALCOHOIL OVERSIGHT COMMITTEE, FAMILY POLICY GOVERNING
BOARD, PREVENTION NETWORK, LA CROSSE COUNTY HOUSING COMMISSION, FAMILY
& CHILDREN'S MANAGEMENT COUNCIL, STATE 2-1-1 BOARD, TRI-CAMPUS
COMMUNITY AND LA CROSSE AREA CHAMBER OF COMMERCE YOUTH LEADERSHIP.
UNITED WAY CONDUCTED A COMPASS 3 HEALTH AND HUMAN SERVICES ASSET AND
NEEDS ASSESSMENT. THIS EFFORT IDENTIFIED HEALTH AND HUMAN SERVICE
CRITICAL ISSUES, WHAT RESOURCES CURRENTLY EXIST FOR THESE ISSUES AND
WHAT RESOURCES MAY BE MISSING TO ADDRESS THESE NEEDS IN OUR FIVE COUNTY
AREA (HOUSTON, LA CROSSE, MONROE, TREMPEALEAU AND VERNON). THIS
ONGOING PROGRAM WILL FACILITATE COMMUNICATION AND HELP SUPPORT THE

(Code: ) (Expenses $ 50, 817. including grants of $ }(Revenue $ )
LABOR RELATIONS PROGRAM - PARTNERSHIP BETWEEN GREAT RIVERS UNITED WAY
AND ORGANIZED LABOR., THIS PROGRAM IS FOCUSED ON IMPROVING HEALTH AND
WELFARE SERVICES OF THE COMMUNITY AND INVOLVING ORGANIZED LABOR IN THE
ONGOING ACTIVITIES OF THE UNITED WAY. THE AFL-CIO LABOR RELATIONS
PROGRAM SUPPORTS PROJECTS THAT INCLUDE, BUT NOT LIMITED TO, ADVOCACY
AND INTERVENTION SERVICES, SERVICES TO THE UNEMPLOYED, LETTER CARRIERS
FOOD DRIVE, AND HOLIDAY PROGRAMS.

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

(Expenses $ 23,169. including grants of $ ) (Revenue $ 3,218.)
4e _Total program service expenses P> $ 1,596,524,

932002

Form 990 (2009)
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Form 930 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
i s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A . . . . e . 11 X
2 s the organization required to complete Schedule B, Schedule ot Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part! ... = . . . .. .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes,*® complete Schedule C, Part i 4 X
5 Section 501(c){4), 501{c)(5), and 501(c)}{8) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Partlll .. . 5
6 Did the organization mantain any donor advised funds or any similar funds or 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,® complete Schedule D, Part Il . » 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Partill . . . .18 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . |10 X
11 Is the organization’s answer to any of the followrng questlons "Yes ? If 50, complete Schedule D Parts Vi, Vll VIII IX orX
as applicable _ 11 X
® Did the organization report an amount for Iand bulldmgs and equment n Part X Ime 10? If 'Yes complete Schedule D
Part V1.
® 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 167 if "Yes, ® complete Schedule D, Part VII.
e 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 167 /f °Yes, " complete Schedule D, Part Vili.
© Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 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 liabilty for uncertamn tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ® complete
Schedule D, Parts XI, X!l, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If ®Yes, ® completing Schedule D, Parts XI, Xil, and Xli! 1s optional . . l 12A X
13 Is the organization a schoo! descnbed i section 170(b)(1)(A)Gi)? If “Yes,* complete Schedule E i . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . . .. |14b X
15 Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f °Yes, ® complete Schedule F, Part II . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrwduals
located outside the United States? /f “Yes, ° complete Schedule F, Part Ill | . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . .= . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If *Yes,” complete Schedule G, Part !l . . . .. . |18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII Ime 9a? lf "Yes
complete Schedule G, Part Ili . . o . 19 X
20 _Did the organization operate one or more hosprtals? If "Yes complete Schedule H .. A . . 20 X
Form 980 (2009)

932003
02-04-10




Form 890 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Paged
[Part IV [ Checkiist of Required Schedules (continued)

. Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts fand Il = | L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If °Yes, " complete Schedule I, Parts | and Il e e e . 22 X

23 Did the organization answer “Yes"” to Part VIl, Section A, line 3, 4, or 5 about compensation of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
ScheduleJ ... o e s ] X

24a Did the organization have a taxexempt bond issue wrth an outstandrng pnncrpa! amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If °No®, go to line 25 . . R . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? . . ... (24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . . e e 24c
d Did the organization act as an “on behatf of" issuer for bonds outstandlng at any tlme dunng the year? . . . 24d
25a Section 501(c)}{3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction w-th a
disqualified person during the year? If "Yes, " complete Schedule L, Part| . e e e, . | .25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied personina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If °Yes,® complete

