~

Ferm 990 | - Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2002

Open to Public

ﬂ"nﬁ?n’ﬁf‘ﬁ"eﬁfku*'e'slk'.‘c’."”, s The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectton
A For the 2002 calendar year, or tax year beginning , 2002, and ending ,
B Chack if apphicable C Nams of organization D Employsr identification Humber
| Addross change | RS iabel [UNITED WAY OF THE RIVER CITIES, INC 55-0384704
1 Name change :: r:,".t Number stresat (or P O box i mail 15 nol delvered to street addr)  Roomisuite E Telephone number
| it returm op?:l.ﬂc 820 MADISON AVENUE (304) 523-8929
B Final relum 'nﬁ'o‘lr'll:c City town or country State 2P code +4 F #,‘.%ﬁ.‘,‘ﬂ”"“ [:] Cash E Accrual
[ Amended retum HUNTINGTON, WV 25704 Othor (specity™
|| Applicaton pending @ Section 501(c)3) organizations and 4947(aX1) nonexempt H and| are not apphcable to section 527 organizations
FP::#S%E g:-lgtgso.r}?gl attach a complete chedule A H {8) Is s a group return for athiliates? D Yes No
G Website > H (b) 1If Yes anter number of atfiliates ™
H {c) Are all affihates nchuded? D Yas D No
&‘%ﬂzoagll;:; ;)ége - so10 34 gmsertro D a0y o D - 0f No attach a st See instructions )
K Check here ™ D if the organmizabion's gross receipts are normally not mare than H () 1= o= 2 separato ratum fied by an -
$25,000 The organization need not fila a return with the IRS, but if the orgamization orgamzaton coversd by 3 growp ing” [ ] vas _ [X] o
received a Form 990 Package 1 the mai, 1t should file a return without financial data I Enter 4 digit GEN >
Soma states require a complete retum M Check » D If the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 1, 560,147 1o attach Schedule B (Form 990, 930 EZ, or 990-PF)
Partl.-::-.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recerved M
a Direct public support 1a 1,514,730 R
b Indirect public support 1b BEE
¢ Government contributions {grants) 1c
- 9 TSR S con § 1,514,730 norcasn § ) 1dl 1,514,730
g 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
o~ 3 Membership dues and assessments 3
D 4 Interest on savings and temporary cash investments 4 43, 881
o 5 Dividends and interest from securities 5
8 6a Gross rents 6a v i
= b Less rental expenses 6b ‘,{“ :
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6¢
LIQJ r| 7 Cther investment ncome (describe » CHANGE IN VALUE OF CHARITABL LEAD TRUST)| 7 1,536
= 5 8a Gross amount from sales of assets other (A) Secunbes (B) Other £
ZF than inventory 8a
5 ',.':' b Less cost or other basis and sales expenses 8b qf;:
& ¢ Gain or (loss) (attach schedule) 8c s
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) 8d
9 Special events and activites (attach schedule) Lo
a Gross revenue {not including % of contributions 'J‘:Z
reported on line 1a) 9a o
b Less direct expenses other than fundraising expenses 9b jﬁ
¢ Net income or (loss) from special events (subtract ine Sb from line 9a) 9c
10a Gross sales of Inventory, less returns and allowances 10a ot
b Less cost of goods sold 10b 4 uﬂ
¢ Gross profit or (foss) from sales of mventory (attach schedule) (subtract hine 10b from line 10a} 10¢
11 Other revenue (from Part Vil, line 103) L1
12 Total revenue (add Iines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 1,560,147
¢ | 13 Program services (from line 44, column ) 13 1,472,928
X | 14 Management and general (from Ime 44, column (C)} RECE'VED —, 14 72,275
£ 115 Fundraising (from line 44, column (D)) 15 186,988
E :II: ?ayments to atfiiates (attach schedule) § NOV 19 ) 8 16 267,479
otal expenses (add Iines 16 and 44, column {A)) 001 |© 17 1,999,670
a| 18 Excess or (deticit) tor the year (subtract ine 17 from line 12) | g 18 -439,523
N 3| 19 Net assets or fund balances at beginning of year (from line 7§, coll@'@ﬂ EN - 19 2,050,162
T E 20 Other changes In net assets or fund balances (attach explanaison) : s UT 20 167,486
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,778,125
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEA0IO1 0405102 Form 990 (2002)



