Schedule D Supplemental Financial Statements Y Y.V
(Form 9390) P Complete if the organization answered “Yes," to Form 990, 2009
Part IV, line §, 7, 8,9, 10, 11, or 12. Open to Public
ﬂi’;’,?,’;[“;gﬁg’n’j:‘;:ﬁf;““’ P Attach to Form 290. p» See separate instructions. Inspection
Name of the organization Employer identification number
GREAT RIVERS UNITED WAY INC 3%-0848188

| Partl | Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"® to Form 990, Part 1V, line 6.

n 0N =

[+ 1]

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

Total number at end of year ...

Aggregate contributions to (during year)

Aggregate grants from {duringyear} ...
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds )

are the organization’s property, subject to the organization’s exclusive egal COMIOl? e |___| Yes |____| No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... iiiiiiiiiiiiieeieeieeieesiiseesesiesiesiesesasssesssasnsensensnrsoaroae s |:| Yes |:| No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply}.
(1 Preservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structurs
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @aSeMBNTS | . ........ocoiiiieeeeeee et e e een e e e emeee e aeneas 2a
Total acreage restricted by conservation 8asements || ... e 2b
Number of conservation easements ¢n a certified historic structure included in (@) . ......oooooeveeiivieer, 2c
Number of conservation easements included in {c) acquired after 8/17/08 . ... oo eesieesssiens 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1700 (d)B)()

and section 170(MANBNINT ... ... ... et et ee st e e et e et et st s [ Ives [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicahle, the text of the footnote to the organization's financial statements that describes 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 Fonm 890, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f 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} Revenuesincluded in Form 990, Part VIILTIne 1 s >3
(i} AssetsincludedinForm 990, PartX . v P8
2  [f the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for ftnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 890, Part VIILTINe T e > 3
b Assetsincluded in Form 990, Part X | | e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page2
| Part lll | 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 items
{check all that apply);
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ 1 ioanor exchange programs

d
e [:l Other

to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ._................................ D Yes D 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
on Form 990, PartX? L lves [_INo
b If "Yes," explain the arrangement in Part XIV and comp]ete the followmg table
Amount
€ Beginning balanCe | .t eneee st eme e see st enseme e amnnesennensnenenseenns | TC
d Additions duringthe year ... 1d
e Distributions during the year oo eerees oo e ereenererseeeeeeese s erneneenes |18
T OENAINGDAIANGCE |, oottt et sttt ettt et ae bt as bt r e bt ans 1
2a Did the organization include an amount on Form GO0, Part X, N8 200 o e e i [:l Yes I:i No

b _If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ling 10.

(a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ,............
Net |nvestment earnlngs galns, and Iosses
Grants or scholarships ...........cooiene
Other expenditures for facilities
and programs et eer et
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

9 o 00

-

by: Yes [ No

(i) ~unrelated ORGANIZALIONS | et e et ees et eae s oo et ee et e e ettt e aeere e aere s aea et e ns et erenrsnnnnane Bali)

(if) related organizations .. ... PR - |

b If "Yes" to 3a(i), are the related organlzatlons |l5t6d as requured on Schedule R" ettt et eb e et renenes | OO

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

Description of investment {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
18 Land e 172,200. 172,200.
b BUIKINGS .............ocoocceeririscssenrivsesenresin, 398,953. 109,663. 289,290.
¢ Leasehold improvements
d Equipment 51,758. 34,872, 16,786.
e Other ..o
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(e).) ..o, B* 478,276,
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 GREAT RIVERS UNITED WAY TINC

39-0848188 Page3

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

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

(b} Book value

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

Financial derivatives ...

