Formn 990 Return of Organization Exempt from Income Tax

Under Section 501¢c), 527, or 49547(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

D"unrtrnnn’t. of the Treasury

OMB No 1545-0047

2001

Open to Public

I5tamal Revenue Service » The orgaruzation may have to use a copy of this return to satisty state reperting requiremenits Inspection
A Forthe 2001 calendar year, or tax year beginning , 2001, and ending .
B Check it applicable € Name of arganization D Emplayeridentification Number
Address change | RE'abel {UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Nama changs :: ':T Number strest {or P O box if mail 1s not delivered to street addr}  Roomisuite E Telephons numbar
Irutal retum spsu.:l.llc 820 MADISON AVENUE (304) 523-8929
Final retumn lr:’?;u.e- City Town or Country State ZP code +4 F ac. gadng D Cash E Accnaal
Amended retum HUNTINGTON, WV 25704 ’—I Other (specify)™

D Applicaben pending @ Section 501(c)(3) orgamzations and 494751?1) nonexempt
chantable trusts must attach a completed Schedule A

H and) are not applicable to Section 527 orgaruzations
H (a) Is this a group return for atfillates? [:] Yes Ne

(Form 990 or 990-EZ).
H (b) It yes, enter number of affilates >
G Web site ™
H () Are all affilates inchided? I:] Yes |:| No
J Or'gamzatlon ty @ no, attach a iist Ses instructons )
{check only ones,0 » 501(c) 3 % (insertno) |:| 4947(a)(1) or D 527

K Check here ™ |:| if the orgamization’s gross receipts are normally not meore than
$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete retumn

H {d) 1s this a separata retum fited by an

organizaton covered by a group rubng? ELY“ |_| No
I Enter 4-digit group GEN -
M Check *» D if the organization 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12 ™ 2 578 070

to attach Schedule B {Form 990, 990-EZ, or 990 PF)

Part 1~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instuctions)

1 Contributions, gifts, grants, and similar amounts received ng:j
a Direct public suppert 1a 2,506,625 ?;;E:;:
b Indirect public support 1b R
¢ Government contributions (grants) 1c ,:3;‘*2
d T80 s casn § 2,506,625 noncash $ 0 ) 1d 2,506,625
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash tnvestments 4 71,445
S Dividends and interest from securites 5
6a Gross rents 6a ;:jzj;
b Less rental expenses &b e
¢ Net rental iIncome or {loss) (subtract ine &b from line 6a) 6c
r| 7 Otherinvestment ncome (describe > 3}l 7
‘Z’ 8a Gross amount from sales of assets other (A) Secunties (B) Other ifg;%
N than inventory 8a T
o~ y b Less cost or other basis and sales expenses 8b *fZ;E}:
o ¢ Gain or (loss) {attach schedule) 8¢ o
"(:'J d Net gain or {loss) (combme line 8¢, columns (A) and (B)) 8d
5 9 Special events and achvites (attach schedule) S,
= a Gross revenue (not including § of contributions ’;Zj;ﬁ;:
reported on line 1a) Sa :Jfﬁif
O b Less direct expenses other than fundraising expenses 9b ifaﬁfﬁ
LU ¢ Net mcome or (loss) from special events (subtract ine 9b from line Sa) 9¢
= | 10a Gross sales of Inventory, less returns and allowances e 11080 ;::,—".-‘-“if\"::' | f,;l‘_;;":}
&Zt b Less cost of goods sold [ dopp oY & ._;1 fi;il
(&) ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from lin 10a? ' 10c
.@n 11 Other revenue {from Part VII, line 103} T \ L
12 Totat revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 1 ‘U 12 2,578,070
g | 13 Program services (from tine 44, column (B)) 13 1,696,131
X | 14 Management and general (from line 44, column (C)) 14 85,343
E | 15 Fundraising (from line 44, column (D)) 15 192,400
S | 16 Payments to affilates (attach schedule) 16 265,935
5 {17 Total expenses (add lines 16 and 44, column (A)) 17 2,239,809
a| 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 338,261
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,579,385
TE 20 Other changes in net assets or fund balances (attach explanation) 20 132,516
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2 2,050,162
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQ101  01/16/02 Form 990 (2001)

\\



., Form 990 (2001)

UNITED WAY OF THE RIVER CITIES,

INC

55-0384704

Fage 2

art IF< -| Statement of Functional Expenses All orgamzations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others

oo FE
g et B wren | Ofpmn [ Ot | o s
22 Grants and allocations (att sch) Seer sl ine gtk § R e 0t 23§§;§§§
(cash $ 1,447,119 £ fﬁoﬁ”’*ff;:?f’:‘\; ngﬁgf%si el g;a;;:f ’:1:6 ;;’?;’;"%
non-cash 3 ) 2 1,447,119 1,447,119 :Q;j;oj’o;’;;g‘;;‘ggf;;r’;%%;igg e el ;*;: et &ﬁa T
23 Specrhic assistance o indviduals (att sch) 23 0 0 Pty gtk e skl e "o
24  Benehits paid to or for members (att sch) 24 0 0 foiartialeds S aleu g e W o e T T
25  Compensation of officers, diectors, efc 25 51,564 0 12,890 38,674
26 Other salaries and wages 26 132 018 22,269 37,595 72,154
27 Pension plan contributions 27 16,757 2,011 4,524 10,222
28 Other employee benefits 28 18,523 2,223 5,001 11,299
29 Payroll taxes 29 14,176 1,701 3,828 8,647
20 Professional fundraising fees 30
31 Accounting fees 31 4,054 0 0 4,054
32 Legal fees 32
33 Supples 33 8,805 1,190 2,679 4,936
34 Telephone 34 5,066 608 1,368 3,090
35 Postage and shipping 3% 6,509 781 1,757 3,971
36 Occupancy 36 7,212 866 1,948 4.398
37 Equipment rental and maintenance 37 10,243 1,668 2,631 5,944
38 Printing and publications 38 21,759 2,611 5,875 13,273
39 Travel 39 2,775 447 750 1,578
40  Conferences, conventions, and meetings 40 3,511 421 948 2,142
41 Interest 41
42 Depreciation, depletion, etc (attach schedule} 42 15,554 9,113 1,976 4,465
43  Other expenses not covered above (itermize)
a EQUIPMENT PURCHASES __ _ _| 43a 284 106 239 539
b DUES & SUBSCRIPTIONS _ | 43b 852 102 230 520
c INSURANCE & LIABILITY BOND| 43c 4,089 491 1,104 2,494
d Provision for Uncollectibles| 43d 202,404 202,404 0 0
©_ 430
44  Total functional uplnhsl:s grfgnl:r:s(%z) - %3 )
T thave tatai o hhed 13 - Th | 1,973,874 1,696,131 85,343 192,400

