o 990

Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB Mo, 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B chedkir C Name of organization D Employer identification number
appficable;
cenge | GREAT RIVERS UNITED WAY INC
Nense | Doing Business As 39-0848188
ey Number and street (or P.0. box if mailis not delivered to street addrass) Room/suite | E Telephone number
Temin.- 1855 MAIN STREET 608-796-1400
e | City or town, state or country, and ZIP + 4 G Grossreceipts § 2,128,658,
[ Jeeie | ONATASKA, WI_ 54650 Ha) s this a group refurn
pending .. It
F Name and address of principal officern JAMES FALVEY for affiiates? [ lves No
SAME AS C ABOVE H(b) Are all afffiiates included? [ Ives [_INo
| Tax-exempt status: [ X] 501(c)(3) [ 1 501(c)( Yy (insertno) [ 4947(a)i)or [ 527 i "No," attach a list. {see instructions)
J Website; pr WWW .. GREATRIVERSUNITEDWAY . ORG H{c) Group axemption number -

K_Form of organization: [ X ] Corporation [ ] Trust [_] Associaion | ] Other -

| Partl| Summary

| L Year of formation: 195 4] m State of legal domicile: WI

]_art Il |Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: GREAT RIVERS UNITED WAY IS
§ WORKING TO ADVANCE THE COMMON GOOD TO CREATE OPPORTUNMITIES FOR A
E 2 Checkthisbox B L ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing bedy {Fart V|, line Ta) e | 8 26
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 26
@ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 9
‘,_:',‘ 6 Total number of volunteers (estimate ifnecessary} ... 6 577
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .| 7a 0.
b Net unrelated business taxable income from FOrmM Q90 T, e B4 ..o et iieeas 7b 0.
Prior Year Cuwrrent Year
o | 8 Contributions and grants (Part Vil lineth) ... 1,796,845, 2,084,130,
g 9  Program service revenue (Part VIll, ine2g) 3,137. 4,297,
é 10 Investment income (Part VI, colurmn (A}, lines 3, 4, and 7d) _ 14,476. 12,544.
11 Other revenue (Part VIII, column {A), lines 5, 6d, Be, 9¢, 10c, and 11e) 41,968, 27,627,
12 _Total revenue - add lines 8 through 11 {must equat Part VIli, column (A), line 12) ... 1,856,426, 2,128,658,
13 Grants and similar amounts paid (Part IX, column (A), lines 13 1,360,790. 1,652,711,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 51 0) _________ 322,823. 325,705.
g 16a Professional fundraising fees (Part IX, column (A), ine 14e} 0. 0.
g| b Total fundraising expenses (Part [X, column (D), line 25)  p» 209,975 '
W1 17 Other expenses (Part IX, column (A), lines 11a11d, 116248 135,487. 142,705,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (&), line 25) 1,818,100. 2,121,121,
19 Revenue less expenses. Subtract line 18 from line 12 .. ..., 37,326, 7,537.
'S% Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 3,050,045, 3,308,606.
%—E 21 Total liabilities {Part X, line 26) 1,383,721. 1,634,745,
25| 22 Net assets or fund balances. Subtract fine 21 from Ime 20. 1,666,324. 1,673,861,

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

} Signature of officer

Sign Date
Here JAMES FATLVEY, PRESIDENT
Type or print pame and title
Prini/Type preparer's name Preparer's signaturs Date bek [ ]| PTIN
Paid JOHN R. HONADEL, CPA JOHN R. HONADEL, CP 06/24/11 Sﬂf“ﬂ'ﬂﬂlﬂwd
Preparer |Firm'sname _y, WIPFLI LLP Firm's EIN .
Use Only | Firm'saddressy, 2 COPELAND AVENUE, SUITE 301
LA CROSSE, WI 54603 Phoneno. §08~784-7300
May the IRS discuss this retum with the preparer shown above? (see instructions) EI Yes D No
oazoor oz-2z-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 930 (2010) GREAT RIVERS UNITED WAY TINC 39-0848188 Page2

| Part IH | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question iNthis Part Ml .......o.occceenieiiienniii i, !EJ