Form 990 (2002) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
Eada[ﬁfﬁl Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and ) are
required for section 501(c)(3) and {4) ocrganizations and section 4347(a}(1} ncnexempt charitable trusts but optional for others
vong ezt ] wran | et | O | orrasn
22 Granis and allocations (att sch) Frb e T »_;,i
(cash $ 1.240.126 N o o T BT
noencash % ) 2 1,240,126 1,240,126 E R At : ;"isi;:s
23 Specific assistance lo ndnaduals (att sch) 23 o I eI
24 Benefits paid to or for members (att sch) 24 b, 3upepe, Tu n e s wBT A o*o-',._,-ﬁ-';‘-",;i;-,;:’,;"-‘:-’,;,:h.‘.:':f'gé
25  (Compensation of officers, directors, etc 25 55,072 17,873 20,623 16,576
26 Other salaries and wages 26 130,684 22,791 20,382 87,511
27 Pension plan contributions 27 15,342 3,358 3,386 8,598
28 Other employee benefits 28 26,370 5,772 5,820 14,778
29 Payroll taxes 29 14,453 3,164 3,190 8,099
30 Professional fundraising fees 30
31 Accounting fees 31 3,510 0 0 3,510
32 Legal fees 32
33 Supplies 33 8,176 1,790 1,805 4,581
34 Telephone 34 5,123 1,121 1,131 2,871
35 Postage and shipping 35 8,861 1,940 1,956 4,965
36 Occupancy 36 7,396 1,619 1,633 4,144
37 Equipment rental and mamntenance 37 8,314 1,820 1,835 4.659
38 Printing and publications 38 17,351 3,798 3,829 9,724
39 Travel 39 2,622 574 579 1,469
40 Conferences, conventions, and meetings 40 3,485 763 769 1,953
41 |Interest 41
42  Depreciation, depletion, elc (attach schedule) 42 20, 386 4,463 4,499 11,424
43  Other expenses not covered above (itemize)
a FQUIPMENT PURCHASES _ _ _| 43a 170 37 38 95
b DUES & SUBSCRIPTIONS | 43b 871 191 192 488
¢ INSURANCE & LTIABILITY BOND| 43c 2,754 603 6038 1,543
d Provision for_Uncollectibles| 43d 161,125 161,125 0 0
e_ L _____ 430
44 Tofal functional sxpenses {add lines 22 4:3
e e g & -0, | 1,732,191 1,472,928 72.275 186, 988

Joint Costs Check “‘D if you are following SQOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (n) the amount allocated to program services
, and (iv) the amount allocated

If “Yes,’ enter (i) the aggregate amount of these joint costs

$

, (i) the amount allocated to management and general 5

to fundraising

“D Yes EI No

Part IH. .| Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achieverments in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievements that are not measurable &Sechon S01(c)(3} & (4) organ

rzations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of gran

SUPPORTING OTHER NON PROFIT ENTITIES

& allocations to others )

Program Service Expenses
(R«iu"od for 501(c)(3) and
s ) organizatons and
947(a)(1) tusts but
gptional for others )

a SUPPORTED LOCAL NON PROFIT_ORGANIZATIONS FROM CONTRIBUTIONS

(Grants and allocations $ 1,240,126 ) 1,472,928
b
_________________________ (Grantsandaliocations §
€ Y,
""""""""""""""" Grantsand allocations § """y
L
"""""""""""""""""""""" (Grantsandallocations § """
e Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equal Iine 44, column (B), program services} > 1,472,928

BAA TEEADI02 01722103 Form 990 (2002)




Form 990 (2002)  UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
Balance Sheets (See Instructions)

Note Where requirad aflached schedules and amounts within the description {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash Invesiments 1,688,876 46% 1,483,159
47a Accounts receivable 47a 198,020 3
b Less allowance for doubtful accounts 47b 188,297 | 47¢ 198,020
48a Pledges recevable 48a 1,300,522
bLess allowance for doubttul accounts 48h 355,549 1,160,423 | 48¢ 944,973
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 950‘2
IT-I 51 a Other notes & loans receivable (attach sch) 51a G
s bLess allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 5,068 |53 4,599
54 Investments — securities (attach schedule) '[:] Cost |:] FMyY 54
55a Investments — land, bulldings, & equipment basis | 55a i
blLess accumulated depreciation &
(attach schedule) 55b 55¢c
56 Investments — other (attach schedule) <L56
57a Land, buldings, and equipment basis 57a 692, 548 &
b Less accumuiated depreciation e
(attach schedule) L-57 Stmt 57b 132, 277 580,657 | 57c 560,271
58 Other assets (describe ™ ) 58
59 Total agsets (add lines 45 through 58) (must equal line 74) 3,623,321 |59 3,181,022
60 Accounts payable and accrued expenses 60
L 61 Grants payable 1,573,159 |61 1,412,897
; €62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employess (attach schedule) €3
} 64a Tax exempt bond liabihties {attach schedule) 64a
|!: b Mortgages and other notes payable (attach schedule) é4h
$ 65 Other habilities (describe » ) €5
66 Total labilities (add lines 60 through 65) 1,573,159 |66 1,412,897
Organizations that follow SFAS 117, check here > and complete ines 67 S
E through 69 and Iines 73 and 74 gﬁgg,w
A 67 Unrestricted 1,861,865 |67 1,580,105
68 Temporarily restricted 188,297 |8 198,020
§ 69 Permanently restricted 69
8 Orgenizations that do not follow SFAS 117, check here » D and complete lines sg%»é:
70 through 74 ¥ i
E 70 Capital stock, frust principal, or current funds 70
71 Paid in or capital surplus, or land, building, and equipment fund 71
g 72 Retaned earnings, endowment, accumuiated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through o
g 72, column {A) must equal line 19, column (B} must equal line 21) 2,050,162 |73 1,778,125
74 Total habilibes and net assets/fund balances (add lines 66 and 73) 3,623,321 |74 3,191,022

Form 980 15 avalable for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamization How the public perceives an orgamzation in such cases may be determined by the information presented on s return Therefore,
please make sure the return is complete and accurate and fully describes, in Part ], the organization's programs and accomplishments