Joint Costs. Check “D iIf you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services?
If Yes,' enter ([} the aggregate amount of these joint costs

]

to fundraising 3

$

“D Yes E No

, (i) the amount allocated to program services

, (ui) the amount allocated to management and general

3

, and {iv) the armount allocated

Part H ] Statement of Program Service Accomplishments

What I1s the organization's primary exempt purpose? »
All orgarizations must describe ther exempt purpose achievermenits in a clear and concise manner State the number of

clients served

publications issued, etc Discuss achievements that are not measurable

Section 501(c)(3) &

SUPPORTING OTHER NON PROFIT ENTITIES

4) organ

1zations & section 4847(a)(1) nonexempt charitable trusts must also enter the amount OF granis & allocatlons(to others )

Program Ssrvice Expenses
(Required for 501(<)(3) and
(4) organizakions and
A%47(a) s’l frusts but
optional for others )

a SUPPORTED LOCAL NCON PROFIT ORGANIZATIONS FROM CONTRIBUTIONS

(Grants and allocations $ 1,447,119 1,696,131
b e
____________________________ (Grants and allocatons $ )
L
____________________________ (Grants and allocatons § Y
d_ .
____________________________ (Grants and allocatons $ )
e Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, colurnn (B), program services) > 1,696,131

BAA

TEEAQ102 010102

Form 990 (2001)



Form9'90 (2001 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
art V-’ Balance Sheets (See nstructions)
Note Where required, attached schedules and amounts withint the description (A) B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 45
46 Sawvings and temporary cash investments 1,868,323 | 46 1,688,876
P
47 a Accounts receivable 47a 188,297 i
blLess allowance for doubtful accounts 47b 192,899 | 47¢ 188,297
RN R
48a Pledges receivable 48a 1,583,103 A
bless allowance for doubtful accounts 48b 422 . 680 1,042,208 | 48c 1,160,423
4% Grants receivable 49
A 50 Receivables from officers, drectors, trustees, and key
'g' employees (attach schedule) °5°0~ i
E 51 a Other notes & loans recervable (attach sch) 51a iy o
; bLess allowance for doubtful accounts 51b S51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 4,363 [ 53 5,068
54 Investments — securites (attach schedule) “'D Cost D FMV 54
55a Investments — land, buldings, & equipment basis | 55a ;33}:
bless accumulated depreciation eterdf
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 728,029 ;f*f;f
bLess accumulated depreciation e
(attach schedule) L-57 Stmt 57b 147,372 72,297 | 57¢ 580,657
58 Other assets (describe » 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 3,180,090 | 59 3,623,321
60 Accounts payable and accrued expenses 60
L| 61 Grants payable 1,600,705 |61 1,573,159
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (atlach schedule) 63
} 64a Tax exempt bond habilities (attach schedule) 6da
llE b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » 65
66 Total habilites (add ines 60 through 65) 1,600,705 |66 1,573,159
Orgamnzations that follow SFAS 117, check here > and complete lines 67 5 g
E through 69 and lines 73 and 74 f‘?r*’:*’i
al| 67 Unrestricted 1,579,385 |67 2,050,162
68 Temporarily restricted 68
69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here * D and complete lines ;;;;;zzj
70 through 74 PO
E 70 Capital stock, frust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
k 72 Retained earnings, endowment, accumulated income, or other funds 72
a 73 Total net assets or fund balances (2dd ines 67 through 69 or hnes 70 through Res
g 72, column (A) must equal ling 19 and column (B) must equal lne 21) 1,579,385 |73 2,050,162
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 3,180,080 | 74 3,623, 321

Form 990 1s available for public Inspection and, tor some pecple, serves as the primary or sole source of iInformation about a particular
organization How the public percerves an organization in such cases may be deterrmined by the inforrnation presented on its return Therefore,
ptease make sure the return Is complete and accurate and fully describes, in Part lll, the argarization's pregrams and accomplishments