ScheduleL, Part! . . . . . . .o 25b X
26 Wasaloantoorbya current or former off icer, drrector trustee key employee hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part i L L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

Schedule L, Partill e e e e e e .. 27 X
28 Wasthe organrzatron apartytoa busrness transactron wrth one of the followrng partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employee? If °Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member) was
an officer, director, trustee, or direct or indirect owner? If °Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . o 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons?
If *Yes,® complete Schedule N, Part 1 . 31 X
32 Dud the organzation sell, exchange, drspose of or transfer more than 25% of its net assets'? If 'Yes complete
Schedule N, Part Il . | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If °Yes, " complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 3 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)’7
If *Yes,” complete Schedule R, Part V, ine 2 _ . 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that 1Is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2009)

032004
02-04-10




Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 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 Retums. Enter -0- f not applicable L l1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . ...... .. . cee s e | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or withini the year covered by thisretum | | 22 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 3a X
3b
4a

b If °Yes,” has it filed a Form 990-T for this year? If “No,° provide an explanation in Schedule O X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)?
b If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shefter Transaction? .. .. .. 5¢
6a Does the organization have annual gross recerpts that are normally greater than $1 00 000 and drd the orgamzatlon solrcrt
any contributions that were not tax deductible? . . . .. oL 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . e . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . L . 7a X
b If “Yes,® did the organization notlfy the donor of the value of the goods or services provxded" R o . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Foom8282? . . . ... ... e e e 7c X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year o I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . 7e X
f Did the organization, dunng the year pay premlums directly or rndrrectly, ona personal beneﬁt contract? L . 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . L. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . . 7h

8 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? e e e e e e e e . . . L8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . _ . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? L . i . 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facurtres o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them)) = | 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization f iing Form 990 in lieu of Form 10417 | 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year . | 12b

Form 990 (2009)

932005
02-04-10




Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Pageb

I Part Vi | Govermance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body | . .. i o 1a 27
b Enter the number of voting members that are independent . ib 27
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? s e e 2 [ X
3 [id the organization delegate conirol over management duties custemarily 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 Did the organization make any significant changes to its organizational documents since the prior Form 980 was f led? ] 4 | X
5 D the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? -] X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
goveming body? U e . .| 7a X
b Are any decistons of the govemrng body sub]ect to approval by members. stockholders or other persons’7 o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? _ e L i | BA| X
b Each committee with authority to act on behatf of the govemrng body’7 oL . m X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . | 10a X
b If "Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters, aff' Ilates,
and branches to ensure their operations are consistent with those of the organization? . . o 10b
14 Has the organization provided a copy of this Form 930 to all members of its goverming body before filing the form’7 L 11 | X
1iA Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconficts? . . . ... .. e e e e C e e - 12 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this i1s done . L o . 12e 1 X
13 Does the organization have a wntten whrstleblower polrcy’? X . . . 13 | X
14 Does the organization have a written document retention and destruction polrcy? F 14 ( X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . o 15a | X
b Other officers or key employees of the organization . i . L. .. |1spl X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = _ |16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organrzatron to evaluate rts partrcrpatron
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

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial

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

Form 990 (2009)

17  Lst the states with which a copy of this Form 990 is required to be filed PWI
18

public inspection. Indicate how you make these available. Check all that apply.

[K] Own website [:] Another's website D_ﬂ Upon request
19

statements available to the public.
20

LORIE FREDRICKSON - 608-796-1400

1855 MAIN STREET, ONALASKA, WI 54650
932006

02-04-10




Form 990 (2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page7
(Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist 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 received reportable
compensation (Box 5 of Form W-2 and/cr Box 7 of Ferm 1099-MISG) of more than $100,000 from the organmization and any related organizations.

® | ist 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.

® | ist all of the organzation'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 officer, director, or trustee.

