D
F:rm 990 Return of Organization Exempt From Income Tax o No 19450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
STM127 benefit trust or private foundation)
Department of the Treasury N Ol!eﬂ ta public
Intemal Revenue Sa-vice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check if applicable Ploase |C Name of organization D Employer identificabon number
D Address change ll;?ell? UNITED WAY OF THE RIVER CITIES, INC 55-0384704
D Name change print or Number and streat (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial retum tys': 820 MADISON AVENUE (304)523-8929
D Termination mﬁc City or town, state or country, and ZIP + 4 F Accounting method- D Cash Accrual
D Amended retum tons. HUNTINGTON WV 25704 D Other (specify) W
D Application pending ® Section 501(c)X3) organzations and 4947(a)(1) nonexempt chantable H and I are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-£2). H(a) Is this a group retum for affiliates? D Yes No
H(b) If "Yes," enter number of affiltates »
G Website: » WWW.UNITEDWAYRIVERCITIES.ORG H(c) Are all affihates included? D Yes |:] No
J Organzationtype  (check only one) » K sotc)( 3 ) qunsetno) [ ] 4947@a)tyor [ ] 527 (it "No," attach a list See instructions )
H(d) Is this a separate retum filed by an
K Check hera » D if the organization s not a 509(a)(3) supporting orgamization and 1ts gross organization covered by a group ruling? D Yes E No
receipts are nommally not more than $25,000 A retum is not required, but if the orgamization chooses | Group Exemption Number >
to file a retum, be sure to file a complete retum M Check » [ ] if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 2,243,958 to attach Sch B (Form 990, 990-EZ, or 990-PF)

{Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributionstodonoradvisedfunds . . . . . . . .. 0oLl la
b Drirect public support (not includedoniineta) . . . ... ... ... ... ... 1b 2,003,815
¢ Indirect public support (notincludedonlineta) .. ... .. ... ... .. .0, Ic 3,958
d Government contributions (grants) (not includedonlineta) . ... ... ... ...... 1d 80,796
e Jotal (add lines 1a through 1d) (cash $ 2,088,569 noncash$ ) I le 2,088,569
2 rogra@ﬁ@ﬁ%\?@@@cludmg government fees and contracts (fromPart VI, Ime93) . . ... ... ... ... 2 73,153
3 e andrassessments . . . ... ... 3
4 lltefest on savings and tempofafy cash INvestments . . . . . . . o o o i i i i e e e e e e e e e e e 4 76,240
5 Eg:\ilderSEdAd Qte‘iesi%ﬁ se f@'{ltles ....................................... 5
63 [GroBSureNtS.. v v s e e o o e e éa
b {Less' fehfa s F . . e e e e e e e e 6b
R BE’F& UT 'ct lneébfromline6a . ................ e e e e e e e e (14
v | 7 Other investment income (describe » STATEMENT # 98 ) 7 (927)
n | 8a Gross amount from sales of assets other (A) Secunties (B) Other
° thaninventory . . . . . v L L e e e e e e e 8a
b Less. cost or other basis andsalesexpenses . . . . . ... ... .. 8b
¢ Ganor(loss) (attachschedule) . . . . . . .. ... ... ...... 8¢
d Netgamnor (loss) Combine line 8¢, columns (A)and(B) . .. ... ........... e e e e e e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here » [
a Gross revenue (not including $ of
contributions reportedoniine1b) . . . . . . . o o Lo s e e 9a
oé" b Less direct expenses other than fundraisingexpenses . . . . . . .. ... ... ... 9b
o3| ¢ Netincome or (loss) from special events Subtractlne Sbfromlne9a . . . . . ... . .. e e e e e e e e e e 9c
=4 | 10a Gross sales of inventory, less returns and allowances . . . . . . . . . . oo 0oL 10a
G| b Less costofgoodssold . . . . i et i e e e e e e e e 10b
& ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromlne10a . . . . . . .. .. .. 10c
> | 11 Otherrevenue (fromPart VI, IIne 103) . . . . . o 0 o it i e e e e e e s e e e e e e e e e e e e 11 6,923
0O | 12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . . . . . v v i v v v v i et e e e e 12 2,243,958
% 13 Programservices (fromline 44, column (B)) . . ¢ v v & v i v it e i e e e e e e e e e e e e e e 13 1,472,900
14 Managementand general (fromline 44, column (C)) . . . . .« o v v v v i i i i e e e e e e e e e e e e e 14 202,996
é 15 Fundraising (fromiine 44, column (D)) . . . . . v v v v i i e e e e e e e e e e e e e e e e 15 155,401
¢ 5TM103
U3 16 Payments to affillates (attachschedule) . . . . . . . . v v v i i i i e e e e e e e e e 16 14,801
17 Total expenses. Add lines 16 and 44, column (A) . . . o v v v v v v v v v e e e e e e e e e e 17 1,846,098
N [ 18 Excess or (deficit) for the year Subtractine 17 fomin@ 12 . . . . o v v v v i v it e e e e e e e 18 397,860
;\ 19 Net assets or fund balances at beginning of year (fromline 73,column (A)) . . . . . . . . . o i v oo 19 1,764,219
% 20 Other changes in net assets or fund balances (attachexplanation) . . . . . .. .. ... . ... ... 20 (259,888)
t |21 Netassets or fund balances at end of year. Combine lines 18,19,and20 . . . . . . . . . . . o v v v v o v v o 21 1,902,191
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2007) %
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Form 890 (2007) UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 2