1

Briefly describe the organization's mission:

OUR MISSION IS TO IMPROQVE THE QUALTITY OF LIFE IN OUR REGION BY
ASSESSING COMMUNITY NEEDS, BY RATSTNG AND DISTRIBUTING RESQURCES TO
RESPOND TQO IDENTIFIED NEEDS, AND BY PROVIDING LEADERSHIP TO SOLVE
COMMUNITY PROBLEMS.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0 990-EZ? e ssrsesessersesreesesne s —JYES [ X NoO
If "Yes," describe these new services on Schedule O.
Did the erganization cease conducting, or make significant changes in how it conducts, any program services? ... L_.__lYes No

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

Dascribe 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.

(Cade: Y(Expenses$ 1,726,322, including grants of $ }(Revenue $ 4,297.)
FUND DISTRIBUTION PROGRAM-UNITED WAY VOLUNTEERS, WITH THE SUPPORT OF
UNITED WAY STAFF PERFORM AN IN-DEPTH REVIEW AND ALLCCATE FUNDS FROM THE
ANNUAL: PLEDGE DRIVE TO 29 LOCAL PARTNER AGENCIES. THE AGENCIES
PROGRAMS MUST ADDRESS IDENTIFIED COMMUNITY NEEDS, TRACRK PROGRAM
QUTCOMES AND ACHIEVE POSITIVE RESULTS IN THE FOLLOWING IMPACT AREAS:
EDUCATION, INCOME AND HEALTH. VENTURE GRANTS WERE ALSO AWARDED TQ 27
LOCAL: 501(C)(3) HEALTH AND HUMAN SERVICE ORGANIZATIONS. VENTURE GRANTS
ARF TIME-LIMITED, NON-RENEWARBLE GRANTS. VENTURE GRANTS ARE INTENDED TQ
PROVIDE SHORT-TERM SUPPORT TC ENHANCE THE EXISTING CAPACITY OF AGENCIES
OR TO ASSIST IN THE DEVELOPMENT OF NEW STRATEGIES CR PROGRAMS.

4b

(Cade: }{Expenses $ 67,967, including grants of $ ) (Revenue $ )
COMMUNITY BUILDING PROGRAM - COMMUNITY PROBLEM SOLVING EFFORT WHICH
INCLUDES, BUT NOT LIMITED TO, UNITED WAY STAFF INVOLVEMENT AND
RESOURCES FOR HEALTHY COMMUNITY PARTNERSHIPS, FAMILY POLICY GOVERNING
BOARD, PREVENTION NETWORK, LA CROSSE COUNTY HOUSING COMMISSION, POVERTY
TASK FORCE, FAMILY & CHILDREN'S MANAGEMENT CQUNCIL, TRI-CAMPUS
COMMUNITY AND I.A CROSSE AREA CHAMBER OF COMMERCE YOQUTH LEADERSHIP.

UNITED WAY BEGAN THE PROCESS OF CONDUCTING A COMPASS NOW HEALTH AND

HUMAN SERVICES ASSET AND NEEDS ASSESSMENT WITH LOCAL PARTNERS. THIS
EFFORT HELPS IDENTIFY HEALTH AND HUMAN SERVICE CRITICATL ISSUES, WHAT
RESQURCES CURRENTLY EXIST FOR THESE ISSUES AND WHAT RESQURCES MAY BE
MISSING TO ADDRESS THESE NEEDS IN OUR FIVE COUNTY AREA (HOUSTON (MN}),

4c

{Code: ) Expenses $ 32,857, including grants of $ }(Revenue $ }
LABOR RELATIONS PROGRAM - IS A COMMUNITY SERVICES PROGRAM FOCUSED ON
IMPROVING HEALTH AND WELFARE SERVICES THAT ARE PROVIDED TO THE WORKING
COMMUNITY BY SUPPORTING PROJECTS THAT INCLUDE, BUT NOT LIMITED TO
ADVOCACY AND INTERVENTION SERVICES, SERVICES TC THE UNEMPLOYED AND
DISLOCATED WORKERS, LETTER CARRIERS FOOD DRIVE, AND HOLIDAY PROGRAMS
THAT SUPPORT LOWER INCOME COMMUNITY MEMBERS.