(A) (B) (%) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimatea
hours {check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
s|g 5 organization (W-2/1099-MISC) from the
218 s |2 (W-2/1099-MISC) organization
é’ g £ |5g and related
% % é § E:'ZZ E organizations
TOM BROCK 2009-2010
DIRECTOR X 0. 0. 0.
ROLAN COVERT 2009-2010
PAST PRESIDENT X X 0. 0. 0.
TODD EBER 2009-2010
DIRECTOR X 0. 0. 0.
SUE HORNE 2009-2010
DIRECTOR X 0. 0. 0.
JEFF JENSEN 2009-2010
TREASURER X X 0. 0. 0.
PAT KERRIGAN 2009-2010
DIRECTOR X 0. 0. 0.
RICK MICKSCHL 2009-2010
DIRECTOR X 0. 0. 0.
PATTIE NIMOCKS 2009-2010
DIRECTOR X 0. 0. 0.
BILL O'DRISCOLL 2009-201
DIRECTOR X 0. 0. 0.
LEE RASCH 2009-2010
DIRECTOR X 0. 0. 0.
SUSAN RING 2009-2010
DIRECTOR X 0. 0. 0.
BRAD STURM 2009-2010
PRESIDENT X X 0. 0. 0.
DALE WALTER 2009-2010
1ST VICE PRESIDENT X X 0. 0. 0.
KIM VALIQUETTE 2009-2010
DIRECTOR X 0 0. 0.
SUSAN BREYER 2009-2010
DIRECTOR X 0. 0. 0.
JERRY KEMBER 2009-2010
DIRECTOR X 0. 0. 0.
JULIE BARTELS 2009-2010
DIRECTOR X 0. 0. 0.

832007 02-04-10 Form 990 (2009)



Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page8
ra"t Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (3] {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g § s g (W-2/1099-MISC) organization
= g £ _e_. g _ and related
% % é g §_§ E organizations
SARAH HAVENS 2009-2010
DIRECTOR X 0. 0. 0.
CHIEF GREGG CLEVELAND 20
DIRECTOR X 0. 0. 0.
JERRY HUBER 2009-2010
DIRECTOR X 0. 0. 0.
PAULA KNUDSON 2009-2010
DIRECTOR X 0. 0. 0.
DR. BRENDA ROONEY 2009-2
DIRECTOR X 0. 0. 0.
KATE SHILLIN 2009-2010
DIRECTOR X 0. 0. 0.
LEANNE CLEVELAND 2009-20
DIRECTOR X 0. 0. 0.
KERSTIN BOUDREAU 2009-20
DIRECTOR X 0. 0. 0.
BRENT SMITH 2009-2010
DIRECTOR X 0. 0. 0.
SAM VAN RIPER 2009-2010
DIRECTOR X 0. 0. 0.
1b _Total . 2 101,788. 0.l 28,515.
2 Total number of mdmduals ( ncludmg but not hmrted to those Insted above) who received more than $100,000 in reportable
compensation from the organization P 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 J for such indvidual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat:on
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009)

GREAT RIVERS UNITED WAY INC

39-0848188

Page 9

[Part Viil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€}
Unrelated
business
revenue

R (D)
evenue
excluded from
tax under
sections 512,
513, 0r 514

1 a Federated campaigns

7,301.

b Membership dues

¢ Fundraising events

d Related organizations

e Govemment grants (contributions)

£ All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included in lines 1a-1t $

1,789,544,
|

|Contributions, gifts, grants
and other similar amounts

h_Total. Add lines 1a-1f___ ... ..

>

1,796,845,

2a PROGRAM SERVICE REVENU

Business Code

624200

3,137,

3,137,

b

c

evenue

d

f Ali other program service revenue | .
g Total. Addines2a-2f . .. . .

| Pro%'am Service

3.,137.

other similar amounts) =

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>
>

14,476.

14,476.

() Real

(i) Personal

6 a Gross Rents 28,167

b Less:rental expenses

28,167

¢ Rental income or (loss)

d Net rental Income or (loss)

>

28,167.

28,167.

7 a Gross amount from sales of

(i) Securities

- (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) _

d Netgamor(oss) . .. ... ....... .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses .
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 Lo
b Less: direct expenses o
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances »
b Less: cost of goods sold .

Other Revenue

a
b

| <

| ¢_Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER INCOME

624200

13,801.

13,801.

b

c

d All other revenue .
e Total. Add lines 11a-11d
Total revenue. See Instructions.

\A4

13,801.

1,856,426,

16,938.

42,643.