iPartll | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general | (D) Fundraising
22a GrantsLoald frém donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [ |22a
22b Other grants and allocations (attach schedule)
(cash $ 1,244,678 noncash$ )
If this amount includes foreign grants, check here » D 22b 1,244,678 1,244,678
23 Specific assistance to individuals (attach
schedule) . ... ... i it 23
24 Benefits paid to or for members (attach
schedule) ... ... ...l 24
25a Compensation of current officers, directors,
key employees, etc listedinPartV-A . . . ... .... 25a 129,437 19,416 45,303 64,718
b Compensation of former officers, directors,
key employees, etc. istedinPartV-B . . .. ... ... 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . . .. ... 25¢
26 Salaries and wages of employees not included
onlnes25a,b,andc . . . . . ... oo 26 109,817 33,394 60,300 16,123
27  Pension plan contributions not included on
lines 25a,b,andc . . . . . . . .. .00 oL, 27 23,510 2,043 12,159 9,308
28 Employee benefits not included on lines
258-27 . . i e e e e e e e e e e e e e e e e e e 28 15,123 8,565 6,558
29 Payrolltaxes . . . v v o v v e e e e e e e e e e e 29 20,126 4,583 8,804 6,739
30 Professional fundraisingfees . . . . .. ... .. ... 30 750 425 325
31 Accountngfees . .. ... ........ ..., 31 1,708 1,708
32 Llegalfees . . . . . v v i i e 32
33 Supplies . . .. e e e e e e e e 33 37,794 4,235 19,008 14,551
34 Telephone . . . . . . . v it it e e 34 5,638 367 2,985 2,286
35  Postageandshipping . . . ¢ . vt v v it e .. 35 3,789 479 1,875 1,435
36 OCCUPANCY « v v v v v e e e e e e e e e e e e e 36 5,456 3,090 2,366
37 Equpmentrental and maintenance . . . . . .. ... . 37 8,544 4,839 3,705
38 Prnntingandpublications . . . ... L. L. L., 38 158 158
39 Travel ... e e e e e e e e e 39 7,131 5,105 1,148 878
40 Conferences, conventions, and meetings . . . . . . . . 40 19,059 10,916 4,612 3,531
41 Interest. . . . . . .. L e e e e e e 41
42 Depreciation, depletion, etc (attach schedule) . . . . . . 42 17,716 10,034 7,682
43  Other expenses not covered above (itemize):
a DUES & SUBSCRIPTIONS 43a 4,623 2,477 1,215 931
b EQUIPMENT PURCHASES 43b 8,889 9,734 (479 (366)
C INSURANCE & LIAB. BOND 43¢ 4,828 2,735 2,093
d MISCELLANEQUS EXPENSE 43d 30,782 1,866 16,378 12,538
e PROMO/INCENTIVE ITEMS 43e 6,055 6,055
f SOCIAL MARKETING 43f 890 890
g PROVISION 4 UNCOLL PLEDG 43g 124,796 124,796
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
LS I I 44 1,831,297 1,472,900 202,996 155,401