BAA

TEEADIO3  (9/04/02



Form 990 (2002) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4

[Part IViA*] Reconciliation of Revenue per Audited Part IV-B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
' " _per Rgturn (See instructions.) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audiled financial statements > a 1,561,155 financial statements > a 2,166,284
i} b
R I T T T LA E e
b Amounts included on line a but 5" “f::,:zg?‘*fq g "‘;‘j?fa %1 b  Amounts included on line a but not B A BRERE, T AR
not on line 12, Form 930 v dar il 0r v 3 E e, T on line 17, Form 990 IR e a el S
' Sagnfii hehon o welalioMa L ' R T R S g T,
T ofeden Pt B e e
(1) Net unrealized 1 feiioiinoenno oot (1) Donated serv el Tl e
ot 2 L] % oo b e R R
gains on D T S ices and use Far el T T A e e e
investments 3 B RO N of facilities 3 1,008 . gus's-rr Sl mnils
YR DR R R L L R - RETRE [ N Tate et
(2) Donated serv s JE A CHTETRNE Y (@) Prior year adyust I BN R
335 OO(O((O?((O(E(( d o= ,*?.E?E‘
tces and use SN EAIT TR ments reported on e P AR A R T e 1
of faciltres $ 1,008 Ff oot line 20, Form 990 3 165,606 |5d 75 bl e b
1 £ g heuni: 5 s e, ! L B falale T e R
" w P R S
(3 Recoveries of prior rod ot Zr 0T L oo (3) Losses reported on R L I 1
year grants e e line 20, Form 990 e hn e B Ll
i e e e A doof el n P
(4) Other (specity) A N ;Tij’}?;; (8) Other {specify) e Sl R ?2:21:}3;3’*3
I G RS R L T e A
""""" $ R AR AR AR TTTTTTTTT . N SIS
o Sate adu o DA INTRTN L JuT 2 - - M
Add amounts on lines (1 through (4) » b 1,008 Add amounts on lines {1) through (4) b 166,614
¢ Line amnuslne b > c 1,560,147 | ¢ Lineamnushneb > c 1,999,670
13 " " T PSR N £
i vty oa 5w »or s R e s T
d  Amounts included on ling 12, % e ki et 1 d Amounts included on line 17, A T lﬁﬂg:}‘;‘*ﬁ“g?“f;%%
Form 990 but not on line a T s Form 990 but not on line a e S e T
ST R U A R S e :@.“'T oo st &F E"é"ﬁ;%‘ g:- HOE
TeTige daedetele iare e ¢ ¥ -1 R
(1) Investment expenses O eg e St i (1) Investment expenses O R RN S
not included on line e o"{f)':"ﬁ;"},’b w :"-:f:-:;-'; -'f-'-:;: not included on line L D :'-::-_“' I -?égf:;-;:c‘:« ]
&b, Form 990 i Pndanlad T inlar ol Tele el 6b, Form 990 T S O P O
, FOIM SR Mo SR , Form S DN g EﬁQg e O et
NN X ophpb'\o,_bbobeooooﬂaoofoboboo -\.-3-\.;" ':'u"-;:-"-‘:- s-:S'E; PSP Rt
(2) Other (specify) e R ot (2) Other (specify) S FOS RIS T
TG nr e T Te " Tt T LPN N Eoer
________ e AT TR oo T e e S
i S T ALY de e e ¥ b 3 R R A ]
Add amounts onhines (M and (@ ™| d Add amounts on lines (1} and (2) > d
e otal revenue per line 12, Form e otal expenses per line 17, For
Total per ine 12, F Total expenses ne 17, Form
990 (Iine ¢ plus line d) > e 1,560,147 990 (line c plus line d) > e 1,999,670
Eadﬁ‘vﬁoﬂ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(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 deterred allowances
compensation
KHENG YAP-MCGUIRE
823 HADISON AVENUE HUNTINGTON, WV 2570)
EXECUTIVE DIRECTOR 40 55,072 0 0
DR _ ANN CONJURA
823 MADISON AVENUE HUNTINGTON. W/ 25701
PRESIDENT 1 0 0 0
JOHNSON L _PURSQO__ _ _ ____ |
823 MADLSON AVENUE HUNTINGTON, WV 25701
1ST VICE PRESIDENT 1 0 0 0.
BRENT_MARSTELLAR __ _______
823 HADISON AVENUE _HUNTINGTON, WV_ 25701
2ND VICE PRESIDENT 1 0 0 0
J__MERLE CORE _ __ _______|
823 MADLSON AVENUE HUNTINGTON, WV_ 25701
SECRETARY 1 0 0 0
See List of Officers, Etc Statement _ _ _ _
0 0 0

75 Did any officer, drrector, trustee, 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? > D Yes No

If 'Yes,' attach schedule — see nstructions
BAA Form 930 (2002)