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

{Expenses $ 15,833. including grants of § ) {Revenue $ )
4e Total program service expenses - 1,842,979,

Form 990 (2010)

032002
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Form 990 (2010) GREAT RIVERS UNITED WAY INC 39-0848188 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a){1) (other than a private foundation)?
if "Yes," complete Schedule A ettt e st e et ba e e Ao eee et e ee e et e eeet et et e s eet ot eeem et et 1emeee e eee e 11X
2 2 | X
3 Did the organization engage in direct or indirect pollt:caf campaign activities on behalf oforin opposmon to candidates for
public office? If "Yes, " complete SCHEUUIE C, PAIET .. .......oooooeeoeoeeeeeeeeeeeeeeeeeeesseeesseasessossrase s s eesseserseee s ssesane e sene 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lcbbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes,” complete Schedule C, PAILH ... ee——— 4 X
§ Isthe organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part 1 oo 5 | N/A
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedute D, Part e LT X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets" if "Yes," complete
SCHEUUIE D, PAIEHT || . oo maba s s st et e e eer et e ee s et st eenee e e poe et oes s ees eeseeesseermeees 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part v . 10 X
11 [f the organization’s answer to any of the followmg questlons is "Yes * then complete Schedula D Parts VI Vll VIII tX or x
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedufe D,
OO SOOPPOTT I L -1 I
b Did the organization report an amount for Investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiste Schedule D, Part Vil U s b X
¢ Did the organization report an amount for investments - program related in Part X, line '13 that is 5% or more of :ts tota!
assets reported in Part X, line 167 If “Yes," complele Schedule D, Part VIll 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX _ et 11d X
e Did the organization report an amount for other Ilabllstles in Part X lme 25’? h‘ Ye.s, compfete Schedule D Parr X 11e X
f 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 48 (ASG 740)7 If "Yes,' complete Schedule D, Part X [ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, XM, and Xiif . (123 | X |
b Was the organization included in consohdatecl lndependant audrled flnanclal statements for the tax year‘)
I "Yes," and if the arganization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xl, and Xill is optional . | 12b )4
13 Isthe organization a school described in section 170(b)(T)(ANi}? If "Yes, ° compiete Schedule E 13 X
14a Did the organization 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 frorm grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV T I Y X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? if "Yes,* complete Schedule F, Parts ifand IV R .. | 18 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or asmstance to md w:duals
located outside the United States? I “Yes, " complete Scheduie F, Parts 1 and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If *Yes,” complete Schedule G, Part! iz X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and Ba? f "Yes, " complete Schedule G, Fart f . 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VIlI Ime 9a’7 ff “Yes
complete Schedule G, Part il " 19 X
20a Did the organization operate one ar more hospltals’? If "Yes, " comp!eie Schedu!e H 20a X
b K "Yes" to line 20a, did the organization attach its audited financial statements to this retu rn‘? Note Some Form 990 fllers that
operate ane or more hospitals must attach audited financial statements {see instructions) ............. 20b
Form 990 (2010}
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Form 990 (2010) GREAT RIVERS UNITED WAY TINC 39-0848188 Paged
[ Part IV | Checklist of Required Schedules fcontinued)

Yes | Ne
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedufe f, Parts fand i 2 | X
Did the organization report more than $5,000 of grants and other assistance to mdlvrduals inthe Unlted States on Part lX
column (A}, fine 22 If "Yes," complete Schedule i, Parisfand it .. s |22 X

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organizatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule  ............... . |28 X

24a Did the orgamzatmn have a tax exempt bond issue W|th an outstand:ng pnnc|pa| amount of mare than $1 00 000 as of the
tast 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 toline 25 RO - |- X
b Did the organization invest any proceede of tax exempt bonds beyond a temporary penod exceptaon? i 1280
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? IS PROUTUVRUR -~ .-