BAA

TEEADI103  09/25/01



Form9.90(2001) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4

B W ape g - o~ X T .
[PartdV¥:A | Reconciliation of Revenue per Audited Pant VB |Reconciliation of Expenses per Audited
+  Financial Statements with Revenue Financial Statements with Expenses
. per Return (See instructions.) per Return
a  Tolal revenue, gains, and other support a Total expenses and losses per audited
per audited financial staiements > a 2,579,078 financial statements > a 2,373,333
N e T TN o Ao W R e S DT A
hee BRslE 20, DB bl e SRR A R F
b Amounts ncluded on hine a but B BORRE e bentead b Amounts included on line a but not G LI T iy
Ll A T SO TN PR 7 F Fcs U TR gt iy
not on line 12, Form 980 S P E T b, e on ine 17, Form 990 g et Rte ol el Tae ofT e
o e ateipater e el Salad e FLagnd LTS RI L e L
(1) Net unrealized b i e ] (1) Donated serv A N L SR
S Pata R 8 B NI R i d R £ 4T e B e
galns on s SR o o&qﬂ.ﬂ-‘b‘*\f“"@o" ces and use +05'3:- EE ) g d,a,sd?'o e
nvestments  $ Shemiiniienny offacites S 1008 fof it
e e o " R e ) X
(2) Donated serv Sdaiialataitade 100 E  (2) Prior year adust £ AT N
ices and use wE R s s ments reported on £l KPR ot LK
of facilities 5 1, 008 Frowdoien oidddnihiod b line 20, Form 930 % 132,516 i foanl@ifatpiing o]
Pl o i e T A FPFegr v try TabFabe il
w7 4;,;‘1%;34&{35:34#;:-{\. :-p:df‘" 7 *-'Sp: T o éf fﬁbofs i
(3) Recoveries of prior w*gj gve ,;;*t; LS ;g;’;gg;;ﬁ; (3) Losses reported on K S gef‘iué",mg“’a{;fg b
year granis i w25t “;:35: S2netne Gat line 20, Form 930 3 e {;:-2:‘; e ;‘: 3o 4 Tﬁ?’iﬁf B
(4) Other {specity) SRR T e e {4) Other (specity) EACE IS M R
o RS L R M TR D
R L L PN i T I L o o
gty %, o
o go] SR ek 8 e B P R S g
———————— s BRI T e _————  ——— = g R P g BT e R 8
$ el e SR A °$¢>+¢~m:°o:=' ':E'::l‘ $ A A L)
Add amounts on lines {1) through (4) > b 1,008 Add amounts an lines (1) through (4) > b 133,524
¢ Lineaminusine b » c 2,578,070 [ ¢ Lrmeammusineb o = ,239,809
IS ) "'g"‘b.f' I uosbsgf;’ﬂ“ow-\. E e I 5o DR R
d  Amounts included on line 12, “sileag it aionid d  Amounts included on line 17, SRETEN Slhn :;;;;‘j';-sgf £
Form 990 but not on line a L %%‘g;%w;ﬁq;b;%ﬁggfg Form 990 but not on line a: 5 -g;g%,‘;g;? oabﬁgsﬁgﬂﬁﬁiagﬁ
e PP AR LA N el e e
oo el e Rt e iyt R R ek
(1) Investment expenses e SN TERRONERENF] (1) Investment expenses T SR A
feod R Rl el o iohoran Sobondo e e g
not nctuded on line N ",..-"q;bf.gﬁ',.*,.":hin:-:o:,. e, not included on line s BTt ek L
6b, Form 990 ) O b, Form 990 il cof 5 Sl T
CET EASE R S I Y =, i o LT T
- 5 Ly e R e o F AR e )
(2) Otner (specify) i eran i i is BT @y Other (specity) e e
el e SREER S0 R G e L
o PERTREETE AR AS e e SR B A R
________ Hafs 2&%%‘4?@*?6 qqumdﬁ;‘ow ?ﬁo: -_———-————— = s Y P <°?:<24T$bf§-;”"f Z, 331
2 oy o bl o
$ '\qb\c“"q-\. "*'-‘*"*'-‘""”‘.nfn.bo LN e, P To A e
Add amountson lines (1)and @ ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per Innde 12, Form . > 578 070 e Total expenses per line 17, Form . > 539.809
990 (Iine ¢ plus ne d) L] s . 990 {Iine c plus line d) e R R
PartV. .. List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted @if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Ken Wolfe
820 Mad1son Avenue Huntingtonwv 25704|President 1 0 0 0
Ann Conjura
820 Madison Avenue huntington WY 25704[First Vice President 1 0 0 0
Johnson Pursoo
820 Madison Avenue, Huntington WV 25704|/Second Vice President 1 0 0 C
Mary Lou Ohl
820 Mad1son Avenue, Huntington WV 25704[Treasurer 1 0 0 0
Kheng Yap-McGuire
820 Mad1son Avenue, Runtington WV 25704[Executive Director 40 51,564 0 0

75 Dd anY officer, director, truslee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > |:| Yos No

if 'Yes,' attach schedule - see instructions
BAA TEEADIM  10/1801 Form 990 (2001)




Form 990 (2001}

UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5

Part Vi Other Information (See specific nstructions )

76 Did the crgarization engage In any activity not previously reported to the IRS? If 'Yes,'
' attach a detailed description of each activity

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
It 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,' has it led a tax return on Form 990-T tor this year?

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement
80a Is the organization related (other than by association with a statewide or naticnwide crganization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization?
b It 'Yes,' enter the name of the organizahon » UNITED WAY OF THE RIVER CITIES FOUNDATION, INC

_____________________________ and check whether itis —E] exempt or D nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions l 81 a| 0.

Yes Mo

il
76 X
77 X

a.__\o{:\-'\b::‘:;\z ?E;‘iﬁ
78a X
78b

SR
79 X

SN s
80a) X

oy il
b Did the organization file Form 1120-POL for this year? 81b X
::-".;:}';. ol :-':)::55
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at CRE Lo
substantially less than farr rental value? R2al X
MR P
b lf “Yes,' you may indicate the value of these items here Do not include this amount as s oogo,}ﬁ
revenue i1 Part’| or as an expense in Part Il (See instructions in Part Il ) | 8.2b] 1,008. W o E 3
83a [id the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclesure requirements relating to quid pro gquo contributrons? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
‘\':"a '\-.D'.'\\. "'?':\-l-'boc.
b lf ‘Yes,' did the orgamzatlon include wath every solicitation an express statement that such contributions or gifts were i 2
not tax deductible 84b
85 501(c){4), (5), or (6) organizalions a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a J,jo* @ <f:;f;g‘§
wantver for proxy tax owed for the prior year G
e ] d e
c Dues, assessments, and similar amounts from members 85¢ SEEE fﬁijﬁfz
d Section 162(e) lobbying and political expenditures 85d 5 25,%';2%
e Aggregate nondeductible amount of Section 6033{e)(1)(4) dues notices 85e :{2’3;; °’f’§§:\;§
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 st et
g Does the organization elect to pay the Sechion 6033(e) tax on the amount on line 85f? 85g
h If Sectron 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 50i(c)(7) orgamzations Enter a Initiaton fees and capital contributions included on oo ’,‘ﬂjf,zo,ﬁ?:
line 12 862 EE;:@::E g
b Gross receipts, included on hine 12, for public use of club facilittes 86b ngfsz .;gzﬁg,;;
b F= =
87 501(c)(12) organizations Enter a Gross Income trom members or shareholders &7a ;—ﬂif’; B
_,V._-\:-"-:--:- ” oov:\- -:? E
b Gress income from other sources (Do not net amounts due or paid to other sources TN Dy
against amounts due or received from them } 87b P Ty
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corﬁzorauon or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37
If "Yes," complete Part IX 88 X
ESNS R

B89a 501(c)(3) orgarizations Enter Amount of tax iImposed on the orgarization during the year under
Section 4911 » Q0 |, Section 4912» Q0 |, Section 4955» 0

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess beneft transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction

¢ Enter Amount of tax imposed on the orggmzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 49

89b X

d Enter Amount of tax on line 89¢, above, reimbursed by the organization >

90 a List the states with which a copy of this return 1s filed » N/A

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions)

EN 7

91 The books are in care of » JANICE LEONARD, DIRECTOR OF FINANCE Telephone number » (304) 523-8929

92 Section 4947(a)(1) nonexempt chariiable trusts filng Form 990 in heu of Form 1841 — Check here
and enter the amount of tax-exempt interest recerved or accrued durning the tax year “'I 92 |