TEEADIO4  D1r22M3



Form 990 (2002) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5

Part Vi Other Information (See instructions ) Yes No
e R
76 Did the orgarization engage In any activity not previously reported to the IRS? If "Yes,' L I
attach a detaileq description of each activity 76 X
77 Were any changes made m the organizing or governing documents but not reported to the IRS? 77 X
if 'Yes,' attach a conformed copy of the changes EEEN RV
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It Yes, has it filed a tax return on Form 990-T for this year? 78b
'\o:' b__‘-:":'-: PSRN
79 Was there a liqgudation, dissolution, termination, or substantial contraction during the el 3~-~§~§
year? It "Yes," attach a statement 79 X
ERERCE R
80a s the crgarzation related (other than by association with a statewide or nationwide erganization) through common Seheoalt -'f.sm'-’.gz
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80al X
bIf ‘Yes, enter the name of the organization » UNITED WAY OF THE RIVER CITIES FOUNDATION. INC_ R R
_____________________________ and check whether it s E exempt or E]_nonexempt :Z‘d;; Sgigf
81a Enter direct or indirect political expenditures See Iine 81 instructions I 81 a| 0 Rt PR
b Did the organization file Form 1120-POL for ttus year? 81b X
EEE NP
82 a Dnd the organization receive donated services or the use of matenials, equipment, or faciihes at no charge or at s prie
substantially less than fair rental vatue? B2al X
b if *Yes," you may Indicate the value of these items here Do not include this amount as R s
revenue n Part’| or as an expense in Part Il (See instructions in Part 111 ) | 82b| 1,008 P
83a Did the orgarization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
3 <
b lf 'Yes,' did the org;amzatlon include with every solicitabion an express slatement that such contributions or aifts were RS e
not tax deductible 84h
85 501{c)d), (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the orgamization make only n house lobbying expenditures of $2,000 or less? 85hb
If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgaruzation recerved a :;i"%ﬁf‘ “:231 3
walver for proxy tax owed for the prior year LN L
EEp i
¢ Dues, assessments, and similar amounts from members 85¢ 1:*5:"«:: :fg:g?
d Section 162(e) lobbying and political expenditures 85d >;§:§§‘;§ T
o Eaa
e Aggregate nondeductible armount of section 6033(e)(1)(A) dues notices 85e %;a‘ﬁfg-s s“cs,j
i Taxable amount of lobbying and political expenditures (line 85d less B5e) 85t R
g Does the organizatron elect to pay the section 6333{e} tax on the amount on line 857 85¢g
h If section 6033(e){13(A) dues notices were sent, daes the organization agree o add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expendttures for the following tax year? 85h
86 501(c)(7} organizations Enter a Imtiation fees and capital contributions included on ;’E{?’g ‘E;"ﬁ%
hne 12 86a R -3;;;;5
b Gross recetpts, included on line 12, for public use ot club faciities 86b O
P B
87 50i(c)(12) orgamzations Enter a Gross income from members or shareholders 87a f,a;:j; 4 ::E;
R
b Gross income from other sources (Do not net amounts due or paid to other sources s BN
against amounts due or received from them } 87b I
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
It *Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under P :“;“ ;i"g
section 4911 » 0, section49i2» 0 . section 4955~ 0 N S

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 benefit transaction from a prior year? If Yes, attach a stalement

explaining each transacticn 89b X
c Enter Amount of tax imposed on the orggamzahon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on Iine 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of trs return s tlgd » N/A
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) 90b 7
91 The books are in care of » JANICE LEONARD, DIRECTOR OF FINANCE Telephone number »  (304) 523-8929
Located at > 820 MADISON AVENUE, HUNTINGTON WV ~__ "~ ______ 2P +4~ 25704
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in heu of Farm 1841 — Check here "'D
and enter the amount of tax exempt Interest received or accrued dunng the tax year I“| 92 |
BAA Farm 990 (2002)

TEEADIOS  01/22/3



Form 990 (2002) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6
i Fart Vil Analysis of Income-Producing Activities (See instructions }

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts uhless (A) (8 © D) Related or exempt
otherwise indicated  « Business code Amount Exclusion code Amount tunction income

93 Program service revenue

a0 oo

°
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnls 14 43,881
96 Dvidends & interest from securities
97  Net rental income or (loss) from real estate B R I DT K
a debt tinanced property
b not debt financed property
98  Net rental mcome or (loss) from pers prop
99 Other investment income 1,536

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

101 Netincome or {loss) from special evenls
102 Gross profit or (loss) from sales of inventory
103 Other revenue a i 4 L e S B R E b dan e om

o,
<
-
-
[N

e on o

104 Subiotal (add columns (B), (D}, and (E)} o ey T AT Dl o, R 43, 881 1,536
105 Total {add hne 104, columns (B), (D}, and (E)) > 45,417
Note Line 105 pius hne 1d, Part | shouid equal the amount on hne 12 Part |
[Fart VAL | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No (Explain how each activity for which income 1s reported in eolumn (E) of Part VIl contributed importantly to the accomphshment
v of the organization’s exempt purposes (cther than by providing funds for such purposes)

99|VALUE OF CHANGE IN CHARITABLE TRUST GIVEN TG FURTHER PURPOSE OF ORGANIZATION OVE THE NEXT FIFTEEN YEARS

Part IX:: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A ®) © (D) (B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of {sear
partnership, or disregarded entity ownership interest Income asse
%
%
%
% p—
Fart X-.] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benehit contraet? Yes X|No
b Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? Yes No