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? i eviean. 124d
25a Section 501(e}(3) and 501(cH4) organizations. Did the organization engage in an excess benefit transactlon wath a

disqualified person during the year? If Yes, " complete Schedule L, Part! . . . B - X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|t’ ed person Ina prlor year and

that the transaction has not heen reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,” complete

Schedule L, Part! ... .. 25h X
26 Was a loan to or by a current or former off ICEF, drrector. tmstee key employee hlghly compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax vear? If "Yes," complete Schedule L, Partll oo 26 X

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

Schedule L, Partif ... v |27 X
28 Wasthe orgamzatlon apartytoa busmess transactlon wnh one of the followmg pames (see Schedule L Part lv
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Parttv 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV TR I - |+ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
80 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . e a et et are e een s e e te saasseestesaaatassnesrasmrerrerrennes | OO X
31 Did the organization liguidate, terminate, or dlssol\.'e and cease operatnons"
If "Yes," complete Schedule N, Part! | ... . weereereererenneen |81 X
32 Did the organization sell, exchangs, dispose of, or transfer mora than 25% of |ts net assets?lf "Yes ! complete
Schedule N, Partll ... a2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatnon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! X
34 Was the organization related to any lax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il, Ilf, M, and V, fine 1 ... 34 X
35 Isany related organization a controlled entity within the meaning of sectton 512(b)(1 3)? . 185 X
a Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the meamng of
section 512(b)(13)7? If "Yes," complete Schedule R, PartV, line 2 . I:] Yes IE No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt rion-charitable related arganization?
If "Yes," complete Schedule R, Part V. line 2 ... e L 38 X
37 Did the organization conduct more than 5% of its actnntles through an entrty that is not a related orgamzatlon
and that Is treated as a paninership for federal Income tax purposes? If "Yes," complete Schedule R, PartV . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedute © ... lag | X
Form 930 (2010}
032004

12-21-10




Form 990 (2010) GREAT RIVERS UNITED WAY INC 39-0848188

Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicable 10
b Enter the number of Forms W-2G included ir line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Fon'n W—3 Transmnttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 9
b If at [east one is reported on line 2a, did the organization file all required federal employment taxretums? ... |2b 1 X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YBar? oo 3a X
b If"Yes," has it filed 2 Form 990-T for this year? If "No, " provide an explanation in Schedule O o 3b
4a Atany 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 agcount, or other financial account)? .. 4a X
b I "Yes," enter the name of the foreign country:
See instructions for 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 during the tax year? . . ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax sheltertransaction?, ... | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 88856T? ... .. | Be
6a Does the organization have annual gross receipts that are normally greater than $‘100 000 and dld the orgamzat:on SO|ICIt
any contributions that were not tax deductible? 8a X
b if “Yes," did the organization include with every sohcltatlon an express statement that such contnbutlons orgrfts
were NOTIAX BAUCTIDIET ettt err et er et et ee s et ea e et et r At rem et 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 mada partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providad? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ta file Form 82827 . 7c X
d 1§"Yes," indicate the number of Forms 8282 fled during theyear N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 __..........ccccooccoomvevcreesssecresssssenneneorene e LA [ 82
b Did the organization make 2 distribution to a denor, doner advisor, or related person‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N /A 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . LoN/A [ 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of ciub famhtles __________________ 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders i ] N/A  |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a)(1) non-exempt charrtable trusts Is the organlzatlon fthng Form 990 in lleu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..., i N/A L [18a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ____............oooviisiiee, | 18D
c Enterthe amount of reservesonhand | . .. . (Rl <+
14a Did the organization receive any payments for |nd oor tanmng services d unng the tax year’? e 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an expfanation in Schedule O 14b
Form 990 (2010
032005