12
932000
02-04-10

Form 990 (2009)



Form 990 (2009)

GREAT RIVERS UNITED WAY INC

39-0848188

Page 10

| 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 am ed on lines 6b, (A) B) (C)
71, 8b, 9b, and 100 of Part Vil Total expenses P s ° | g expanaes Fé‘;‘.ééﬁ's?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 1,360,790.] 1,360,7830.
2 Grants and other assistance to individuals in
the U.S.SeePartiv,line22 . ... . .
3 Grants and other assistance to govemments,
organzations, 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 101,787. 70,331. 21,277. 10,179.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ . 141,127, 62,117. 7,092. 71,918.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,311. 9,472, 2,453. 7,386.
9 Otheremployee benefits _ . 42,298. 23,931. 3,471. 14,896.
10 Payroll taxes 18,300, 9,979. 2,136. 6,185.
11 Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting 4,685. 4,685.
d Lobbying .. ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other — e
12 Adbvertising and promotion
13 Office expenses____ .. 6,424. 3,136. 854. 2,434.
14 Information technology
15 Royalties
16 Occupancy ...
17 Travel . 12,829, 6,260, 1,707. 4,862,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B .
21 Paymentstoaﬁ'hates ) 18,722. 9,137. 2,489. 7,096.
22 Depreciation, depletion, and amomzatxon . 21,549. 10,517. 2,865. 8,167.
23 Insurance S ) 3,200. 947. 1,517. 736.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Ine 25 below.) . .
a REPAIRS AND MAINTENANCE 21,807. 10,642, 2,900, 8,265,
b CAMPAIGN EXPENSE 8,486, 8,486.
¢ TELEPHONE 6,766. 3,302, 900. 2,564.
d JANITORIAL EXPENSE 5,517. 2,691, 735. 2,091.
e UTILITIES 5,4989. 2,683. 732. 2,084,
f All other expenses 20,003. 10,589, 3,346. 6,068.
25  Total functional expenses. Add lines 1 through 241 1,819,100.] 1,596,524. 59,159. 163,417.
26 Jointcosts. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 ' Cash - non-interest-bearing e 27.] 1 26.
2 Savrngsandtemporarycashrnvestments B 1,151,411.] 2 1,179,063.
3  Pledges and grants receivable, net . . 1,366,867.] 3 1,377,357.
4  Accounts receivable, net _ = 2,900.! & 3,140.
§ Recevables from current and former ofﬁcers drrectors, trustees. kev
employees, and highest compensated employees. Complete Part Il
of ScheduleL . 5
6 Receivables from other drsqualrf ed persons (as deﬁned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L _ . | e e 6
% 7 Notes and loans receivable, net = . 7
2 8 Inventories for sale or use _ _ e 8
< | 9 Prepad expenses and deferred charges . .. 8,872.] 9 10,756.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 622,911.
b Less: accumulated depreciaton ... ... | 10b 144,635. 467,832.] 10¢ 478,276
11 Investments - publicly traded securities . o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets - e e 14
15  Other assets. See Part IV, ne 11 L 1,427.0 15 1,427.
___116 Total assets. Add lines 1 through 15 must equal ine 34) 2,999,336.] 18 3,050,045,
1?7  Accounts payabie and accrued expenses 14,217.] 17 14,012.
18 Grants payable = 1,356,121.] 18 1,369,709,
19 Deferredrevenue . . 19
20 Taxexempt bond Irabrlrtres o . . 20
9 |21 Escrow or custodal account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL ... . 22
23 Secured mortgages and notes payable to unrelated thrrd parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D e 25
___| 26 Totalliabilities. Add lines 17 through25 . .. . .~ . 1,370,338.] 26 1,383,721.
Organizations that follow SFAS 117, check here P [K] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets o L 1,231,899.] 27 1,256,833.
S 28 Temporanly restricted net assets . L 397,099.) 28 409,491.
:: 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 1 17 check here P |:’ and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 1,628,998, 33 1,666,324.
__ 134 Totalliabilties and net assets/fund balances _ 2,999,336.{ 34 3,050,045.
Form 990 (2009)
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Form 930 (2009) GREAT RIVERS UNITED WAY INC

39-0848188 Page12

[Part XI [ Financial Statements and Reporting

1 Accgunting method used to prepare the Form 990: [:] Cash m Accrual [:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = |
b Were the organization’s financial statements audited by an independent accountant? i
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? i .
if the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
d If °Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
II] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Actand OMB Circular A-1337 . e e e e
b If ®Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the requxred audrt

B

2c

3a

X

3b

or audits, explain why In Schedule O and describs any steps taken to undergo such audits.

932012 02-04-10

Form 990 (2009)



. . . OMB No 1545-0047
(st:Eggou;sz) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

GREAT RIVERS UNITED WAY INC 39-0848188

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

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

1 L]
2 [
s ]
a ]

s [

A church, convention of churches, or associatton of churches described in section 170{b){ 1}(A}i).

A school described in section 170(b)(1)}(A)(ji). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal described in section 170{(b){ 1)}{A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{b)(1)(A){iv). (Complete Part Il.)

6 |:| A federal, state, or local govemment or govemmental unit described in section 170{(b){ 1}{A)}(v).

