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Department of the Treasury
Internat Revenuse Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundation)

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

OMB Ne, 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B S.?Sﬁ" cailgla: :: 27;; C Name of organization D Employer identification number

e |t GREAT RIVERS UNITED WAY INC

Semee | ¥P* | Doing Business As 39-0848188

i See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite { E Telephone number

Torin- (1855 MAIN STREET 608-796-1400

fnended| tians. | city or town, state or country, and ZIP + 4 G_Gross receipts $ 1,856,426.
[ ]fgptie=- ONALASKA, WI 54650 Hia) Is this a group return

pending F Name and address of principal officer LORIE FREDRICKSCN for affiliates? [_Ives No

SAME AS C ABOVE

| Tax-exempt status: 501(c) (3

y o (nsertno) [ ] 4947@hor [ 1527

J Website: » WWW , GREATRIVERSUNITEDWAY . ORG

Hib) Are all affiliates included?_ves {_INo
if "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust Association [ | Other > | L Year of formation: 1 95 4] M_State of lagal domicile: WT
[Part|| Summary
o | 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TQ IMPROVE THE
§ QUALITY OF LIFE IN OUR REGION BY ASSESSING COMMUNITY NEEDS, BY
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, N 1) ____._.....ccccooniiiiereeeeessiersesssisssnes 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line by .| 4 27
8| 5 Total number of employess (Part V, N8 28} | ... ersensesvsnnissrnnss | D) 6
£ | 6 Total number of volunteers (eStMate f NECESSANY .. oo eeseeseereeressesessese e seeeeseesssoree 6 563
E 7a Total gross unrelated business revenue from Part VIl column (G}, line 12 . ... {72 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ....iiiieiiiieiiiiee e ee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) e 1,818,958, 1,796,845,
§ 9 Program service revenue (Part VIILINe 2g) | _....cccceeie. 3,218. 3,137,
é 10 Investment income (Part VIIl, column (A), Ines 3, 4, and 7d) ... ... 30,506. 14,476,
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, Sc, 10c,and 118) . ... 28,447, 41,968.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12} ........ 1,881,129, 1,856,426,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,360,726, 1,360,790,
14 Benefits paid to or for members (Part IX, column (A}, line 4} ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 360,913. 322,823.
2 | 46a Professional fundraising fees (Part IX, column (&), ine 11€) .
é b Total fundraising expenses (Part X, column (D), line 25) P 163,417,
W 47  Other expenses (Part IX, column (&), lines 11a-11d, 116248 .. 149,647. 135,487,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 1,871,286, 1,819,10Q0.
18 Revenue less expenses. Subtract ling 18 fromline 12 ... 9,843. 37,326.
‘Eg Beginning of Current Year End of Year
oSl 20 Total assets (Part X, line 16) 2,999,336, 3,050,045.
%2 21 Total liabilities (Part X, line 26) 1,370,338. 1,383,721,
27 Net assets or fund balances. Subtract line 21 from line 20 . 1,628,998, 1,666,324,

l_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is true, cormrect,
and camplet; )Declarahcn of grepager (other than officer) is based on all information of which preparer has any knowledge
f
Sign _'M i% (. | é/} ﬁ// O
Here L i irE/ Date
LORTE FREDRICKSON, FINANCE DIRECTOR
Type or print name and title
Paid F‘_reparer's } Date g&?_ck if Fégglari"gr'ﬁégg?‘t;;ymg number
Preparer's signature JOHN HONADEL, CPA 06/25/10]employed » [ ]
Use Only Pevsyee WIPFLI LLP EIN >
siterpioyed, N2 COPELAND AVENUE, SUITE 301
ZP w4 LA CROSSE, WI 54603 Phoneno. > 608-784-7300

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

@ Yes

|:|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



Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page2
[ Part Il [ Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
OUR MISSION IS TO IMPROVE THE QUALITY OF LIFE IN OUR REGION BY
ASSESSING COMMUNITY NEEDS, BY RATSTNG AND DISTRIBUTING RESOURCES TO
RESPOND TQ IDENTIFIED NEEDS, AND BY PROVIDING LEADERSHIP TO SOLVE
COMMUNTITY PROBLEMS.
2  Did the organization undertake any significant program services during the year which were not listed on

the PHiOr FOMM 890 0r 890-EZ2 e eeeese s seessoseesessrsessresssesesecresssreessees s Y88 (K1 NO
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [_JYes [XINo

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(g)(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: }{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 PQOSITIVE RESULTS IN THE FOLLOWING TMPACT AREAS:
PROVIDING FOR BASIC NEEDS & SELF SUFFICIENCY; STRENGTHENING FAMILIES
FOR A LIFETIME; INVESTING IN CHILDREN & YOQUTH; AND PROMOTING HEATLTH,
HEALING & CRISIS INTERVENTION.