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ if you are following SOP 98-2.

If "Yes,"” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (ii) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

» []Yes B No

Form 990 (2007)
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Form £90 (2007) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3

{Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the prmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs angt accomplishments.

What i1s the organization’s primary exempt purpose? » SUPPORT OF NON-PROFIT ENTITIES
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) others )
a See SERVICES
(Grants and allocations $ 1,244,678 ) If this amount includes foreign grants, check here » D 1,472,744
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
C
(Grants and allocations $ ) If this amount includes foreign grants, check here » ]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » []
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . v v v v v v v v v v v o s > 1,472,744
EEA Form 990 (2007)



! Form 490 (2007) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
tPart IV | Balance Sheets  (See the instructions )
Note: Whers required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . v ¢ v vt v v v e e e e e e e e e 45
46 §avnngs’and temporarycashinvestments . . . . . . ... .. .. ... .. 1,284,284| 46 1,492,019
47a Accountsrecewvable . . . . . ... ... ... 47a 152,033
b Less: allowance for doubtful accounts . . . . . ... 47b 149,316| 47c 152,033
48a Pledgesreceivable . . . . . . ... .. 48a 1,105,428
b Less allowance for doubtful accounts . . ... ... 48b 153,754 715,130] 48¢ 951,674
49 Grantsreceivable . . . . . . . L L L e e e e e e e e e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . . . . v i i i e 50a
A b Recewables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
s 51a Other notes and loans receivable (attach
e schedule) . . ¢ v v v vt e e e e e e e 51a
t b Less allowance for doubtful accounts . . . .. ... 51b Sic
s 52 Inventorlesforsaleoruse . . . . . . . . i i i ittt e e e e 52
53 Prepad expenses anddeferredcharges . . . . . . .. ... 0o 3,202| 53 3,270
54a Investments - publicly-traded securtes . . . . .. ... » [1cost []Fmv 54a
b Investments - other securities (attach schedule) . . . . . » (] Cost []Fmv 54b
55a Investments - land, buildings, and
equipment basis . . . . . ..o oo e e e 55a
b Less accumulated depreciation (attach
schedule) . . . ... ..t 55b 55c¢
56 Investments - other (attach schedule) . . . . .. .. e e e e e e STM115 288,975| 56 294,581
57a Land, buildings, and equipment. basis . . . . . . .. 57a 718,579
b Less' accumulated depreciation (attach
STM116
schedule) . ... ......... ... .. .. 57b 219,318 509,080( 57c 499,261
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74). Add lines 45through58 . . . ... .. .. .. 2,949,987 59 3,392,838
L 60 Accounts payable and accrued eXpenses . . . . v v v e v e e v e e e e e e e .. 60 4,422
i 61 Grantspayable . . . . . .t e e e e e e e e e e e e e e e e e e e e e e 1,156,105| 61 1,447,760
al 62 Deferredrevenue . . . . . o . i i s e e e e e e e e e e e e e e e e e e 22,898| 62 23,834
:’ 63  Loans from officers, directors, trustees, and key employees (attach
1 SChedule) . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 63
i | 64a Tax-exemptbond liabilities (attach schedule) . . . . ... .. ... ....... 64a
.t b Mortgages and other notes payable (attachschedule) . . .. ... .. ... ... 64b
Ie 65  Other habilities (describe » STM121 ) 6,765 65 14,631
s 66 Total liabilities. Add ines 60 through 65 . . . . . . . . . ¢ v v v v v v v v v v 1,185,768| 66 1,490,647
Organizations that follow SFAS 117, check here > and complete lines
67 through 69 and lines 73 and 74
NF 67 Unrestricted . . . . . . i i e e e e e e e e e e e e e e e e e e 1,387,701} 67 1,766,771
e ul 68 Temporanlyrestricted . . . . . . . ... .. e e e e e e e e 376,518| 68 135,420
t g 69 Permanently restricted . . . . . . .t e e e e e e e e e e 0| 69 0
A Organizations that do not follow SFAS 117, check here » [Jand
s B complete lines 70 through 74.
se Ia 70 Capital stock, trust principal, or currentfunds . . . . . . .. .. ... ... 70
t a| 71 Paid-in or capital surplus, or land, bullding, and equipmentfund . . . . . . . .. 71
s 2 72  Retained earnings, endowment, accumulated income, orother funds . . . . . . . 72
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline21) & v . v i e e e e e e e e e e e e e e e e e e e e 1,764,219| 73 1,902,191
74 Total liabilities and net assets/fund balances. Add ines 66 and73 . . ... .. 2,949,987| 74 3,392,838