7 m An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1){(A){vi). (Complete Part Il.)

sl ]a community trust described in section 170(b)( 1){A}{vi). (Complete Part il.)

9 l:] 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 Part {ll.)

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| 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 D Type | b D Type Hl c I:] Type 1ll - Functionally ntegrated d |___l Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f Hf the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check thisbox . . ... . .. . ... .. e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . .= . . . . . | 11gli)
(ii) Afamily member of a person described in () above? .. . . L . . . . 11g{ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . | L . .. gfiii
h Provide the following information about the supported organization(s).
. . iii) Type of i i i i "
(ame tsuppred | (DEW Craniuon ()1 therganmton 1) Divounotly e (i oy | () Amounto
(described on lnes 1-9 o, erming document?| (i) of your support? (0 °’°*{J“,'§?o In the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 GREAT RIVERS UNITED WAY INC

IIEEEIJE________J!L_____

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part 1.)

39-0848188 Page2

Section A. Public Support

Calendar ‘year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, 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 governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
govermental unit or publicly
supported organizaticn) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

2211060,

1945125.

1898177.

1780473.

1796845.

9631680.

2211060.

1945125.

1898177.

1780473,

1796845.

9631680.

387,6717.

9244003.

Public support. Subtract ime 5 from iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts fromlined . .
Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add fines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Tota!

2211060.

1945125.

1898177.

1780473.

1796845.

9631680.

49,407.

80,066.

76,683,

57,536.

42,643.

306,335,

9938015.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 830 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

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

12 |

56,712.

pL 1]

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14 | X
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and Ime 14is 33 1/3% or more, check this box and

14

93.02 %

15

92.77 %

stop here. The organization qualifies as a publicly supported organization . » @
b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 16a, or 16b, and ||ne 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i . > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check thus 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 » |:]
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 » [___]

932022
02-08-10

Schedule A (Form 980 or 990-EZ) 2009




Schedule A (Form 930 or 930-EZ) 2009 Page 3
Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on Iine 9 of Part )

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

1 Gits, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s 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 pad to
or expended on its behalf B

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract hn; 7:; !r.or.n. lme.G )
Section B. Total Support

Calendar year (or fiscal year beginning in)® (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 lines 102 and 10b

11 Net income from unrelated busnness
activittes not included i line 10b,
whether or not the business is
regularly camedon |

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (aad imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . e L p[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 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 qualifies as a publicly supported orgamzation L. R I:l

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions e [ |

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. open to Public
ﬁm’“ﬁééﬂﬂ"sﬁm Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREAT RIVERS UNITED WAY INC 39-0848188

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes*® to Form 990, Part IV, line 6.

N L ON =

-]

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

Totai number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L T [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the dencr or donor advisor, or for any other purpose confernng

impemmussible private benefit? ... . ... . ... oo o L L . |:| Yes | l No
] Part |l

Conservation Easements. Comp!ete it the orgamzatlon answered "Yes to Form 990, Pan W, line 7.

1

~N o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements . . . . 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the tax
year p>

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

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ] ves L INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170@B))? o [Cdves [ne
In Part XIV, descnbe how the organization reports conservat|on easements in lts 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 s 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 descnbes these rtems.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i) Revenues ncluded in Form 980, Part VI, line 1 ) . 2
(i) Assets included in Form 980, Part X . . . > 3
2 |f the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIII, line 1 » 3%
b Assets included in Form 990, Part X . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
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Schedule D (Form 980) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page_g
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Public exhibrtion
b E:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, 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 [ l No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d [j Loan or exchange programs

e [ other

on Form 990, Part X7 [dvyes [no

b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance . ST e e e 1c
d Additions dunng the year e e e e e . | 1id
e Distnbutionsdunngtheyear . . . . . .. .. . .. e e . . (e
f Endingbalance . . SO S |4
2a Did the organization mclude an amount on Form990 PanX Ilne 21? T oL . |:| Yes |:1 No

b_If "Yes,” explain the amangement in Part XIV.
l PartV |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

1a Beginning of year balance

Contnbutions ___

Net investment eamings, galns and Iosses

Grants or scholarships

Other expendrtures for facilties

and programs L.