BAA
TEEADIOS 010102

Form 990 (2001)




Form 59(!_(2001) UNITED WAY OF THE RIVER CITIES, INC. 55-0384704 Page 6
{Part.ViE ] Analysis of Income-Producing Activities (See instructions )

« Unrelated business income Excluded by section 512, 513, or 514 ®
Note' Enter gross amounts unless A ) (D) Related or exempt

(A) (©) J
otherwise ndicated Business code Amount Exclusion cod Amount function ncome

93 Program service revenue

ao om»

¢

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings & temporary cash invmnts 14 71, 445
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate L N R A RPN R

a debt financed propenrty

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101  Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory

}{-_3{ L -y e e el SO0 OO Ol G- - X oy
£ 3-:\--\. ‘:@'*ﬁﬁbooﬁoao KBRS

103 Other revenue a R R S R R R N
b
C
d
]
104  Subtotal (add columns (B), (D), and (E)) < TR ohi] R s 71,445 _
105 Total (add Iine 104, columns (B), (©), and (E)) > 71,445

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

Part-YHi .| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
LimeNo |Explain how each activity for which income 1s reported in calumn (E) of Part VIl contributed imporiantly to the accomplishment
A of the organization’s exempt purposes (other than by providing funds for such purposes)
[Part IX -] Information Regarding Taxable Subsidiaries and Disregarded Enfities (See nstructions ) N/A
) ®) © o (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-éear
partnership, or disregarded entity ownership nterest Income asse
%
%
%
%
?arlc .57 { Information Regardmg Transfers Associated with Personal Benefit Contracts See |n5truct|ons)
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X|No
b Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note If 'Yes'lo (b), file Form 8870 and Form 4720 (see instruclions)
Under penalties gf pe | oc‘are that | have axamined this re nehyding accompanying sch rles a_'nd shumm nts, and to the best of my knowledge and belisf it 1s
L aration of prey 5 ge

true correct and compi er (othar than ofhcer) 18 based on all informabion of which preparer

as any knawl

| {o
Dats {

Preparer's SSN or PTIN (see




Schedule A
(Form 990 or 990-EZ)

departmant of tha Treasury

Organization Exempt Under
Section 501(c)(3)

Supplementary Information — (see separaie instructions)

(Except Private Foundation) and Section 501(0?, 501(f), 501(k), 501{n), or Section 4347(a)}1)
n

, Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

OMB No 15450047

2001

Intarnal Revenue Service

» Must be completed by the above orgamzations and attached to their Form 990 or 990-EZ

Name of the Organizaton

UNITED WAY OF THE RIVER CITIES, INC

Employer [dentfication Number

55-0384704

[Parti- o

(See instructions List each one If there are none, enter ‘None ')

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

c) Compensation

© P to employes benef

plans & deferred
compensation

(d) Contributions

(®) Expense
account and other
allowances

1t

B G e T Z g TR BE
5 e oSt A i alhate o adn | lhala gt el A S Py
Total number of other employees paid & og‘,gf,j,j,:b,ﬁ&\:,;z: <§f§°§”f€°3°§’a : SN ;‘ ERH 5,,3,{:_}@ 4?’3’23?
over $50,000 > None[oetiets - £10 i b an do b o e S e
)
Pait Jf- 2o

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

R SO 0BG T Ko e B gy i T e ey
g B Eat BN E DS D G PP L e

Total number of others receiving over e ge St g e laate et e e, Sl e
$50,000 for prof I N R o T N A e PSP e
R r professional services QNEe}.Faeg st "5 8 o "-1:33@}33‘5_\591-_\ Sre B EE ha, SR E BRI R by
BAA For Paperwork Reduction Act Notice, see the instructions for Form 330 and Form 990-EZ. chedule A (Form 990 or 990 EZ) 2001
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" Schedule A (Form 990 or 990 EZ) 2001 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

PartiH.~-| Statements About Activities (See mstructions ) Yos | No
+ 1 During the year, has the organization attempted to influence national, state, or lecal legislation, including any attempt
to influence public opinion an a legislative matter or referendum? If 'Yes," enter the total expenses paid
or incurred tn connection with the lobbying activities )
(Must equal amounts on ine 38, Part VI-A, or line 1 of Part VI-B ) 1 X
PPN AT K
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other o‘oﬁ;&??*g? ,po%?f
organizations checking 'Yes," must complete Part VI-B and attach a statement giving a detalled description of the SRS Ay ;:;:23;
lobbying activities :-*>:§f* -'v:i;-:-. e
PN S e :iﬁ_,?,_.ooo
2 During the year, has the arganization, either directly or indrectly, engaged in any of the following acts with any Bandbaoton Letels
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with an, i ?qsﬁj 50
taxable organization with which any such person 15 atfiliated as an officer, director, trustee, majonty owner, or principa P Pl e
beneficiary? (if the answer o any question 1s "Yes, ' altach a delailed statement explaming the ltransactions } Fm,%;%ga;% B 57
R e & a0l
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 | X
J;.H'.\ e +¢<-\'.\ - q}ow\_
Note Attach a statement to explan how the orgaryzation determines that mdividuals or organizations recening gfi?;*%ggﬁﬁfiﬁgi} 3
grants or loans from it in furtherance of its charilable programs ‘quahify’ lo receive payments e,

Part IV-.--] Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because 1t 1s (please check only One applhicable box)
5 A church, convention of churches, or association of churches Section 170()(1}(A){(1)}
A school Section 170(b)}(1){AY(u) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)1)(A) (1)
A lederal, state, or local government or governmental unit Section 170(B)(1)(A)(v)
A medical research orgarization operated In conjunction with a hospital Section 170(b)(1){(A)(i1) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

Ww o,

11a E An organization that normally receives a substanbtial part of its support from a governmental unit or from the general public
Section 170M®)(1){A)Vv) (Also complete the Support Schedule in Part IV A )

Nb |:| A community trust Section 170(0)(1)(A)(v1) (Alsc complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support trom contributions, membership fees, and gross receipts
from actrvities related to its chanitable, etc, funchons — subject to certain exceptions, and {2) ne more than 33-1/3% of its support
from gross investment income and unretated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)}(2) (Also complete the Support Schedule In Part IV A )