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see instruchions)
Under panalbes 3! ponﬁ%l&:‘::&:lg'hﬁ:l axamined this retumn, snchﬂng a:cumlpanylng sd'md'ules and statements and to Ihaedbest af my knowledge and balef itrs

bue, comect, and comp rer (cther than officer) r3 based on all information of which preparer has any knowledge
AL,

11712703
Date

Please
Sign

Preparﬁrs 5SH or PTIN (s8e
General Instructon W)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury *
Internal Reverme Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e), S01(f), 501(k},
501(n), or Section 4947(ax1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Namae of the organizabion Employer Identification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Partl. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter 'None ')
(a) Narne and address of each (b) Title and average {¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week ‘F,‘E;’,ﬂp!ﬁﬁﬁi',‘féé‘ account and other
than $50,000 devoted to position compensation allowances
NOwNE L ___]
R e e b B AT T S e T e F TR S
Total number of other employees paid . R A A S P A E R
over $50,000 - NONE |- n 5®amis o an  F 00 00 fishife o le 2Tal2 i 0 o
Part ll-::>:t] 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

Total number of others receiving over
$50,000 for professional services

B N P A - e )
e s e g & o8R0 S ot BVt B
T L A A ] P,
AP o sagoe Fe b E
NONE ] A PR R PR
PR LU eah T T T T o

2o o

o g e e
oy }.WPJL#N'\;*:" 4 S L A
EaE E

T
SRR ot

g

" "
Fohnr e Sy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAD401 0172203

Schedule A (Form 950 or 990 EZ) 2002



Schedule A (Form 990 or 950-E2) 2002 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

Fartii:i:] Statements About Activities (See instructions ) Yes | No
1 During the yearphas the organization attempted to influence national, state, or local legislation, Including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities > 1
{Must equal amounts on line 38, Part VI A, or line 1 of Part VI B)) 1 X
T R R
QOrgamzations that made an election under section 501(h) by filing Form 5768 must complete Part V| A Other SR I
organizations checking 'Yes,” must complete Part VI B AND attach a statement giving a detailed description of the S Wt :ajia*?;
lobbying activiies ﬁf?;f?‘r“ PR A
2 During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any ﬂft A ”e":‘ju ;c:ﬁ,: <
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther farmilies, or with any  F2% rifs.e"8 Frege,
taxable organization with which any such person is affihated as an officer, director, trustee, majonty owner, or principal R Dy siéofp
beneficiary? (If the answer o any question is 'Yes "attach a detaied statement expiaimng the transactions ) A IO R
PR B B
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 facilities? 2¢c X
See Part V, Form 990
d Payment of compensaton {or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 20 X
3 Does the organmization make grants for scholarships, tellowships, student loans, etc? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 | X
"".-"::"0:"".: -:-"":"-:- -'"-':"_,
Note Aftach a statement to explan how the organization deterrmines that mdividuals or orgarizalions recewing LR
grants or loans from it i furtherance of its charitable programs ‘qualify’ to receive payments TEEEE B ESLL

Parti¥: | Reason for Non-Private Foundation Status (See nstructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )
5 A chureh, convention of churches, or association of churches Section 170(b){1){A)(1)
A school Section 170{)(1){AYN) (Also complete Part V)
A hospital or a cooperative hospital service organization Secton 170®(1}(A)(n)
A Federal, state, or local government or governmental unit Section 170 (1)(A)(v)
A medical research orgarization operated in comunction with a hospital Section 170(b)(1){(A)(1) 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 urit Section 170} 1A (V)
(Also complete the Support Schedule in Part IV-A’)

LTI - LA ]

11a El An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 1700)(1)(A)(v) (Also complete the Support Schedule In Part IV A )

11b D A community trust Section 170(b)(1)(AYv1) (Also complete the Support Schedule In Part IV A )

12 D An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and ?;oss receipts
from activities related to its chantable, etc, functions — subject to certamn 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 acqured by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 I:] An organization that 1s not controlled by any disqualified Egrsons {other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6}, if they meet the test of section 509(2}{2) (See
section 509(a){3) )

Provide the following information about the supported organizations {See nstructions )

{a) Name(s) of supported organization(s) (b) Line number
from above

14 I_I An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAD40? 017223 Schedule A {Form 990 or Form 990 EZ) 2002
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edule A (Form 990 or 990 EZ) 2002 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3

[Part IV-A | Support Schedule (Complete only if you checked a box on tine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the msiructions for converiing from the accrual to the cash method of accouniing

beg

begnnng Y el A A 153 153 1o

15

Gifts, grants, and contribubions

|
A P P e 2,393,012 | 2,097,973 | 2,049,224 | 2,099,356 | 8,639,565

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furnrshing of facihities in any activity
that 15 refated {o the organization's
chantable, ete, purpose

18

Gross income from nterest, dividends,
amounts received fram payments on

secunities loans (section SIZ(aL(S)),
rents, royallies, and unrelated business
taxable income {less section 511 {axes)

from businesses acquired by the organ
1zation atter June 30, 1975 71,445 96,081 123,321 133,591 424 438

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization s benefit and
either paud to it or expended
on its behalt