12-21-10




Form 990 {2010) GREAT RIVERS UNITED WAY TNC 39-0848188 Page6
Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7h befow, and fora "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question Nt Part V1 oo [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 26
b Enter the number of voting members included in ine 12, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, orkey emBIOYEE? .. .. et eee e oot et es 2 | X
3 Did the orgarization 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? L ———— 3] X
7a Does the organization have members, stockholders, or other persons who may slect one or mora members of the
GOVRINING BOAYT | eeietstssiasitc e eee e eresseosess o ee s e neen s e eem e e e s et eeet 1o sees e s ee e e s sem s eeseeeeneeees st eessesses e s 7a X
b Are any decisions of the govemning body subject o approval by members, stockholders, or other persons? __ [T I | -] X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ... OSSOSO [ -~ 1 I 4
b Each committee with authority to act ont behalf of the governmg body’? evereenen | 80 X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot he reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule Q... s | 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Infemnal Revenue Code l
Yes | No
t0a Does the organization have local chapters, branches, or affiliates? T I [0 X
b If "Yes," does the organization have wiitten policies and procedures governlng 1the actlwtles of such chaptere afnluates.
and branches to ensure their operations are consistent with those of the organization? . 110
11a Has the organization provided a copy of this Form 290 to all members of its governing body before fmng the form” vy L1121 X
b Describe in Schedule O the process, if any, used by the organization to review Lhis Form 990,
12a Does the organization have a written conflict of interest policy? If “No, " GO 1O T3 . oo 12af X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCOMMIBES? | et et em e v s e st 44 et e et ee et st ee ettt oee s 20| X
c Does the organization regularly and conslistently monitor and enforce compliance with the policy? 1f "Yes, " describe
in Schedule O how this is done ..., ettt e bt sttt 2het e sen e eesren e seeemae s eeaeneesessenerenrenssneesssensersennn | 12C |
13 Does the organization have a writtsn whlstleblower pohcy" SO U PPROOPOR H: < 2 P :
14 Does the organization have a written document retention and destructlon pohcy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ________._..ccooovvveeeoecerseoomeooereceooresseoes e, | 188 | X
b Other officers or key employees of the organization ... VUSRI f | - 3| I8
If"Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstruct!ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? ... | 18a X
b If "Yes," has the organization adopted a wntten pohcy or pracedure requmng the orgamzatlon to evaluate nts part:cnpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangemenis? . e i 16b

Section C. Disclosure

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

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 If applicabls), 990, and 980-T (501(c)(3}s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
[Xl Own website I:' Ancther's website [X] Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who pussesses the books and records of the organization: p»
LORIE FREDRICRSON - 608-796-1400
1855 MATN STREET, ONALASKA, WI 54650

Form 990 (2010)
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GREAT RIVERS UNITED WAY TNC

39-0848188

Page 7

Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule G contains a response to any question inthis Parkvil .

]

Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year erding with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List the organization's five current highast compensated employees (other than an officer, divector, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or frustees 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; individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8 © ()] E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe -§ _ the organizations compensation
hoursfor | 5| g = organization (W-2/1090-MISC) from the
related g2 s z.: (W-2/1098-MISC} organization
organizations| = | £ 2|8z and related
inSchedule |22 (5|28 organizations
0) E|E|E|E =Bl =
JULIE BARTELS 2010-2011
DIRECTOR X 0. 0. 0.
KERSTIN BOUDREAU 2010-2011
DIRECTOR X 0. 0. 0.
SUSAN BREYER RESIGNED 2010
DIRECTOR X 0. 0. 0.
CHIEF GREGG CLEVELAND 2010-2011
DIRECTOR X 0. 0. 0.
LEANNE CLEVELAND 2010-2011
DIRECTOR X 0. 0. 0.
TODD EBER 2010-2011
DIRECTOR X 0. 0. 0.
JAY ELLINGSON 2010-2011
DIRECTOR X 0. 0. 0.
WADE HACKBARTH 2010-2011
DIRECTOR X 0. 0. g.
SARAH HAVENS 2010-32011
VICE CHATR X X 0. 0. Q.
SUE HORNE 2010-2011
DIRECTOR X 0. 0. 0.
JERRY HUBER RESIGNED 2010
DIRECTOR X 0. 0. 0.
JEFF JENSEN 2010-2011
TREASURER b4 X 0. 0. 0.
JERRY KEMBER 2010-2011
DIRECTOR X 0. D. 0.
PAT KERRIGAN 2010-2011
DIRECTOR X 0. 0. D.
PAULA XNUDSON 2010-2011
DIRECTOR X 0. 0. 0.
RICK MICKSCHL 2014-2011
DIRECTOR X 0. 0. 0.
PATTIE NIMOCKS 2010-2011
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010