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managters) and supports organizations
destcn e5% gz )(8)11)nes 5 through 12 above, or (2} section 501(c)(4), (), or (6}, If they meet the lest of section 509(a){2) (See
section 2

Provide the following information about the supported organizations (See instructions )

) Name(s) of supported organization(s (b} Line number
@ ) PP g © from above

14 [_} An organization organized and operated to test for public safety Secton 508(a)(4) (See instructions )
BAA TEEADAD2  01/21/02 Schedule A (Forrm 990 or Form 990 EZ} 2001




Schedule A (Form 9590 or 990 E7) 2001 UNITED WAY QOF THE RIVER CITIES, INC 55-0384704 Page 3
#rt (VoA .] Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note. You may use the worksheet in the insiructions for converting from the accruai o the cash method of accounting

Galendar year (or fiscal year a b c d (e)

boglnmngyln) > 2830 1&39 1%38 1537 Total

15 Gitts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 2,097,973 2,049,224 2,099, 356 1,989,938 8,236,491

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any actvity
that 15 related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from pagrrnents on
secunities laans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)

f b ed by th
ration aftes hune 30, To7s oo 96, 081 123,321 133,591 94,801 447,794

19  Net income from unrelated husiness
aclvities not included in line 18

20 Tax revenues levied for the
organization's benefit and
elther pard to It or expended
on 11s behalf

21 The value of services or
facilities turnished to the
organizabion by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or {Joss) from sale of

caprtal assets 0 60,765 57,556 34,609 152,930
23 Total of ines 15 through 22 2,194,054 2,233,310 2,290,503 2,119,348 8,837,215
24 Line 23 minus line 17 2,194,054 2,233,310 2,290,503 2,119,348 8,837,215
25 Enter 1% of line 23 21,941 22,333 22,905 21,193 |- i iy g ol
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in cofumn (e}, ine 24 > 26a 176,744

IR LR I R R L

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly R O
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this [Ist with your o dooaiuoe ssclil asitils erioie diniscioosd
return Enter the total of all these excess amounts > 26b 545,000

¢ Total suppert for Section 509(a)(1) test Enter line 24, column (e) > 26¢ 8,837,215

d Add Amounts from column (e) for lines 18 447,794 19 e aiE mgﬁ;g;;ggaw&

2 152,930 26b 545,000 | 26d 1,145,724

® Public support {Ine 26¢ rminus line 26d total) *| 26e 7,691,491

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >| 26f 87 04 %

27 Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received 1n each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998} (1997

bFor arg amount ncluded In fine 17 that was received from each person (other than 'dls?uahﬂed persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include i the Iist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the differerce between the amount received and the larger amount described in {1) or (2), enter the sum of these differences
{the excess amounts) for each year

(000 (eesy_ _ _ __ _______ ooy _ _ _ __ _____ assn _ _ o _____
¢ Add Amounts from column (e} for lines 15 16
17 20 21 = 27c
d Add Line 27a total and hne 27b total > 27d
e Publrc support (Iine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > 271 | N R
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
Iist for your recerds to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retumn Do not include these grants in line 15

BAA TEEAD403 1231/01 Schedule A (Form 990 or 990 EZ) 2001




35 Does the or%anlzatlon certify that it has corgglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimmation? 1t ‘No," attach an explanation

Schedule A (Form 990 or 990 EZ) 2001 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
Eﬂﬂ‘ 5+ 31 Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & in Part IV)
Yes | No
29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other gaverning instrument, or 1 a resolution of its governing body? 29
WTh B
L
30 Does the organization include a statement ot its racially nondlscrlmlnatol?: policy toward students i all its brochures, :.3;3};3, %g{s; ;;}soa
catalogues, and other written communications with the public dealing with student admisstons, programs, L RS ek
and scholarships? 30
L B P
31 Has the organization publicized its racially nondiscruminatory policy through newspaper or broadcast media during r P [Eee0e, e
the period of solicitation for students, or during the registration period if 1t has ng solicitation program, in a way that S B B
makes the policy known to all parts of the general comrnuruty it serves? 3
F gy hepor)
It 'Yes,' please describe, It 'No," please explain (If you need more space, attach a separate statement ) R SR
AR A P
et A | P
—————————————————————————————————————————————————————————— dce B e
. A .-b-..:.\dg\. 3_‘{‘%6(
——————————————————————————————————————————————————————— G, BERRRT] iy
o Pl FE s
—————————————————————————————————————————————————————————— Erornl b
RS e
—————————————————————————————————————————————————————————— ST Ml
32 Does the organization maintain the following RN
a Records indicating the racial composition of the student body, faculty, and adrministrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the orgarization or on its behalf to solicit contributions?
sl
. e i
If you answered "No' to any of the above, please explain (If you need more space, attach a separate statement ) Foper] Ewn b o2
D 0’ o -
A B e
__________________________________________________________ PRI Eaaon e
EICCY ERTCE R
Eacd R EERy:
—————————————————————————————————————————————————————————— & i n it et
el
53 SRR
Dees the organization discriminate by race i any way with respect to J Rl Bt <}-33<,¢§
L )
$IC AR WO
T YA T o e 0
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurricular activities?
e o
‘ EaLs
It you answered ‘Yes’ to any of the above, please explain (If you need more space, attach a separate statement ) ;:wa; u*;::;
[N oﬁ..;-".-" 5 3 P
__________________________________________________________ 8:3: rX 1"§%§+§
ey .gt:p" ?‘.,.d‘g
—————————————————————————————————————————————————————————— ok
__________________________________________________________ :-.jEPP-e" P"i".’ii Sﬁ
34a Does the organization recerve any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement T
RN
g RO

TEEAD4O4  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5
iPait YI-A | Lobbying Expenditures by Electing Public Charities See instructions )