4b (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 ALCOHOL OVERSIGHT COMMITTEE, FAMILY POLICY GOVERNING
BOARD, PREVENTION NETWORK, LA CROSSE COUNTY HOUSTNG COMMISSION, FAMTLY
& CHILDREN'S MANAGEMENT COUNCII,, 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 TIDENTIFIED HEALTH AND HUMAN SERVICE
CRITICAIL: ISSUES, WHAT RESOURCES CURRENTLY EXIST FOR THESE ISSUES_ AND
WHAT RESOURCES MAY BE MISSING TO ADDRESS THESE NEEDS IN QUR FIVE COUNTY
AREA (HOUSTON, LA CROSSE, MONROE, TREMPEALEAU AND VERNON). THIS
ONGOING PRCGRAM WILL FACILITATE COMMUNICATION AND HELP SUPPORT THE

4c  (Code: ) (Expenses $ 50,817 . including grants of § Y{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 LABCR RELATIONS
FPROGRAM SUPPORTS PROJECTS THAT INCLUDE, BUT NOT LIMITED TQO, ADVOCACY
AND INTERVENTION SERVICES, SERVICES TO THE UNEMPLOYED, LETTER CARRIERS
FOOD DRIVE, AND HOLIDAY PROGRAMS.

4d Other program services. (Describe in Schedule O

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

Form 990 (2009)
932002
02-04-10



Form 990 (2009) GREAT RIVERS UNITED WAY TINC 39-0848188 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
Y08,  COMPIBIE SCRBUUIB A e ee e e ee et et ee e et ms s e tes e e anenseanteatann 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif oforin opposmon to candldates for
public office? If "Yes," complete SCREAUIR C, Partl e te et ee et e e s tesanans 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in lobhying activities? If "Yes, " complete Schedule C, Partll . | 4 X
5 Section 501(c)}{4), S01(c}5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | . .. ...t 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | [ <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl ... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Partilf ... e |8 X
9 Did the organization report an amount in F’ar’c X ilne 21 serveasa custodlan for amounts not ||sted in Part X ar prowde
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 SChedUla D, PAIT V' | .. .......cccooiiieieeece et eeeee e te s as e s e se e e s e s s tentemsnassseanasesensreenssrenns 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, cormplete Schedule D, Paris VI, Vil, VIll, IX, or X
as applicable | ... Ll X
¢ [id the organization report an amount for Iand buﬂdlngs, and equment in Part X Ilne 10? lf "Yes, complete Schedu!e D
Part V.
® Did the organization report an amount for investments - other secuiities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, [ine 167 If "Yes," complete Schedule D, Part VII.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
¢ Did the arganization 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 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, XIl, and X!ii. 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 XIS optional | ..o e eeeseeeeeeeeeen
13 Is the organization a school described in section 1700)(1A)(I)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part ! e evoavisin 14b X
15 Did the organization report on Part [X, column (), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part 1l e, 15 X
16 Did the organization report on Part X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partitl ... .| 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Paﬂ lX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl e 17 X
18 Did the organization report rmore than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes, " complete SChedUle G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIEtE SCREOUIE G, Part ettt n e et et s e e et 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



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

Yes | No
21 Did 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 1? If "Yes," complete Schedule |, Parts fand if ... Ller | X
22 Did the organization report more than $5,000 of grants and other assistancs to mdiwduals inthe Unlted States on Part lX
column (A}, line 27 If "Yes, " complete Schedule |, PartsfandIll ... ... v, | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... ... .. | 23 X

24a Did the orgamzatlon have atax exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer fines 24b through 24d and complete