EEA

Form 990 (2007)




Forrh 990 (2007) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5
{Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... 0L, a 2,030,669
b Amounts included on line a but not on Part I, line 12:
1 Net ugrealizeﬂ gainsoninvestments . . . . . . .0 hh e e e e e e e . bl
2 Donated services and us@ Of facilites . . « v v v v e v e e . b2
3 Recoveriesofprioryeargrants . . . . . . . ... oo e e e b3
4 Other (specify) STATEMENT # 96
b4 15,756
Addlinesbl throughbd . . . . . . . . o i e e e e e e e b 15,756
¢ Subtractlinebfromlinea . . . . o L i e e e e e e e e e e e e e e e e e e e e e e C 2,014,913
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Partl,line6b . . . .. ... ..... di
2 Other (specify) STM165
d2 229,045
Addlinesdl anddZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 229,045
Total revenue (Part], ine 12). Addlinescandd . . . . . . . . . . . . L it e » e 2,243,958
Lart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . ... ... ... .. .. . ... a 1,892,697
b Amounts included on Iine a but not on Part |, line 17
1 Donated services anduse offacilites . . . . .. ... ... ........ bl
2 Prior year adjustments reported on Partl,lne20 . . . ... ... ...... b2 30,843
3 LossesreportedonPartl,lne20 . ... ... ... ... ... ..., b3
4 Other (specify): STATEMENT # 97
b4 15,756
Addlines bl throughb4d . . . . . . . . . . o e e e e e e e e e e e e b 46,599
C Subtractlinebfromlinea . . . . . . L L e e e e e e e e e e e e e e e e e e e C 1,846,098
Amounts included on Part |, ine 17, but not on lne a:
1 Investment expenses not included on Partl,line6b . . .. ... ...... (]
2 Other (specify).
d2
Addlinesdl and dZ . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e d
Total expenses (Partl, ine 17). Addlinescandd . . . . . . . . . . i i i i i i it e » e 1,846,098

|Part V-A | Current Officers, Directors, Trustees, and Key Employees

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(List each person who was an officer, director, trustee,

(A) Name and address
See 990 OFOV

(B)
Title and average hours per

(D) Contnbutions to
employes benefit
plans & deferred

compensation plans

{C) Compensation
(Hf not paid, enter
)

(E) Expense account
and other allowances
week devoted to position

|

EEA Form 990 (2007)