. (To be completed Only by an eligible organization that filed Form 5768) N/A
Check > a I_] if the organization belongs to an affiliated group Check > b f_] if you checked 'a’ and 'limited confrol’ provisions apply
- - . (2) (b)
lelts on Lohbylng Expendlturﬁs Aﬁ|||att¢id!group To be complsted
. . atals for all electing
(The term 'expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbytng expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
LI ) ) T h s Ta o - o v, R E
41 Lobbying nontaxable amount Enter the amount from the following table — ;{g; e >ﬁq§§§g§ﬁ§ gt de, -a";;"gi*i;”:-ﬁ%b szgffgfﬁﬁ}gg
- o ¥ R L N
If the amount on ine 40 15 — The lobbying nontaxable amount 1s — ] N T s S N ST
o e iR Fonbhada Bip B D '-.’633;-."?;“; Fh Py LT
Not over $500,000 20% of the amount on Iine 40 P S TNt SO IR BELRREan g
o et A e B IR T o A gL B B T e
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess aver $500,000 5 oy e e 3 bt Bladnegt el Sls e da Bhe B ald
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 D OGO R S AR
Over $17,000,000 $1,000,000 F [ B E R e T b ]
] ] ' 1 —_— SR B AP T 0 Conandn kR e B e R R e AT T T
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 1if line 41 1s more than hne 38 44
= B OIS N PEACIRCYIE -
Caution 7 there is an amount on erther ime 43 or fine 44 you must file Form 4720 N R N T IR A
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} electron do not have to complete all of the five columns below
See the instructions for ines 45 through 50)
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
{or fiscal year 2001 2000 1999 1998 Totat
beginning in) >
Lobbying nontaxable
amount
N N I A Rt & O S I A S R
thhﬂyrng celling amount i:;‘;;@:; ioghggﬁu::s?g\fb;xb et {:** fbﬁ*ﬂ:m-@; o ";',ﬁ *i.;.;,; *2}"1&;;3'@ aolm, ,.-.3;;;;;;;31 b :o:‘o ,%:;‘4 R l_.,<°<gz,§<:
(150% of line 45(e)) et e g i ade gt 8 G LR g el e e | eSS e
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
AR P ,_.‘33-\_.‘:.;\.% EIL I SR i AR -:--:':_qg o e oY TR g E ?6'1\15.:":‘3"\* e ? At
49 Grassroots calling amount a1 i R e e il S, S Ran Tt SRS T
(150% of line 49(8)) oot er, Tttt g g Sy T ol BARS R L N T TS TR R e M P N
50 Grassroots lobbying
expenditures
[Part Vi8] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes [ No Amount
4 T T
a Volunteers 2% e >°’5§"‘*‘?o§f§}§
-5 __?_""3"6,@;. ?S oL o, -
b Paid staff or management (include compensation in expenses reported on lines ¢ through h ) IR L L i
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, thenr statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add tnes ¢ through h) R
It "Yes' to any of the above, also attach a stalement giving a detalled des¢ription of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Ferm 990 or 990-EZ) 2001 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6

[PAartVE.] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

‘51 [ud the reporting orlgamzatlon directly or indirectly engage in any of the following with an¥ other orgamzation described in section 501(c¢)
of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reportng organization to a noncharitable exempt organization of Yes | No
(MCash 51a (1) X
{)Other assets a () X
b Other transactions
(NSales or exchanges of assets with a nonchantable exempt organization b {1) X
{i)Purchases of assets from a nonchartable exempt organization b (1) X
{uw)Rental of facihies, equipment, or other assets b {ui) X
(iv)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b X
{vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of tacilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reFortm organization If the organization received less than farr market value n
any fransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(2) {b) () (
Line no Amount nvolved Name of noncharitable exempt organization Description of transfers, transac?uns. and sharing arrangements

52a s the organizabion directly or indirectly afiihated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 s D Yes No
b If 'Yes,' complete the foillowing schedule
[ C)) (®) (©)
Name of organization Type of organizatton Description of relatronship

BAA TEEADR06 0972501 Schedule A (Form 990 or 950 EZ) 2001




Fschgagdou;guBEz' OMB No 1545-0047
om , 990- .
(For 390.pF) Scl;edlule :)f C:)ntrtlbt.:tors 2001
p u
F.’;&:‘.’?‘ﬁ:'v."f.u‘*."sl'::‘.”“' hine 1 of Form SBE.GQHQEPEE'ZAE g!%q;éo(ge:rlnstrudlons)
Hame of Organization Employer idantification Kumbar
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Organization type {check one)
Filers of. Sictlon.
Form 990 or 990 EZ 1 501(c)( 3 ) (enter number) organization

|| 4947 (a){1) nonexempt charitable trust not treated as a private foundation
|| 527 political orgarization

Form 990 PF : 501(c)(3) exempt private foundation
|| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|| 501{c)@) taxable private foundation

Check If ,your organization 1s covered by the general rule or a special rule (Note Only a Section 501(cX7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations fillng Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor {Complete Parts | and I1)

Special Rules —

D For a Seclion 501(??2 organization filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the requlations under sections
509(a)(1)/170{®){1){(A)v) and received from any one contributor, during the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il )

I:] For a Section 501(c}(7), (8), or (loa;or?anlzatlon filing Form 990, or Form 990 EZ, that received from any one confributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, Il, and IIl }

D For a Section 501(c)(7), (8), or {10) orgamzation fiing Form 990, or Form 990 EZ, that received from any one confributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this orgainization because it received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) -%

Caution Organizations that are not covered by the general rule and/or the special rules do not file Scheduie B (Form 990, 990 EZ, or 990 FF)
but must check the box in the heading of therr Form 990, Form 990 EZ, or on ine 1 of thewr Form 990 PF lo certify that they do not meet the
fing requirements of Schedule B (Form 990, 990-EZ, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990 EZ, 890 PF) (2001)

Page 1

to 5 of Part |

Name of Organization Employer Identification Numbaer
UNITED WAY OF THE RIVER CITIES, 55-0384704
Contributors (see nstructions)
(a) () {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
1 Person
Payroll | |
$______ 13,743 | Noncash | |
(Complete Part Il if there 1s
noncash contribution )
@ | © C)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
S _____ 10,000 | Noncash | |
(Complete Part il If there 1S
noncash confribution }
@ | © ©@
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
$______ 19, 25¢ O | Noncash .
{Complete Part Il If there I1s
noncash confribution )
™ | © (@
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll B
$__ 8,000 | Noncash [ |
(Complete Part Il if there 15
naoncash contribution )
@ | © @
Number Aggregate Type of contnbution
contnbutions
5 Person
Payroll .
______ 10,012 | Noncash | |
(Complete Part il if there 1s
noncash contribution )
@ | © )
Number Aggregate Type of contnbution
contnbutions
6 Person
Payroll
______ 11,000 | Noncash |_|
(Complete Part Il if there is
nencash contribution )
BAA TEEAQ?02 012102