Schedule K. if "No", go to fine 25 .. SRS - - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e ... | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year‘? e | 24d
25a Section 501{c}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transact|on w:th a
disqualified person during the year? If "Yes," complete Schedule L, Partf . 252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms S80 or 890-EZ? If "Yes, " complete

Schedule L, Parti ... 250 X
26 Wasaloan to or by a current or former ol’ﬂcer d|rector trustee, key employee hlghly compensated employee ar d|squal|f ed
person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Partif .. 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, Partfif ... .. rereereeeennn | 27 X
28 Wasthe organlzataon apartytoa busmess transactlon W|th ohe of the foIIowmg partles (see Schedule L Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV . ......... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L, Part l V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Part IV e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ... SO OO I .| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
I *Yes," complate SCREOWB N, PArt] | | ......ccoocoeeeiecesiesiessseis et e st s sssss asses sasss e sans s ssses s srsoearaseesmses s srassemsarsnesansas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAITI ...ttt s s st b s bt s ae b en e Rt s e e st e R d e bbb e st nes e b nrarteen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf! | ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, @NA V, N8 T . ..ottt et se et e e searanaae M X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes,” complete Schedule B, Part V, line 2 | X
36 Section 501(c)({3) organizations. Did the orgamzahon make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, Part Vi B 2 et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yas, " complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. i st ii it 3s | X
Form 990 (2008)
832004

02-04-10



Form 930 {2009) GREAT RIVERS UNITED WAY INC 39-0848188 PagebS
I_Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable _............. OO I < | 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
(@ambling) WINNINGSs 10 PHZE WINMEIS? ... ... ..o ceeticeiieie ettt et eeeeestee e e e e saeseatessee s e seessscaesesesbasebassnss sassesseasebeesesesrens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 6
b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns’? il | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retuin. (see mstructlons) ) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 8a X
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in SChedtle O e db
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? ...l 4a X
b If “Yes," enter the name of the forelgn country: -
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repott of Foreign Bank and
Finanicial Accounts.
5a Was the organization a party to a prohibited tax shelter transagtion at any time during the taxyear? . . .. ... | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT ... ..ttt e se s et s es s e et s et amsassnsseesensensentessenessssesnereennssnes | |G
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nOttax dedUCHIDIE? || ... e e et st s arss s nresresrsrrensrneranes | OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEA B0 TE PAYOI? ||| ...\ ieeieeeieescssess s s s e ssss s s ee s ss s as st es e a8 58 e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHIE FOMMIB2B27 .. . iiiiiieiisiiseitestestistestistietsaseassassassab s et sab s ek sabsabsab s aban b et s e imnese o4t eab 44t e as s se A beR s e Rbe bR st s he s a0 L et saterssbssntrtrrns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
DENMEIAE GOMETACIT oottt eee e e et reee e e et e oo seesee s e e rees e emee s e seseseeesaseeseressesemseanseneenersnsennee | 1€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........ocovviirviiiin. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .oooviiiiii. 79
h For contributions 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
suppoerting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUNG e Y T et e p e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... e | B2
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12)} organizations. Enter:
a Gross income from members or SNarenOIg TS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thBML) | ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
Form 990 (2009)
932005

¢2-04-10



Form

990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page6

Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, daescribe 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 goveming BOAY ... 1a 27
b Enter the number of voting members that are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family rElathnShlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . ..........ccoveieirierrernins 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a materiat diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OV DO Y ettt et et e re st m et et oee e r e bt an s b ene st eneas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the following:
@ The GOVerniNg DOGY? | e rae s st en e R e oot et g8a | X
b Each committee with authority to act on hehalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... e, 100 X
b If "Yes," does the organization have written policies and procedures govermng the actlwt[es of such chapters aﬂ" hates
and branches to ensure their operations are consistent with those of the organization? ... rre e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? .. 11 [ X
11A Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NG, " QO 0 iNe 18 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CANMICES? ettt et e ca s a e na e o s ek koS b e A e Rt bRt E s R R ea s s e e cr e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SCHETUIE O ROW TRIS IS (ONE || oo eeeee et e et eer et e et et et eee e et et b et b es e st as et n st emrenbenen 12¢1 X
13  Does the organization have a written whistleblower POIICY? ... ... em s ceneveen 13 | X
14 Does the organization have a written document retention and destruction policy? 4 | 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 CEQ, Executive Director, or top management official . .. ... i5a | X
b Other officers or key employees of the OrganiZation | . .o eneeas 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNINGTNe YEAI? s e 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

19

20

932008

List the states with which a copy of this Form 990 is required to be filed PWI
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website m Another's website X] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
LORIE FREDRICKSON - 608-796-1400
1855 MATN STREET, ONALASKA, WI 54650

Form 990 (2009)

02-04-10



Form 990 (2009) GREAT RIVERS UNITED WAY TINC 39-0848188 Page?
Part Vll| 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.