Closely-held equity interests
Cther

Total. {Col {h) must equal Form 890, Part X, col {B) line 12.}

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Total. (Coi {h) must equal Form 990, Part X, col (B} line 13.}

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

{a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, ol (B) N T5.} 1iiiiiieiiiiieiiiiiiaiisiiisissinsisissiaeriesesssessssrssassesgsiessnia

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

1. {a} Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ..o B»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-04-10
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Schedule D (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page4
| 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}, INe 25) .o esenesenenne 2 1,819,100,

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

4 Net unrealized gains (losses) oninvestments . ... 4

5 Donated services and use of facilities . 5

6 Investment eXPENSES |, ......ccivieeeseeee s 6

7  Prior period adjustments ... 7

8 Other(DescribeinPart XIV) | . ... 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. 10 37.326.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i L 1,821,752,

2 Amounts included on line 1 but not on Form 830, Part VIII, line 12:

a Netunrealized gains oninvestments ... ..., |28

b Donated services and use of facilities | ..o, | 2D

¢ Recoveries of prior year Grants . |20

d Other (Describe in Part XIV) ... e |20 '

e AJANGS 2athIOUGN 2 . oot oo e s e et r et 2e 0.
3 SUDIrACE NG e TIOMINE 1 . oot eee e et se st ene st sea e s sees e nraseesereaens 3 1,821,752,
4 Amounts included on Form 990, Part Vll, line 12, but not eon line 1:

a Investment expenses not included on Form 980, Part VIl line7b . .................. | 4a

b Other (Describe in Part XIV) ..o ecsecsessess e essessasssssneon 4b 34,674.

c Addlinesd4aanddb . SOOI ' 34,674.

Total revenue. Add lines 3 and 4e. (Th.'s must equal Form 990 Part! ine 12) N 5 1,856,426,
| Part XIil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... L1 1,784,426,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use OF faCilities e 2a

b Prioryear adJUstments e 2b

€ QMETIOSEES | ..ot cains s ensaas et raes b entoneravesenannssesessenaneeesne 2c

d Other (Describe N Part XIV) ..o e 2d

& AddIiNes 2athrougN 20 ... .. .cccociiiieeniiceececeeeces e sess e bsss e ss s sssnissnsssennns |28 0.
3 SUbMACIiNG 28 TrOM NG 1 oo e eeeee e eee e ees e s es oo 3 1,784,426,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 890, Part VI, line7b ..., 4a

b Other (Describein Part XIV) . ... 4D 34,674.

C Addlines4aand db e 4c 34,674,

Total expenses. Add lines 3 and de. (This must equal Form 890, Part £, ing 18 oo s 5 1,819,100,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 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 XITT, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT RECOVERIES: 3308.

DONQR DESTIGNATIONS: 31366.

Schedule D {Form 990) 2009
932054
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Schedule | (Form 990) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Page?
I_Part iV [ Supplemental Information

PROPOSED RESULTS FOR EACH PROGRAM.

UNRESTRICTED GRANT TO AN AGENCY: ORGANIZATIONS RECEIVING DONOR DESIGNATED

FUNDS ARE PRE-SCREENED. SUCH SCREENTING 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 POLICTES 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 ASSOCTATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANIZATION OR GOVERNMENT :

BOY SCOUTS OF AMERICA - GATEWAY AREA CCUNCIL

(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 £30) 2009
932291 04-24-09



Schedule | (Form 980) 2009 GREAT RIVERS UNITED WAY INC 39-0848188 Pagez
| 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 QF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT IS

OPERATES.

NAME OF ORGANTZATION OR GOVERNMENT: COULEE CHILDREN'S CENTER

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

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

OFERATES.

NAME QOF ORGANTZATION OR GOVERNMENT: COULEE COUNCIL: ON ADDICTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TQ 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 TQ 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 | (Form 990} 2009
932291 04-24-09



Schedule I (Form 990} 2009 GREAT RIVERS UNITED WAY TNC 39-0848188 Page2
| Part 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 QR 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 CQUNSELING)

(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 ORGANIZATICON 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

I_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 RESQURCES

(H) PURPOSE QF 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 TC 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 ASSTSTANCE: A RESTRICTED GRANT MADE TO AN AGENCY
IN SUPPORT OF THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM(S) THAT I8

OPERATES.

932291 04-24-09

Schedule | (Form 990) 2009



Schedule | {Form 930) 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 :

MOEBILE MEALS OF LA CROSSE

(H) PURPOSE OF GRANT OR

ASSISTANCE:

A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS

ASSCCIATED

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

ASSTISTANCE:

A RESTRICTED GRANT MADE TQ 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

932281 04-24-09

Schedule | (Form 990) 2009



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

IN SUPPORT OF THE COSTS ASSQCTIATED 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 ASSQOCIATED 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 QF GRANT OR ASSISTANCE: A RESTRICTED GRANT MADE TO AN AGENCY

IN SUPPORT OF THE COSTS ASSOCTIATED WITH PROVIDING WISCONSIN FLOOD RELTIEF

AND SUPPORT.