21

The value of services or
facilities furrshed to the
organization by a governmental
unit wathout charge Do not
include the value of services or
faciities gererally furmnished to
the public without charge

Other income Attach a
schedule Do not include
gan or (loss) from sale of

capital assets 0, 60,765 57,556 118,321

23

Tota! of ines 15 through 22 2,464 457 2,194,054 2,233,310 2,290,503 9,182,324

24

Line 23 minus line 17 2,464 457 2,194,054 2,233,310 2,290,503 9,182,324

Enter 1% of line 23 24,645 21,941 22,333 22,905 hftlaimal e, g

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24 > 26a 183,646

I3 Prepare a Iist for your records to show the name of and amount contributed by each persan (other than a governmental umt or publecly foirend B G
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your e
refurn Enter the tolal of all these excess amounts » 26b 545,000

¢ Total support for section 509¢a)(1) test Enter line 24, column (e) > 26¢ 9,182,324

o
o
e

d Add Amounts from column {e) for lines 18 424,438 19 HUT R s
22 118 321 26b 545,000 »| 26d 1,087,759

e Public support (Iine 26c minus Iine 26d total) >| 26e 8,094 565
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26t 88.15 %

27

Organizations descnbed on line 12

a For amounts included in lines 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 in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998}

bFor any amount ncluded in line 17 that was received from each person (other than 'disqualified persons'), prepare a hist 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 in the list orgarzahons described in lines 5 through 11, as well as individuals } Do not file this list with your retum After
computing the difference 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 (00 (e _ aees) _ . __
¢ Add Amounts from column (e} for lines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support {ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from kine 23, column (e) »| 27t | e R i,
g Public support percentage (line 27e (numerator) divided by line 27f (dencminator)) > 27¢g %
h investment income percentage {line 18, column {e) (numerator) divided by line Z7f {denominator)) > 27h %

28 Unusual Grants: For an organization described in line 13, 11, or 12 that received any unusual grants duning 1958 through 2001, prepare a

list for your records 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 retum Do not include these grants in line 15

BAA TEEADMD3  08/1212 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
A1tV :7°*| Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
’
29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a reseclutton ot its governing body? 29
N BT R +
ANER Bt Rk 1
30 Deoes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, SRS TRy AR
catalogues, and other written communications with the public dealing with student admissions, programs, s Rt
and scholarships? 30
s R [
31 Has the orgarmization publicized its racially nondiscriminatory policy through newspaper or broadcast media during I PN ',:f;j,j
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that A R
makes the policy known to all parts of the general community it serves? £y
It "Yes,' please describe, If '"No,' please explain (If you need more space, attach a separate statement ) N KOO
P Rl
—————————————————————————————————————————————————————————— BT IS A
-'Q o0 : }.l :;:- ':-:lbl"'
__________________________________________________________ MENERE L ieh R
e T
—————————————————————————————————————————————————————————— 3 g :;"‘3; i ;
AP R R
gy PSR LIy
32 Does the organization maintain the following SN LR AR
a Records indicating the ractal composition of the student bedy, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatery basis? Zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e
d Copies of all matenal used by the crganization or on its behalf to solicit contributions? 32d
.-\.-' -'}-"-' .-\__u#-:"_-: :*‘;6“5
. RCL i B
It you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement ) ol c.;+¢;;ﬁf< “ags
FRILI 3OS NN
" EN TN
__________________________________________________________ N B Rt
LR B Lt
______________________ .g"":g".-"-:" c;_-::-:-' ?-"“t :Q
PR s of,?f;:é
;:- P P .,..;:":.;E
33 Does the organization discriminate by race in any way with respect to P R I _;
L I EE
PRICLE A e A
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Other extracurricular activites? 33h
SR At
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) LR Ry P o
3 o ?'L"-‘-\."g"' Teoe "-\.E
2 " G S
—————————————————————————————————————————————————————————— Ao 3-:£3ﬂ 3 "33"'1 a
o "-:. (s oﬁm’b.?‘s
—————————————————————————————————————————————————————————— -~ I ] +.¢‘§
L F 7
__________________________________________________________ o e G SRR
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explan using an attached statement i ok 5L
ST MRS MR
: s Pl E
35 Does the orqamzatlon certify that it has complied with the applicable requirements of e
sechtions 4 01 through 4 05 of Rev Proc 75 50, 1975-2C B 587, covering racial
nondiscrimination? 1f 'No," attach an explanation 35

BAA TEEADAOE  D1/24/03
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Schedule A (Form 990 or 990 EZ) 2002 UNITED WAY 0OF THE RIVER CITIES, INC 55-0384704 Page 5

[Part VEA 3| Lobbying Expenditures b¥ Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check > a |_I if the orgaruzation belongs to an affiliated group Check » b I_] 1f you checked ‘a’ and "imited control' provisions apply

Limits on Lobbying Expenditures Aﬁ.l.atf;;’ group

tota
(The term 'expenditures’ means amounts paid or incurred )

Is

®)
To be completed
for ALL electing
organizatons

Tota! lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures

36
7
Total lobbying expenditures (add lines 36 and 37} 38
39
40

Total exempt purpose expenditures (add Iines 38 and 39)

2E58BYY

Lobbying nontaxable amount Enter the amount from the following table — d
If the amount on hne 40 1s — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40 e

e

o

o

Over $500,000 but not over $1,000,000 $100,000 plus 15% af the excess over $500,000 fefe b s B a gy e

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 Y

Over $17,000,000 $1,000,000 S I ot K SO B

Grassroots nontaxable amount (enter 25% of line 41) 42

.