® List ajl of the organization's current officers, directors, trustees (whether individuals or arganizations}, 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. 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/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such perscons,

[__] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) c - D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
R g organization (W-2/1099-MISC) from the
g2 2 z.’ (W-2/1099-MISC) organization
5|5 Z(8g| _ and related
% 2 % g ;fé E organizations
TOM BROCK 2009-2010
DIRECTOR X 0. 0. 0.
ROLAN COVERT 2009-2010
PAST PRESTDENT X X 0. 0. 0.
TODD EBER 200%-2010
DIRECTOR X 0. 0. 0.
SUE HORNE 2005-2010
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 MICRSCHL 2009-2010
DIRECTOR X 0. 0. 0.
PATTIE NIMCCKS 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 200%-2010
PRESIDENT P4 X 0. 0. 0.
DALE WALTER 2009-2010
18T 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. Q.

932007 02-04-10 Form 990 (2009)



Form 890 (2009) GREAT RIVERS UNITED WAY INC 35-0848188 Page8
| Part Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
g é g Z.' (W-2/1099-MISC) organization
E % _ _é gg o and r.ela'.ted
E E % é_ é‘% E organizations
SARAH HAVENS 2005-2010
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 20095-2010
DIRECTQOR X 0. 0. 0.
DR. BRENDA ROONEY 2009-2
DIRECTOR X 0. 0. 0.
KATE SHILLIN 2009-2010
DIRECTQOR 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 2005-2010
DIRECTOR X 0. 0. 0.
B TORAl L. | 101,788. 0. 28,515.
2 Total number of individuals {(including but not limited tc those listed 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 INGIVITUAT ||| ..o ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual ... . 4 X
5 DBid any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedule Jforsuchperson ... 5 X
Section B. Independent Conftractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) {B) {©)
Name and husiness address Description 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 9§90 (2009)

GREAT RIVERS UNITED WAY INC

39-0848188

Page 9

[Part VIll | Statement of Revenue

(A)
Total revenue

B)
Related or
exempt function
revenue

(%]
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

= 0o o 0 T a

]

Federated campaigns 1a

7,301,

Membership dues ib

Fundraising events . ... |1c

1d

Related organizations

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,

789,544,

Noncash contributions Included in lines 1a-1: $

Total. Add lines 1a-1f

>

1,796,845.]

evenue

Pros’{am Service

o = & 0 O oD

PROGRAM SERVICE REVENU

Business Code

624200

3,137.

3,137,

All other program service revenue ...
Total. Add lines 2a-2f ...

3,137,

Other Revenue

Investment income {including dividends, interest, and

other similar amounts)

Royalties ........ccccevevvevvariariannnss

Income from investment of tax-exempt bond proceeds

.

14,476.

14,476.

(i) Real

{ii) Personal

28,167.

GrossRents ...

Less: rental expenses

28,167.

Rental income or {loss)

Net rental income or (loss)

>

28,167.

28,167.

Gross amount from sales of

(i} Securities

{ii) Other

assets other than inventory

tess: cost or other basis
and sales expenses

Gainor{loss) ...

Net gain or (oSS} ....cccvvveeeeeeenenn.

Gross income from fundraising events (not

including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

Less:directexpenses .. b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part W, line 19
Less: direct expenses ..., b
Net income or (loss} from gaming activities
Gross sales of inventory, less returns

and allowances _.............cccevvivnreirrinns, @

b Less: cost of goods sold b

(2]

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

LI = B = B = <}

OTHER INCOME

624200

13,801,

13,801.

Allother revenue __........cccovrucurrernnes
Total. Add lines 11a-11d |

Total revenue. Seeinstructions. ........o.ooeeeini..