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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 e . .o e e e e e e | 3ai

(i) related organizations . e e e C e 3alii
b If *Yes*® to 3a(ji), are the related organlzatlons Ilsted as requ:red on Schedule Fi" e e e . 3b

4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.

o Qao6ouv

&,OUNMQ"“

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 172,200. 172,200.
b Buildings 398,953. 109,663. 289,290.
¢ Leasehold lmprovements
d Equipment 51,758. 34,972, 16,786.
e_Other .
Total. Add lines 1a through le. (Column @) must gual Form 990, Part X, column (B}, ine 10(c).) | = 478,276,
Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page3
] Part VIl] Investments - Other Securities. See Form 930, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) u Cost or end-of-year market value

Financial denvatives . ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X. col (B) fine 12.) =
] Part Vllli investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) L . . . . . p
Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hiability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25.) . |_
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
83530 Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 GREAT RIVERS UNITED WAY INC

39-0848188 Paged

[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,856,426.

2 Total expenses (Form 990, Part IX, column (A), line25) .. ... 2 1,819,100.

3 Excess or (defict) for the year. Subtract line 2 from line 1 3 37,326,

4 Net unrealzed gains (losses) on investments 4

5 Donated services and use of facilities . 5

6 Investment expenses 6

7 Priorperiod adjustments . ... .. .. ... ... 7

8 Ciher(DescribeinPartXiv) . . ... ... e e e e e 8

9 Total adjustments (net). Add lines 4 through B 9 0.
10__Excess or (defict) for the year per audtted financial statements. Combine lines 3and 9 _ 10 37,326.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

1 1,821,752,

a Net unrealized gans on investments e 2a
b Donated services and use of facilites .. .. ... ... . .. . e 2b
¢ Recoveries of prioryeargrants = .. .. .. . .. e . 2c
d Other(DescribeinPart XIV) . . . ... .. ... ... .. .. . . 2d
e Addlines 2athrough2d . . ... .. ..

3 Subtract line 2e fromine1 | e
4 Amounts included on Form 980, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 930, Part VIll, ine 7b

2e 0.

3 1,821,752.

&b

b Other (Descnbe in Part XIV.)

34,674.

¢ Add lines 4aand 4b

4c 34,674.

5 1,856,426,

5 _Total revenue. Add Ilnés;sand4c iS must alForm990 Partl Ilne 12) ) o L
] Part XI|I| Reconciliation of Expenses per Audited Flnanmal Statements Wlth Expenses per

Retumn

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

1 1,784,426.

a Donated services and use of facilties | . . ... . .. . . | 2a
b Prior year adjustments e L . o 2b
c Other losses . . . . L 2¢
d Other (DescnbeinPartXiv) ... .. . .. ... . .. . ... . 2d
e Add Iines 2a through 2d

3 Subtract line 2e from line 1 X
4 Amounts included on Form 890, Part IX hne 25 but not on Ilne 1:

2e 0.

3 1,784,426.

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

b Other (Descnbe in Part XIV.) o ... Leb 34,674.

¢ Add lines 4a and 4b 4c 34,674.
5 1,819,100,

Total expenses. Add lines 3 and 4c hIS must ual Form 990, Part |, line 18)
Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part X, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT RECOVERIES: 3308.

DONOR DESIGNATIONS: 31366.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT RECOVERIES: 3308.

DONOR DESIGNATIONS: 31366.

832054
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Schedule | (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
] Part IV | Supplemental Information

PROPOSED RESULTS FOR EACH PROGRAM,

UNRESTRICTED GRANT TO AN AGENCY: ORGANIZATIONS RECEIVING DONOR DESIGNATED

FUNDS ARE PRE-SCREENED. SUCH SCREENING INCLUDES: FINANCIAL REVIEW OF THE

ORGANIZATION TO GAIN A LEVEL OF ASSURANCE THAT FISCAL POLICIES ARE SOUND;
VERIFICATION OF COMPLIANCE WITH PATRIOT ACT PROVISIONS AND VERIFICATION OF

501(C)(3) NONPROFIT STATUS.

VENTURE & FLOOD RELIEF GRANTS: ORGANIZATIONS RECEIVING GRANTS ARE

PRE-SCREENED. SUCH SCREENING INCLUDES: FINANCIAL REVIEW OF THE

ORGANIZATION TO GAIN A LEVEL OF ASSURANCE THAT FISCAL POLICIES ARE SOUND;
VERIFICATION OF COMPLIANCE WITH PATRIOT ACT PROVISIONS AND VERIFICATION OF

501(C)(3) NONPROFIT STATUS. THESE GRANTS REQUIRE SUBMITTED RECEIPTS FOR THE

INTENDED GRANT PURPOSE PRIOR TO FUNDS BEING RELEASED.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

BIG BROTHERS BIG SISTERS OF THE SEVEN RIVERS REGION

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT:

BOY SCOUTS OF AMERICA - GATEWAY AREA COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

Schedule | (Ferm 980) 2009

932291 04-24-00



Schedule | (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
{Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT :

BOYS & GIRLS CLUBS OF GREATER LA CROSSE

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: BOYS & GIRLS CLUBS OF WEST CENTRAL WI

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO_ AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: COULEE CHILDREN'S CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES .

NAME OF ORGANIZATION OR GOVERNMENT: COULEE COUNCIL ON ADDICTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: COULEECAP, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY
IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT:

DOMESTIC VIOLENCE INTERVENTION PROJECT

Schedule 1 (Form 930) 2009
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Schedule | (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
]T’art IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY & CHILDREN'S CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY
IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY RESOURCES

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT :

FAMILY SERVICE ASSOCIATION (CREDIT COUNSELING)

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: GREAT RIVERS 2-1-1

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT:

GIRL SCOUTS OF WI - BADGERLAND COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

Schedule | (Form 990) 2009

932291 04-24-09



Schedule { (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
| Part IV | Supplemental Information

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: HOUSTON COUNTY WOMEN'S RESOURCES

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: HUNGER TASK FORCE OF LA CROSSE

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: INDEPENDENT LIVING RESOURCES

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT:

LA CRESCENT AREA HEALTHY COMMUNITY PARTNERSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: LA CROSSE AREA FAMILY YMCA

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

Schedule | (Form 930) 2009

932281 04-24-09



Schedule | (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: LEARNING TOGETHER FAMILY LITERACY

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY
IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: MOBILE MEALS OF LA CROSSE

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: NEW HORIZONS SHELTER

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: OPTIONS CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES .

NAME OF ORGANIZATION OR GOVERNMENT: WEST AVENUE FOOD EMERGENY RESOURCE

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

Schedule | (Form 990) 2009

932201 04-24-09



Schedule | (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
| Part IV | Supplemental Information

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT: YWCA OF THE COULEE REGION

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY
IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT:

BOYS & GIRLS CLUBS OF GREATER LA CROSSE

(H) PURPOSE OF GRANT OR ASSISTANCE: AN UNRESTRICTED GRANT MADE TO AN
AGENCY AT THE DIRECTION OF THE DONOR(S) IN SUPPORT OF ITS GENERAL

OPERATING COSTS.

NAME OF ORGANIZATION OR GOVERNMENT: COULEECAP

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH PROVIDING WISCONSIN FLOOD RELIEF

AND SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN RED CROSS-SCENIC BLUFFS CHAPTER

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

A RESTRICTED GRANT MADE TQO AN AGENCY IN SUPPORT OF THE COSTS ASSOCIATED

WITH A SPECIFIC PROGRAM(S) THAT IS OPERATES.

Schedule | (Form 980) 2009

932291 04-24-09



Internal Revenue Service
Name of the Organization

SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

P> See the Instructions for Form 930.

GREAT RIVERS UNITED WAY INC

OMB No_1545-0047

2009

Open to Public
Inspection

Employer Identification number

39-0848188

IPart i | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) © (©) () F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s|. E (W-2/1099-MISC) organization
HE: Z and related
Els £ organizations
Ble|l.l813|s
ROSE MARY BOESEN
EXECUTIVE DIRECTOR 40.00 81,803. 0.] 25,324.
LORIE FREDRICKSON
KEY EMPLOYEE 22.00 X 19,985. 0. 3,191.

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

932201 02-02-10

Schedule J-2 (Form 980) 2009



SCHEDULE O Supplemental Information to Form 990 Y Yo
(Form 990) Complete to provide information for responses to specific questions on 2009
: Form 990 or to provide any additional information. Open to Publi
o e Treasury P Attach to Form 990. |n§ep2c§°n“ ¢
Name of the organization Employer identification number
GREAT RIVERS UNITED WAY INC 39-0848188

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

RAISING AND DISTRIBUTING RESOURCES TO RESPOND TO IDENTIFIED NEEDS, AND

BY PROVIDING LEADERSHIP TO_ SOLVE COMMUNITY PROBLEMS.

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

COMMUNITIES IN CREATING COMMUNITY ACTION PLANS. IN 2008, A COMPLETE

COMPASS ANALYSIS WAS WRITTEN WHICH PROVIDED DETAILED DATA AND

ASSESSMENT RESULTS FOR EACH OF THE FIVE COUNTIES SURVEYED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER CENTER - THE GREAT RIVERS UNITED WAY OPERATES A VOLUNTEER

CENTER THAT PROMOTES AND FACILITATES VOLUNTEER ACTIVITIES TO ENHANCE

THE QUALITY OF LIFE IN OUR COMMUNITY. THE VOLUNTEER CENTER PROMOTES

THE VALUE OF VOLUNTEERISM, SERVES AS A RESOQURCE TO NON-PROFIT AGENCIES,

BUSINESSES AND EDUCATIONAL FACILITIES IN EFFECTIVELY UTILIZING

VOLUNTEERS AND PROVIDES VALUABLE VOLUNTEER SERVICE OPPORTUNIES TO THE

COMMUNITY .