Schedule B (Form 990, 990-EZ, 950 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 2 to 5 of Part |
Name of Organization Employer ldentification Humber
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Contributors (see nstructions)
(a) (b) (© (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll
_______ 8,500 | Noncash
(Complete Part |l if there 1s
noncash contribution }
@ | © (D
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll .
S _____ 10,000_| Noncash | |
(Complete Part Il if there ts
noncash contribution )
@ | © (@
Number Aggregate Type of contnbution
contnbutions
9 Person
Payroll .
- 10,000 | Noncash | |
{Complete Part Il if there 1s
noncash contribution )
@ | (© (@
Number Aggregate Type of contnbution
contnbutions
10 Person
Payroll .
s _____ 10,000 | Noncash | |
(Compiete Part Il if there IS
noncash contribution )
@ | © (@
Number Aggregate Type of contnbution
contnbutions
11 Person
Payroll .
s _____ 12,000 { Noncash | |
(Complete Part Il if there Is
noncash contribution )
@ | © @
Number Aggregate Type of contnbution
contnbutions
12 Person
Payroll .
- 5,000 | Noncash | |
(Complete Part || if there is
noncash contribution )

BAA TEEAG702 01702002

Schedule B (Form

990, 990 EZ, 990-PF) (2001)



Schedule B (Form 990, 990-E2, 990-PF) (2001)

Page 3

to 5 of Part |

Name of Organization Employer Idantification Number
UNITED WAY OF THE RIVER CITIES, INC. 55-0384704
Contributors (see instructions)
(2) () ) (D
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
13 Person
Payroll | |
_______ 6,000 | Noncash .
(Complete Part Il if there i1s
noncash contribution )
(2) © C)]
Number Aggregate Type of contnbution
contnbutions
14 Person
Payroll l
_______ 6,000_( Noncash [ |
(Complete Part Il if there 15
noncash contribution )
(2) (c) (d
Number Aggregate Type of contnbution
contnbutions
1 Person
Payroll
_______ 5,012 | Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(@ (<) {d)
Number Aggregate Type of contnbution
contnbutions
1 Person
Payroll .
______ 12,000_| Noncash | |
(Complete Part Il if there is
noncash contribution )
(a) () (CY
Number Aggregate Type of contnbution
contnbutions
17 Person
Payroll l
_______ 5, 20_0 Noncash .
(Complete Part Il If there i1s
noncash contribution )
(a) © (D
Number Aggregate Type of coninbution
contnbutions
18 Person
Payroll .
_______ 5,000 | Noncash | |
{Complete Part Il if there 1s
noncash contribution )
BAA TEEAD702  01/02/02 Schedule B (Farm 990, 920-E2Z, 990-PF) (2001)



Schedule B (Form 990, 990-E2, 990 PF) (2001) Page 4 to 5 of Part |
Hama of Organlzation Employer Identification Number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Contributors (see instructions)
(a) ®) (©) ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
19 Person
Payroll | |
_______ 5,000 | MNoncash | |
{Complete Part Il if there s
noncash contribution )}
(a) {©) ()
Number Aggregate Type of contnbution
contributions
.& Person
Payroll
$______ % 5,500 | Noncash .
{Complete Part i! if there I1s
noncash contribution )
(2) (c) ()
Number Aggregate Type of contnbution
contnbutions
21 Person
Payroll B
s _____ 4 5,000 | Noncash .
{Complete Part Il if there is
noncash contribution )
() © (D
Number Aggregate Type of contnbution
contnbutions
22 Person
Payroll
$_ _ ____ 45,000 | Noncash .
{Complete Part Il if there I1s
noncash contribution )
(2 (© )]
Number Aggregate Type of contribution
contnbutions
23 Person
Payroll .
$ 7,500 | Noncash | |
(Complete Part Il if there I1s
| noncash confribution )
{a) (c) ()
Number Aggregate Type ot contnhution
coninbutions
24 Person
Payroll |
$ 5,500 | Noncash | |

(Complete Part || if there 15
nencash contribution )

BAA

TEEAD702 Q102002

Schedule B (Form

990, 990-EZ, 990 PF) (2001)



Schedule B (Forrm 990, 990-EZ, 990 PF) (2001)

Page 5 to 5 of Part |

Name of Organlration

Employer Identification Rumbaer

UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Contributors (see nstructions)
(®) (b (c) C))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
25 Person
Payroll .
$ 7,.000.| Noncash | |
{Complete Part Il if there 1s
noncash contribution }
(2) () (d
Numb Aggregate Type of contnbution
Hmber corg‘t?'lbgtlons P
26 Person
Payroil .
$ 6,000 | Noncash | |
(Complete Part Il if there 1s
rnoncash contribution )
(n) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
NI L Person
Payroll
______________________________________ $_____________ Noncash
{Complete Part Il if there is
______________________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
NAL Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part Il if there 15
______________________________________ noncash contnbution )
(2) &) (©) (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
NA | oo Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part Il of there 15
L _____________________________________ noncash coniribution }
(a) ) () ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
NA Parson
Payroll
_________________________________________________ Noncash
{Complete Part il if there is
______________________________________ noncash contribution )}
BAA TEEAQ702  G1/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001}




UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Miscellaneous Statement

STATEMENT FOR FORM 990 SCHEDULE A, PART III, LINE 4b

THE ORGANIZATION HAS A MONITORING PROGRAM WHICH

ALLOWS IT TO OVERSEE AND THE WORK THAT IS BEING

DONE WITH THE FUNDS WHICH THEY ARE PROVIDING TO

FURTHER EACH ORGANIZATION'S CHARITABLE PURPOSE

Total



UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Form 990, Page 3, Part IV, Lines 57a & 57b

+ Land, Buildings and Equipment Statement

(@ (b) {c)
Cost/Other Accumulated Book Value
Basis Depreciation

FURNITURE & FIXTURES 43,337 30,653 12,684
COMPUTERS AND SOFTWARE 101,124 88.416 12,708
QTHER OFFICE EQUIPMENT 20,603. 20,603 0
LAND 35,000. 0. 35,000
CONSTRUCTION IN PROCESS 0 4] 0
BUILDINGS 527,965 7,700 520,265
Total 728,029 147,372 580,657




UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Supporting Statement of*

Form 990 p 1/L1ne 16

Description Amount
National Health and International Service Agencies 46,319
Other United Ways & Designated Agencies 160,417
United Way of the River Cities Foundation, Incg 59,199
Total 265,935
Supporting Statement of
Form 990 p 1i/Line 20