Form 990 (20710} GREAT RIVERS UNITED WAY INC 39-0848188 Page8
|T:’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) <) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | g the organizations compensation
hoursfor | E | E organization {(W-2/1099-MISC) from the
related | 2 Z 5 {(W-2/1098-MISC) organization
organizations) £ | ‘= EiE, and related
inSchedule | 2 1 S| 5|8 (25 & organizations
O} E|EJE|E|EE| =
BILL O'DRISCOLL 2010-2011
DIRECTOR X 0. 0. 0.
SUSAN RING 2010-20:1
DIRECTOR X 0. 0. 0.
DR. BRENDA ROONEY 2010-2011
DIRECTOR X 0. 0. 0.
KATE SHILLIN RESIGNED 2010
DIRECTOR X 0. 0. 0.
BRENT SWMITH 2010-201]1
DIRECTOR X 0. 0. 0.
KEVIN STRANGMAN 2010-2011
DIRECTOR X 0. 0. 0.
ERAD STURM 2010-2011
PAST CHAIR X X 0. 0. 0.
KIM VALIQUETTE 2010-2011
DIRECTOR X 0. 0. 0.
SAM VAN RIPER 2010-20Q1i
DIRECTOR X 0. 0. 0.
B SUbB-total ... e PP 0. 0. Q.
¢ Total from continuation sheets to Part Vil, Section A ... » 101,760. 0. 10,224.
d Total (addlnestband 16) ..o PP 101,760. 0.l 10,224,
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportabla
compensation from the organization - 0
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, ar highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUch INGIVIGUAL . __......coccooooooeeeer s eee et ee e eeneee 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individuat . 4 X
& Did any person listed on lins 1a receive or accrue compensation from any unrelated organization or individual 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 compensatad independent contractors that received mora than $100,000 of compensation from
the organization. NONE

LY B {C)
Name and business address Description of services Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization P~ 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) GREAT RIVERS UNITED WAY INC
I,Pa,r: v“" Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} (9] (3] (E) (F}
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related ather
week _ ‘:; the organizations compensation
g :g organization {(W-2/1098-MISC) from the
g - E (W-2/1099-MISC) organization
S .-; N g and retated
=|E =1 E organizations
El2|slE2]|s
T ERIHEIE
DALE WALTER 2010-2011
BOARD CHAIR X 0. 0. 0.
BOB KELEMAN 2010-2011
DIRECTOR 0. 0. 0.
LAURIE TWETEN 2010-2011
DIRECTOR X 0. 0. 0.
LORIE FREDRICKSON
FINANCE DIRECTOR 22.00 X 21,719. 0. 3,358.
ROSE MARY BOESEN 3/17/2010
FORMER EXECUTIVE DIRECTOR 40.090 X 79,483, 0. 5,866.
JAMES FALVEY
ERESIDERT 40.00 X 558. 0. 0.
Total to Part Vi, Section A, line 1¢ 101,760, 10,2214,