NAME OF ORGANTZATION OR GOVERNMENT:

AMERICAN RED CROSS-SCENIC BLUFFS CHAPTER

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

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

OPERATES .

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

WITH A SPECIFIC PROGRAM(S) THAT IS OPERATES.

Schedule | (Form 890) 2009

932291 04-24-08



SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

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

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

GREAT RIVERS UNITED WAY INC

Employer Identification number

39-0848188

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(&) (B} © o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
pet from from related other
week g the organizations compensation
g 'E organization (W-2/1099-MISC) from the
§ - ﬁ (W-2/1089-MISC) organization
g8 Z and related
£ls Elg organizations
ROSE MARY BOESEN
EXECUTIVE DIRECTOR 40.00 X 81,803. 0.t 25,324.
LORIE FREDRICKSON
KEY EMPLOYEE 22,00 19,885, 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 990) 2009



SCHEDULE O Supplemental Information to Form 990 °§h”6”g“’
(Form 890) Complete to provide information for responses to specific questions on
e, Form 930 or to provide any additional information. Open to Public
el P Attach to Form 990. Inspection
Name of the organization Employer identification number
GREAT RIVERS UNITED WAY INC 39-0848188

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

RATISTING 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 TTT, 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 PRCMOTES

THE VALUE OF VOLUNTEERISM, SERVES AS A RESOURCE _TO NON-PROFIT AGENCIES,

BUSINESSES AND EDUCATIONAL FACTILITIES IN EFFECTIVELY UTILIZING

VOLUNTEERS AND PRCOVIDES VALUABLE VOLUNTEER SERVICE OPPORTUNIES TO THE

COMMUNITY .

EXPENSES § 23169. 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 TN 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 990} 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 F Y YT Y

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenus Servica » Attach to Form 990. Inspection

Name of the organization Employer identification number
GREAT RIVERS UNITED WAY INC 35-0848188

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 MATNTATNED BY UNITED WAY STAFF. NO 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 DECISTONS 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 990 IS POSTED ON THE

ORGANIZATION'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 ORGANTZATION'S WEBSITE. THE

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T3

{Form 990} Complete to provide information for responses to specific questions on 2 009

B tof the T Form 990 or to provide any additional information. Open to Public

Interent Freventie Service. p- Attach to Form 990. Inspection

Name of the organization Employer identification number
GREAT RIVERS UNITED WAY TINC 39-0848188

CONFLICT OF INTEREST POLICY IS ALSO AVATILABLE UPON REQUEST.

PART XI, LINE 2C

ORGANIZATION 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 Form 990. Schedule O (Form 990) 2009
paz211
02-03-10 ‘



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ] P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... T E

® |f you are filing for an Additional (Not Autormatic) 3-Month Extension, complete only Part [l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part| l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonty ... ]

All other corporations ( ncluding 1120-C ﬂlers) partnershfps, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returns.

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 retumns
noted below {6 months for a corporation required to file Form 950-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 890-T. Instead,
you must submit the fully completed and signed page 2 (Pant f) of Form 8868. For more details on the electronic flling of this form, visit
www.irs.goviefite and click on e-fife for Charities & Nonprofits.

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1855 MAIN STREET

return. See
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 return):

[X] Form 990 1 Form 990-T (corporation) [ Form 4720
[_1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 [ Form 990-T {trust other than above) [_] Form 6069
(1 Form 990-PF [1 Form 1041-A [ 1 Formss7o

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

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

box p |:| . If it is for part of the group, check this box |:| 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 corparation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p[X] calendaryear 2009 or

| I___| tax year beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: I:] Initial return [:] Final return I:J Change in accounting pericd

3a |If this application is for Form 990-BL, 990-PF, 890-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 vear overpayment allowed as a credit. 23 | $

¢ Balance Due. Subtract line 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. 3c | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC 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