Description Amount
Difference in Allocaticons for 2001 Campaign Disbursements as Compared to Act 132, 516
Total 132,516.
Supporting Statement of
Form 990 p 2/L1ne 22 column (B)

Description Amount
Agency Audits 7,250
Boy Scouts - Simon Kenton 15,010
Boy Scouts - Trt State 49,500
Girl Scouts - Black Diamond 30,000
61l Scouts - Wilderness Road 14,000
Big Brothers/Big Sisters 30,000
Boys and Girls Clubs - Huntingten 104,280
CK Community Center 17,775
Scott Community Center 60,002
Special Olympics - WV 7,700
TEAM for WV Children 11,400
YWCA 50,025
Barnett Child Care 47,836
Children's Place 9,990
Kiwanis Day Care 42,000
Branches - Domestic Violence Shelter 34,670
Cammack Children's Center 48 500
City Welfare Mission - Ohio 40,000
Coalition for the Homeless 27,000
Birthright 2,160
Developmental Therapy 75,000
Ebenezer Medical Qutreach 10,000
Family Service 60,500
Senior Citi1zens - West Virginia 4,886
Pediatric Clinic 48,000
Prestera Mental Health 26,400




UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Continued

Supporting Statement of

Form 990 p 2/Line 22 column (B)

Description Amount

Tr1 State Literacy Council 25,000
Food Bank 30,000
Salvation Army 66,500
Stella Fuller 31,430
YWCA 14,960
American Red Cross - Ohio and West Virginia 179,500
Huntington City Mission 46,500.
Arthritis Foundation 4,500
Chesapeake Community Center 7,000
Special Olympics - Lawrence County, Ohio 7,500
United Health Foundation 18,300
Well Child Clainic 4,800
Youth Program - Individual High School Grant 11,000
Prior Year Additional Allocations 10,662
Welfare to Work 10,000
Community Pharmacy 29,759
success by Six 15,533
Other Allocations 60,291

Total

1,447,119




Form 8868 (1 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part li and check this box > E

Note ’_qnbt comgle!e Part Il if you have siready been granted an automatic 3-month extension on a previously filed
orm

® If you are filing for an Automatlc 3-Month Extenslon, complete only Part | {on page 1}

fPartit.| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name of Exempt Organizatron \ - - o - Giireesmar fik S8 o 1 Employer Identification Number
Type or e
Prnt UNITED WAY OF THE RIVER CITIES, INC E’E’a}s*a%i%}ffdw?ﬁ 55-0384704
Number Street, and Room or Suite Number If a P O Box, Ses Instructions hfs?&jﬁﬁn;ﬁ%i;ﬁ:g;@f‘w For IRS Use Only
Fila by the el BEia T
dus ?:: for }{o"’g s Egéﬁg‘:ﬁ*ﬁe‘;’;: g =)
e e S e e T T T T R
fivobs 820 MADISON AVENUE, R R PR
ratum Sea I e T TN AEA oTE T SaF
nstrucbons City Town or Post OHice, State, and ZIP Code For a Foreign Address See Instructons *‘f?‘i*:’ﬁ:ﬁfwﬁiPi"’ﬁ?ﬁ}ﬂ:&;ﬁ‘é} “1‘%:;% :ﬂ',,s_f" ;:o; ;:é:o;. Ebf; :,3:‘&{*'::2 h‘; b
e -\.-Ee-ooat- 55" w4 iy e o
HUNTINGTON, WV 25704 Boiste s S A st e e R

Check type of return to be filed (file a separate application for each return)
Form 990 HForm 930 EZ HForm 990 T (Section 401(a) or 408(a) trust) FIForm 1041-A HForm 5227 D Form 8870
Form 990-BL Form 990 PF Form 990 T (trust other than above) Form 4720 Forrm 6069
Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® |f the orgamization does not have an office or place of business n the United States, check this box » D
® [f this 15 for a group retumn, enter the organizations four digit Group Exemption Number (GEN) If this is for the
whole group, check this box L D If it 1s part of the group, check this box L D and attach a list with the names and EINs of all
members the extension 1s for

4 |request an addittonal 3 month extension of tme unti - Nov 15,20 02
5 For calendar year 2001 , or other tax year begnfiing— __ _—————— r0——andendng _ 20 _
6 |t this tax year 1s for less than 12 months, check reason Imtial retun D Final return UChange in accounting period

7 State in detail why you need the extension NEED ADDITIONAL TIME FOR A MORE ACCURATE RETURN

8a If this application 1s for Form 990-BL., 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions b

b It this apphcation 1s for Form 990-PF, 950 T, 4720, or 6069, enter any refundable credits and estimated tax
am%%tssg made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

c Balance due Subftract line 8b from line 8a include your payment with thus form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS {(Electronic Federal Tax Payment System) See instructions 3

Signature and Verification

Undar panaltes of penury | declars that | have examined thus form inchuding accompanying schedules and statemants, and to the best of my knowledge and belief 1t 15 true,
correct, and complete, and that | am guthonzed to prepare this form

Sgratrs ™ Tse ™ CERTI-IED PUBLIC ACCOUNTANT Das ™ 08/12/02
Notice to Applicant — i+ he Completed by the IRS

e have approved this application Please attach this form #~ tre argenizaton’s return

We have not approved this apphication However, we havexglranted a 10 day grace pericd from the later of the date shown below or the
dug date ¢f the organization’s return (including any prior extensions) This grace period 1s considered to be a valid extension of tme for
elections otherwise required to be made on a omely filea retum Please attack this form to the organizabion's return

| | We have not approved thus application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace pericd

EI We cannot consider this apphcation because 1t was filed after the due date of the return for which an extension was requested
Cther

Dwector Date

Alternate Mailing Address — Enter the address If you want the copy of this apphcation for an additional 3 month extension returned to an
address different than the one entered above

TRAINER, WRIGHT & PATERNO G EXTENSION APPROVED

TyP. or Number and Street (Include suite, room, or apartment number) or a P O Box Numbaer

PAint  [pg BOX 2608 AUG 23 2002

City or Town Province or State, and Coulﬂry‘@_?cludlnu postal or ZIP code)

untington WYV 25' 1 2 LINDAWEISKOPF. FifyD DREGTPRe

BAA FIFZ0502 11/30/1 SUBME ev 12-2000)