032201 12-21-10




Form 990 {2010} GREAT RIVERS UNITED WAY INC 39-0848188 Page9
[Part VIl | Statement of Revenue
A C. {D
Total (re\):enue RelestBe)d or Unrglazted excggggr)c}ufsom
exampt function business tax under
revenug reventg $g%l'03§ 5511%
.‘.-:"% 1 a Federated campaigns .. 1a 5,141.
g a b Membership dues 1b
"E ¢ Fundraisingevents ... [1¢
%ﬁ d Related organizations .. fid
g“: E e Govemnment grants (contrlbutlons) 1e
2 g t  All other eontributions, gifis, granis, and
-é% similar amounts not included above 142,079,049,
E‘E g Nonegash contributions Included In fines Ja-1: $
OB  h Total Add ines 1a-TF o, 2,084,150,
g2 | 2a PROGRAM SERVICE REVENU | 624200 3,038. 3,038.
gg b QTHER INCOME 624200 i,258. 1,259.
e c
2 .
foad
1] e
o f All other program service revenue
g _Total. Add lines 2a-2f ., e 4,297.
3  Investment income {i ncludlng drv:dends interest, and
other simitar amounts) ___ T 12,544. 12,544.
4  Income from investment of tax -exempt bond proceeds »
B Rovallies ... e e >
| (i) Real (i) Personal
6a GrossRents . 27,627,
b Less:rental expenses .
¢ Rentalincome or (loss) 27,627,
d Net rental income or {0ss) S 27,627. 27,627,
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Ganorfless) ... ...
d Net gain or (foss) . o .
o | 8 a Grossincome from fundralsmg events {not
£ including $ of
§ contributions reported on line 1¢). See
5 Part IV, e 18 . cocerrorrccrice @
6‘3 b Less: direct expenses . ... b
¢ Netincome or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
PatV,line19 a
b Less:directexpenses | . ... b
¢ Net income or {foss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances .. .......cccoccccecienvrnne. B
b Less: cost of goods sold b
c_Net income or {loss) from sales of mventorv R
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue
e Totel Addlinesita1td | . P
12 Total sevenue. See instructions. ... ... p [2,128,658. 4,297. . 40,171,
a0 Form 990 (2010)




Form 990 (2010)

GREAT RIVERS UNITED WAY INC

39-0848188 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 5071(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required fo complete cofumns (8), (C), and (D).