. - et

et et e SN et
O N SR+ R - )

T
AR )
- P

S T T wuretaf ol Fr B
P

e st

o S e O g A preie,

Subtract line 42 from line 36 Enter 0 1If hne 42 1s more than line 36 43

BE&R

Subtract line 41 from ine 38 Enter O If bne 41 1s more than line 38 44

Caution If there 1s an amount on either hine 43 or ine 44, you must file Form 4720 ST S

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section S01{h} election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) (b) (c) (d)
(or hiscal year 2002 2001 2000 1999

beginming in) »

()
Total

Lobbying nontaxable
amount

) i o

sTaka L] A
N o e g Wt
L T D)
-

r -
LEBETEET Y

o PRt © o © %

e PIELmIE L E T

o

Lobbying cedling amount kN
(150% of line 43(e)) RRIIN

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

e e N R S e B S B D B R B S M M) EEIEIIEE LI N
-~ ENry
e LI ROCAE FEIL EE SCICN % S ;.'-h. it FARTITITS. Pty S S
e, e R R o e LS W A A A D T e R T O i v T g e
EREVESEIERE S0 TN A SRR N SR -3 L SN -
. P Fr el etete atateta STe -
X N NN - N N A ) = 12

49 Grassroots ceiling amount
{150% of line 4&{e)) " -

-

ETa
Do

B4 G 0 EEMENELE LY Lk

L
MRS Y wadae

EEE)
447

a

50 Grassroots lobbying
expenditures

[Part Vi-B::] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part V| A) (See instructions }

During the year, did the orgamizaticn attempt to influence national, state or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum, through the use of

Yes | No

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with [egislators, ther staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h) © L s

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAD4G5  08/12/02



Schedule A (Form 990 or 990 EZ) 2002 UNITED WAY OF THE RIVER CITIES. INC 55-0384704 Pags 6

Part. V. | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See mstructions)

51 Did the reporting organization directly or indirectly engage i any of the following with any other organization described in section 301(c)
of the Code (other than section 501(c)(3) organizations) or m section 527, relating to political organizations?

a Transters from the reporling organization to a noncharitable exempt organization of Yos | No
{i)Cash Sla (D) X
{i)Other assets a (i) X
b Other transactions
(YSales or exchanges of assets with a nonchantable exempt organization b (1) X
(iyPurchases of assets from a noncharitable exempt orgamization b (i) X
{i)Rental of facihbes, equipment, or other assets b (m) X
({iv)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising sclicitations b (vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or pard employees ¢ X

d If the answer to any cf the above is ‘Yes,' complete the {ollowing schedule Column (b} should always show the fair market value of
the goods, other assels, or services given by the rei)omn or'ganrzatron If the organization received tess than farr market value in
any fransaction or sharing arrangemént, shéw in column {d) the value of the goods, other assets, or services received

(2) {b) {c) (D
Line no Amount involved Name of noncharitable exempt crganization Description of transiers, transactions, and sharing arrangements

52a Is the organization directly or indrectly affilated with, or related to, one or more tax exempt organizabons

described in sechon 501{c) of the Code (other than section 501(c}(3}) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(a) ©
Narme of erganization Type of organization Description of relationship

BAA TEEADOG  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Continued

Supporting Statement of
Form 990 p 2/Line 22 column (B)

Description Amount
PEDIATRIC CLINIC 43,170
PRESTERA MENTAL HEALTH 21,912
TRI STATE LITERACY COUNCIL 20,750
FOOD BANK 30,000
SALVATION ARMY 64,970
STELLA FULLER 30,495
YWCA 14,737
AMERICAN RED CROSS5-0H AND WV 166,837
HUNTINGTON CITY MISSION 46,500
CHESAPEAKE COMMUNITY CENTER 5,810
SPECIAL OLYMPICS-LAWRENCE CCG, OH 6,225
UNITED HEALTH FOUNDATION 18,287
WELL CHILD CLINIL 4,800
YOUTH PROGRAM-INDIVIDUAL HIGH SCHOOL GRANT 4,500
SUCCESS BY SIX 37,019
COMMUNITY NEEDS 1,000
PHARMACY 7,741
WELFARE TO WORK 18,000
TECHNOLOGY GRANT 24,127
QTHER ALLOCATIONS 26,049
Total 1,240,126
Supporting Statement of
Sch A, 990 p 3/Line 26b

Description Amount
Total 545,000




UNITED WAY CF THE RIVER CITIES, INC 55.0384704
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ ) (©
Cost/Other Accumulated Book Value
Basis Depreciation
FURNITURE & FIXTURES 43,337 31,571 11,766
COMPUTERS AND SOFTWARE 75,779 69, 341 6,438
OTHER QFFICE EQUIPMENT 10,467 10,467 0
LAND 35,000 0 35,000
BUILDINGS 527,965 20,898 507,067
Total 692,548 132,277 560,271
Form 990, Page 4, Part V
List of Officers, Etc. Statement
A) (8) ©) () (E)
Name and address Title and Compensation Contributions Expense
average hours per (f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation

LISA L O'DELL
823 naD1soN AvENUE HunTIngTon wv | TREASURER

1 0 0 0
SEE ATTACHED LIST OF
BOARD OF DIRECTORS N/A

N/A 0 0 0
Total

0 0 0




UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Supporung Siatement of.