............... »

13,801.

1,856,426.

16,538.

o

42,643.

12
932009
02-64-10

Form 990 {2009}



Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-0848188 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, (A) By C) D}
7b, 8b, 8b, and 10b of Part VIl Total expenses P s | e e Fgfééﬁﬁé’;g
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, ine 21 ., 1,360,790, 1,360,790,
2 Grants and other assistance to individuals in
the US. SeePartV,Ine 22 . .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 ... ... ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 101,787. 70,331, 21,277, 10,179.
6 Gompensation not included above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4358(c){3)(B)
7 Othersalariesandwages 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. 14,856.
10 Payrolltaxes o 18,300. 9,979. 2,136, 6,185.
11 Fees for services (non-employees):
a Management | s
b Legal | ..
© ACCOUNENG | oo 4,685, 4,685.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
G OEr ..o
12  Advertising and promotion ...
13 Officeexpenses. 6,424, 3,136. 854. 2,434.
14 Informationtechnology . .. ...
16 Royalties | ...
18 OCCUPAMCY ..o eeen
R 1 K 12,829. 6,260. 1,707. 4,862.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest
21 Paymentstoaffilates . 18,722. 9,137. 2,489. 7,096,
22 Depreciation, depletion, and amortization _____ 21,549. 10,517. 2,865. 8,167.
23 Insurance 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 shownon line 25 below.) ...................
a REPAIRS AND MATNTENANCE 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 5,499, 2,683. 732, 2,084.
f Al other expenses 20,003. 10,589. 3,346. 6,068,
25  Total functionzl expenses. Add lines 1 through 24f 1,819,100.; 1,596,524, 59,159, 163,417.
_ 26 Joint costs. Check here [___] if following
S0P 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 980 (2009) GREAT RIVERS UNITED WAY TNC 39-0848188 Page1d
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 27 .1 1 26.
2 Savings and temporary cash investments 1,151,411.) 2 1,179,063,
3 Pledges and grants receivable, net ... 1,366,867.i 3 1,377,357,
4 Accountsreceivable,net 2,900.] 4 3,140.
5 Receivables from current and former offlcers dlrectors trustees key ’
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(7(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
2 7 Notes and loans receivable, NBY | ..........cccocoieeriieriirire s s ceees 7
@ | 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 8,872.| 8 10,756.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule b . | 10a 622,911, ,
b Less: accurmnulated depreciation ... | 10b 144,635, 467,832.] 10¢c 478,276,
11 Investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i2
13  Investments - program-related. Ses Part [V, line 11 o, 13
14 Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 1,427.| 15 1,427.
16 Total assets. Add lines 1 through 15 {must equal |EI"IE 34) .............................. 2,999 ,336.] 16 3,050,045,
17 Accounts payable and accrued EXPENSES ... oo 14,217.] 17 14,012.
18 Grants PAYADIE | .. .....cooooioererieeeeeeeeeeressets s s s e 1,356,121.| 18 1,369,709.
19 Defermed rBVBNUE || . .. ..o eeeeeereeeceeeee e treee e ree s s en e eseenanen 19
20 Taxexempt bond liabilities . ... e 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'.'3 highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIB L. | oo eeeee e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ................. 24
25  QOther liabilities. Complete Part X of Schedule D e, 25
|26 Totalliabilities, Add lines 17 throuah 25 ... 1,370,.338.| %8 1,383,721,
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34. _
S |27 Unrestricted NELASSES . _.......cccooceremrmsmmemreummorseomrresnmmrrsesmrre s 1,231,888, 27 1,256,833,
T |28  Temporarily restricted netassets ... 397,089, 28 409,481,
2 29 Permanently restricted netassets ..., 28
z Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fUNdSs i 30
§ 31 Paidiin or capital surplus, or land, building, or equipment fund ........................ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund baIANCES ... 1,628,998, a3 1,666,324.
34  Total liabilities and net assets/fund balances ... 2,999,336.] 34 3,050,045,
Farm 990 (2009)