EXPENSES § 231689. INCLUDING GRANTS OF § 0. REVENUE $§ 3218.

FORM 990, PART VI, SECTION A, LINE 2: FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4: WORDING IN THE BY-LAWS HAS BEEN

UPDATED TO BRING THE BY-LAWS UP TO DATE WITH CURRENT POLICIES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WILL BE

DISTRIBUTED TO THE BOARD OF DIRECTORS IN MAY, IT WILL BE REVIEWED AND VOTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

232211
02-03-10




SCHEDULE O Supplemental Information to Form 990 r Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 009
m N Form 990 or to provide any additional information. Open to Publi
D amt of the Treasury P> Attach to Form 990. '"Specoﬁonu N
Name of the organzation Employer identification number
GREAT RIVERS UNITED WAY INC 39-0848188

ON AT THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, ALL BOARD

MEMBERS , VOLUNTEERS AND STAFF MUST LIST ANY POTENTIAL CONFLICTS OF INTEREST

ON A FORM WHICH IS MAINTAINED BY UNITED WAY STAFF. NC BOARD MEMBER MAY

VOTE ON ANY MATTER DIRECTLY AFFECTING THEIR LISTED CONFLICT OF INTERESTS.

ABSTAINED VOTES ARE LISTED IN THE MINUTES OF EACH BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR: AN ANNUAL

REVIEW IS COMPLETED BY MEMBERS OF THE EXECUTIVE COMMITTEE, WHO LOOK AT
COMPARABLE COMPENSATION IN THE REGION AND FOR OTHER SIMILAR SIZE UNITED

WAYS. THE PERCENTAGE OF INCREASE IS DETERMINED BY THE PRESIDENT AND

INCLUDED IN THE BUDGET WHICH IS VOTED ON BY THE ENTIRE BOARD OF DIRECTORS.

BOARD MEMBERS THAT VOTE ARE WITHOUT CONFLICT AND THE DECISTIONS ARE

DOCUMENTED .

OTHER EMPLOYEES: REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR. A PERCENTAGE

OF INCREASE IS DETERMINED AND INCLUDED IN THE BUDGET WHICH IS APPROVED BY

THE ENTIRE BOARD OF DIRECTORS. BOARD MEMBERS THAT VOTE ARE WITHOUT

CONFLICT AND THE DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 18: THE 3990 IS POSTED ON THE

ORGANTZATION'S WEBSITE AND IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL REPORT, WHICH INCLUDES

THE FINANCIAL STATEMENTS, IS POSTED ON THE ORGANIZATION'S WEBSITE. THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2002

832211
02-03-10




SCHEDULE C Supplemental Information to Form 990 Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
- Form 990 or to provide any additional information. O to Publi
Dol fevanus Sorve | P> Attach to Form 990. Ingep2c30nu 'c
Name of the organization Employer identification number
GREAT RIVERS UNITED WAY TINC 39-0848188

CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE UPON REQUEST.

PART XI, LINE 2C

ORGANTZATION MAINTAINS A FINANCE COMMITTEE THAT OVERSEES THE AUDIT

PROCESS. THIS PROCESS HAS REMAINED THE SAME YEAR OVER YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule O (Form 990) 2009

932211
02-03-10



Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
37&?::::? s:\?:w i P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . P [X}

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part ! | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Parttlonly . . .. .. U N

All other corporations (i ncludlng 1120-C fllers) partne:shlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 930-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and chck on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th GREAT RIVERS UNITED WAY INC 39-0848188

1le by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 1855 MAIN STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ONALASKA, WI 54650

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) (] Form 4720
(] Form 9s08L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 980-EZ [:] Form 990-T (trust other than above) [:] Form 6069
(] Form 980-PF [ Form 1041-A [ Formss70

LORIE FREDRICKSON
® The books areinthecareof p 1855 MAIN STREET - ONALASKA, WI 54650

Telephone No.p» 608-796-1400 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox | A » l:]
® ([f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s for the whole group, check this

box P [:I . If it is for part of the group, check this box p> [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:
» [X] calendaryear 2009 or
» [ tax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: [:] Initial return D Final retum D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| S

¢ Batance Due. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