Form 990 p 1/Line 16

Description Amount
NATIONAL AND INTERNATIONAL SERVICE AGENCIES 40,301
OTHER UNITED WAYS AND DESIGNATED AGENCIES 196,487
TRANSFERS TO FOUNDATIQN 30,691
Total 267,479
Supporting Statement of-
Form 990 p 1/Line 20

Description Amount
PRIOR YEAR ALLOCATION ADJUSTMENT 155,883
PRIOR PERIOD ADJUSTMENT FOR ACCOUNTING FOR CHANGE

IN CHARITABLE LEAD TRUST 11,603

Total 167,486
Supporting Statement of
Form 990 p 2/Line 22 column (B)

Description Amount
AGENCY AUDITS 5,250
BOY SCOUTS-SIMON KENTON 12,458
BOY SCOUTS-TRI_STATE 41,085
GIRL SCOUTS-BLACK DIAMOND 24,900
GIRL SCOUTS-WILDERNESS ROAD 11,620
BIG BROTHERS/BIG SISTERS 24,900
BOYS AND GIRLS CLUBS-HUNTINGTON 61,652
CK_COMMUNITY CENTER 14,753
SCOTT COMMUNITY CENTER 49,802
SPECIAL OLYMPICS-WV 7,553
TEAM FOR WV CHILDREN 9,462
YMCA 41,521
BARNETT CHILD CARE 39,704
CHILDREN'S PLACE 8,292
KIWANIS DAY CARE 34,860
BRANCHES-DOMESTIC VIOLENCE SHELTER 33,366
CAMMACK CHILDREN'S CENTER 40,255
CITY WELFARE MISSION-QHIO 37,450
COALITION FOR THE HOMELESS 24,531
BIRTHRIGHT 1,743
DEVELOPMENTAL THERAPY 62,250
EBENEZER MEDICAIL OQUTREACH 9,575

FAMILY SERVICE

50,215
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Form 8868 (12 2000) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

® |f you‘are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note* Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed

Form 8568

® It you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name of Exempt Organization Employer identification number
e oF
onnt . |UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Number streel and room or sute number Il a P QO box see instructions For IRS Use Only
File by the
extended
due date tor

lihng the 820 MADISON AVENUE,

return

instructions

See Cily town or post office state and ZIP code For a foreign address see instructions

HUNTINGTON, WV 25704

Check type of return to be filed (file a separate application for each return)
Form 990 |:|Form 990 EZ HForm 990-T (Section 401(a) or 408(a) trust) H Form 1041 A H Form5227 [ |Form 8870

Form 990 BL

Form 990 PF Form 990-T (trust other than above) Form 4720 Form 6069

Stop Do not complete Part Il if you were not already granted an automatie 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box > ]:]

® |{ thus I1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the
whole group check this box »> D If 1t 15 part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension s for

4
5
6
7

| request an additional 3 month extension of time until Nov 17 .20 03
For calendar year 2002 . or other tax year begnnimg™—___ 20 andending _ 20
If this tax year is for less than 12 months, check reason Initial return Final return UChange In accounting period

State in detaill why you need the extension  ADDITIONAL TIME IS NEEDED TO COMPLETE THE AUDIT

8a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3

b if this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

paym%rétgs made Include any prior year overpayment allowed as a credit and any amount pard previously with
Form

¢ Balance due, Subtract ine 8b from line 8a Include youer%yment with this form, or, if required, deposit with
e

FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements and 1o the best of my knowledge and behef 1f 15 frue
corfect and complete and that | am authorized to prepare this form

S ialure >//;4%2,z§5 e ® CERTIFIED PUBLIC ACCOUNTANT bate ™ 08/04/03

s

L]

a

““Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the organization's return
We Fave not approved th's application However, we have granted a 10-day grace period from the later of the date shown below or the

due date of the organization’s return {Including any prior extensions) This grace period 1S considered to be a valid extension of time for
aiections otherwise required to be maae on a timely filed return Flease attach this form to the organization's return

We have not approved this application After considering the reasons stated in item 7, we cannot grant your reqﬂ%ﬁnsextensmn of

time to file We are not granting a 10 day grace period ION
APPROV
ED

We cannot consider this application because it was filed after the due date of the return for which an extension was requested

oter __ A .
15?003

By me
Director Bl )

UGEss :
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3 month extension returned to an 'm"-EN
address difierent than the one entered above

Name
TRAINER, WRIGHT & PATERNO UNITED WAY OF THE RIVER CITIES
Type or Number and street {include sulte room, or apartmeni number) or a P O box number
print POST QFFICE BOX 2608
City or town, province or state, and country (including postal or ZIP code)
HUNTINGTON WV 25726
BAA FIF20502 10/04/02 Form 8868 (Rev 12 2000)