932011 02-04-10
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Form 990 (2009) GREAT RIVERS UNITED WAY INC 39-08481.88 Page12
| Part X1 | Financial Statements and Reporiing
Yes | No
Accounting method used to prepare the Form 820: j:] Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant’? . ... 2a X
Were the organization’s financial statements audited by an independent accountartt? . 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
x] Separate basis [_] consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1332 ... e 3a X
If "Yes," did the organization undergo the requured audlt or audlts'? If the organlzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ... 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A OME Mo, 1545-D047

(Form 990 or 990-EZ}

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(¢)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspeciion
Name of the organization Employer identification number

GREAT RIVERS UNITED WAY INC 39-0848188
[Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

L]
L]

W

A church, convention of churches, or association of churches described in section 170{b){(1)(AXi).
A school described in section 170(b)(1){A){i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital’s name,

city, and state:

5] An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part I1.}

6 [ ] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1){A){vi). (Complete Part [}

sl ] A community trust described in section 170{b)(1){A}{vi). (Complete Part I1.}

o [] 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.
Sea section 509(a)(2). (Complete Part [I1.)

101 an organization arganized and operated exclusively to test for public safety. See section 509(a){4).

1 D 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 |:| Type b D Type ll c [:| Type Il - Functionally integrated d |:| Type lll - Other
el | 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 If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type I
supporting organization, check this bOX s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in i} and (i} below, Yes | No
the govemning body of the supported organization? 11gi)
i Afamily member of a person described in {f} above? 11g(ii)
{ili) A 35% controlled entity of a persen described in {i} or (ij} above? 11g(iii}
h Provide the following information about the supported organization(s).
- 5 (iii) Type of iv} I the arganization| (v} Did you notify the | (vi) Is the ii
. NF:)T;a?lfizzlt[i%%med R (des c?ﬁjge?gﬁt;%‘;s g I c):ol. (i) Iistgd in your (q)rganigatiun inﬁéol. ?{)ggr"g';%t{gh'mgk (vn)sﬁlr)r;cgur?t of
above of IRG section governing document?| (i) of your support? U.S.7
(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 980 or 920-EZ) 2009

Form 990 or 990-EZ.

932021 02-06-10



Schedule A (Form £80 or 990-E2) 2009 GREAT RIVERS UNITED WAY INC

| Partll| 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 online 5, 7, or 8 of Part 1)

39-0848188 Page?

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Section B. Total Support

(2). 2005

(b) 2006

(¢} 2007

(d) 2008

{e) 2009

{f} Total

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

2211060.

1945125.

1898177.

1780473.

1796845.

9631680.

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

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

Total. Add lines 1 through3 .

2211060.

1545125.

1780473.

1756845,

9631680,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1898177.

387,677,

Public support Subract line 5 from fine 4.

9244003.

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

organization, check this box and stop here

{a} 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

Amounts from lined

2211060.

1545125,

1898177.

1780473.

1796845.

9631680.

Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capitai
assets (Explainin Part IV)Y ...

49,407.

80,066.

76,683.

57,536.

42,643.

306,335,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

9938015.

12 |

56,712,

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

Section C. Computation of Public Support Percentage

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 1], line 14

14

93.02 %

15

92.77 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

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 line 13 or 16a, and hne 15 is 33 ‘1/3% or more, check thls box
and stop here. The organization gualifies as a publicly supported organization ... . > [:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 is 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 ..o, > E
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ling 13, 18a, 16b, or 17a, and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T ]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ......... » |:|

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 950 or 990-EZ) 2009 Page 3
i Part ill | Suppm't Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Pa_rt_L)
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 Gifts, 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 furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalff

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

6 Total. Add lines 1 through & . ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

cAddlines7aand7b ...

8 Public support {Subkact ne 7c from ling 6.
Section B. Total Support

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

9 Amounts fromline . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 106b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -ooeoveet
13 Total support (add fnes 8, 10c, 11, and 12.)

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

CHEck this DOX N0 SHOP MBIE ..o s it is i e ie s it i ias i ie s irsie e et sn et s es 2 tiseaEos s asmensomseesessneseseeeeteabanceseseesetetestses et seransatanensraes | S
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (line 8, column {f} divided by line 13, column () ._........oooiiiiiiii, 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ..., e eiieiieereresesiseeieeesieecisicssessssssssssssss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . _..................... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L, ine 17 i, 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2008, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > |:|

20_ Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... | |:]

Schedule A {(Form 990 or 990-EZ) 2009
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