Do not include amounts reported on lines 6b, _ (A B ©
7o, G, 8o, and 105 of Part Vil e | Pogamies | Mewgmeico | e
-1 Grants and other assistance to governments and ' '
organizations in the U.S. See Part IV, line 21 . 1,652,711, 1,652,711,
2 Grants and other assistance to individuals in
the U.8.8eePart iV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ........cocovvan
4  Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 111,984. 75,677, 26,638. 9,669,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4858(f){1}) and
persons described in section 4858(c)(3)(B) ...
7 Othersalatiesandwages 155,336, 51,401. 4,591, 99,344,
& Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 10,816, 1,942. 338.| 8,536,
9 Other employee benefits 28,438, 6,794. 2,245, 19,3989,
10 Payroll TaXeS _......ooooeeerereee e eeeeeneeer . 19,131. 9,004. 2,076. 8,051.
11 Fees for services {(non-employees):
a Management
b Legal . . ...
¢ Accounting __ 5,880. 5,.880.
d Lobbying
e Professional fundralslng senuces See Part IV llne 17
f Investment management fees
g Other ...
12 Advernsmg and promotuon ,,,,,,
13 Officeexpenses ... .. . 35,403. 13,908. 3,762. 17,733.
14 Information technology ..o
15 Royalties | . ... .
16 Occupancy 11,009, 4,325, 1,170. 5.,514.
17 Travel 9,257, 3,637, 984. 4,636,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,125. B35. 226, 1,064.
20 INterest ...
21  Payments to affilates 18,564. 7,284, 1,973. 9,297.
22 Depreciation, depretnon and amortization .. 20,621, 8,102, 2,182, 10,327,
23 Insurance 3,299. 798. 1,485, 1,016.
24  Other expenses. [tamize expanses not coverad
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0. ).
a EMPLOYEE SEARCH 11,918. 11,518.
b CAMPATIGN EXPENSE 11,091. 11,091.
¢ VOLUNTEER CENTER 3,022, 3,022,
d UNITED WAY QF WISCONSIN 2,784. 1,094. 296. 1,394.
¢ REAL ESTATE TAXES 1,867, 734. i58. 935.
f Al other expenses 5,865, 1,70%. 2,195, 1,969,
25 Total functional expenses. Add lines 1 through 241 2,121,121, 1,842,97S5. 68,167. 209,975,
26 Jointcosts. Check here  L_J if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and iundralsmg
solieitation ..
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) GREAT RIVERS UNITED WAY INC 39-0848188 Pagedd
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 26.| 1 26.
2  Savings and temporary cash Invesiments 1,179,063, 2 1,330,432,
3 Pledges and grants receivable, net . ... 1,377,357, 3 1,494,689.
4  Accounts receivable, net 3,140.] a 71.
& Receivables from current and former ofﬁcers dwectors trustees, key
employees, and highest compensated employess. Complete Part Il
of Sthedule L et e s e L)
B Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons deseribed in section 4958(c)(3}{B}), and contributing
employers and sponsoring organizations of section 5071(cH(9) voluntary
employses' beneficiary organizations {see instructions} ... 6
ﬁ 7  Notes and loans receivable, net e, 7
L 8  Inventories fOrSaAlBOrUSE | ... eeeeeeeeeseemeesean 8
9 Prepaid expenses and deferred charges 10,756.] o 12,272,
10a Land, buildings, and equipment: cost or other R e
basis. Complete Part Vi of Schedule D 10a 634,947, C.
b Less: accurnuiated depreciation ... 10b 165,258. 478,276.| 10c 469,689.
11 Investments - publicly traded securities ... iiecveeee e 11
12 Investments - other securities. See Part IV, Ine 371 oo 12
13  Invesiments - program-related. See Part IV, line 11 13
14 Imangible assets | .. ... 14
15  Other assets. See Part IV, line 11 1,427.) 15 1,427,
___| 16 Total assets. Add lines 1 through 15 {must egual ine 34) 3.050.,045.} 18 3,308, ,606.
17  Accounts payable and accrued expenses 14,012.] 17 11,478.
18 Grans PAYADIE .| ... ..\ueeeeoaeeceoe oo eee oo 1,369,709, 18 1,623,267,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Gomplete Part ||
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ... ... 25
26 _ Total liabilities. Add lines 17 through 25 ... N} 1,383,721.| 26 1,634,745,
Organizations that follow SFAS 117, check here > IE and complete s
a lines 27 through 29, and lines 33 and 34. .
% 27 Unvestricted netassets 1,256,833, 27 1,103,620,
& |28 Temporarly restricted Netassels ..., 409,491.| 28 570,241,
'g 28 Permanently restricted net assets | 29
T Organizations that do not follow SFAS 117 check here ) I:I and
3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | . 30
;03 31 Paid-in or capital surplus, or land, building, or equupment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets OF fund BAIANCES .. _.................coocoocoeooooerooroooeoeooooooo 1,666,324.] 33 1,673,861,
34___Total liabilities and net assets/fund balances 3,050,045.] 34 3,308,606,
Form 990 (2010)




Form 990 {2010} GREAT RIVERS UNITED WAY INC 39-0848188 Pagei2

] Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl e,

L]

1 Total revenue (must equal Part VIIl, column (A), ine 12) . s 1 2,128,658.
2  Total expenses {must equal Part IX, column (A}, e 25) . .. 2 2,121,121,
3 Revenue less expenses. Subtract line 2fomline 1 o oo 3 7.537.
4  Net assets orfund balances at beginning of year (must equal Part X, ine 33, column (A} ..o |4 1,666,324.
5 Other changes in net assets or fund balances {explain in Schedule Q) | . 5
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equa! Part X line 33, column (B)) 5 1,673,861.
{ Part XII[ Financiat Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIE ..o e rres e s s eses e snee s sresnees E]
Yes | No
1 Accounting method used to prepare the Form 990: |—_—| Cash IEI Accrual I__—l Other
If the organization changed its method of aceounting 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? ... ... . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
e [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responSIblllty for over&ght of the audlt
review, or compilation of its financial statements and selection of an independent accoumtant? e 2c | X ,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
sgparate basis, consolidated basis, or both:
EZI Separate basis I:] Consclidated basis D Both consoclidated and separate basis
3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? - 3a X
b If "Yes," did the organization undergo the reqwred aud|t or audlts'? If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and dsseribe any steps takentoundergo suchaudits. ..o 3b
Form 990 (2010}
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