Form 990 (2007) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6
{Part V-A { Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on orgamization business at board
MEEUNGS + « ¢ v v e v v e o vt e e e e e e e e e e e e e e e e e e e e e e e e e > 45
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
emplgyees [Bted in Schedule A, Part |, or highest compensated professional and other iIndependent
contractors listed in Schedule A, Part [I-A or lI-B, related to each other through family or business
relationships? It "Yes," attach a statement that identifies the individuals and explains the relatonship(s) . . . . . . ... .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the defimition of "related organization.” . . . . . . . L L L e e e e e e e e e e e e e e e e e » | 75¢ X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpolicy? . . . . . . . . . .« i i i i e e e e e e e e 75d | X
{Part V-B_{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits  (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column,
See the instructions.)
(C) Compensation [ (D) Contnbutions to (E) Expense

(A) Name and address (B) Loans and Advances (1 not paid,
enter -0-)

employee benefit
plans & deferred
compensation plans

account and other
allowances

{ Part VI | Other Information (See the mnstructions ) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detalled statementof eachchange . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e 76 X
77  Were any changes made in the organizing or governing documents notreportedtothe IRS? . . . . . . . . ... .. ... 77 X
If “Yes," attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
0TS =1 2 78a X
b 1f"Yes," hasitfiled a tax return on Form 990-Tforthisyear? . . . . . v v o i v i i et e e e e e e e e 78b N/ Al
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . oL . e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFGAaNIZAtiON? . & v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a| X
b If *Yes," enter the name of the organization » UNITED WAY OR THE RIVER CITIES
FOUNDATION, INC. and check whether itis  [X] exemptor ] nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.) . . . . ... . .. | 81a |
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . 0 v v i it i i s i s et s i e e e u 81b N/A

Form 990 (2007)



Formd 990 (2007) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7
{Part VI {  Other Information (continued) Yes | No
82a Dud the organization receive donated services or the use of materials, equipment, or facilittes at no charge
or at substantially less than fairrental value? . . . . . . . . L o i i e e e e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as révenue in Part | or as an expense n Part ||
(SeeinstructionsnPartlll) . . . . . . . ... e e e e e e e I 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . .. .. .. 83b| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . ... .. ... oL, 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts werenottax deductible? . . . . . . L . L i e e e e e e e e e e e e e e e e e e 84b N/ Al
85a 501(c)(4), (5), or {6) Were substantially all dues nondeductible by members? . . . . .. . .. ... ... 0. 85a N/A|
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . o ¢ o v i e e i e 85b N / Al
If “Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . . .. . L L. .. ..., 85¢
d Section 162(e) lobbying and political expenditures . . . . . . . .. L0 00 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . ... 85e
f  Taxable amount of lobbying and political expenditures (lne 85dless 85¢) . . . .. .. .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85?7 . . . . . . . ... .. ... .... 85g N / Al
h If section 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
OllOWINGIAX YBAI? .« o v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 85h N/ A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 ... .|86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . .. ... ... 86b
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . . . . .. .. .. 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . .. ... o000 87b
88a At any time dunng 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 7701-3? If "Yes,"complete PartIX . . . . . . . . . . . o e e e e e e 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xl . . . . . . . . ¢ .t 0 v i it e e e e e e e » |88b X
8%9a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »
b 501(c)(3) and 501(c)(4) orgs. 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
astatement explaming each transaction . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualfied
persons during the year under sections 4912, 4955, and 4958 . . . . .. .. ... .. >
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton . . . . . . . . >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
=TT o e 89e X
f Allorganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . . . . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringthe year? . . . . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 89g X
90a List the states with which a copy of this return is filed  »
b Number of employees employed in the pay period that includes March 12, 2007 (See
NSIrUCHIONS.) .+« o o v o i e i e e s e e e e e e e e e e e e e e e e e e e e e | 90b I
91a Thebooks areincareof » $ DAVID CARTER Telephoneno » 304-523-8929
Locatedat » 820 MADISON AVE HUNTINGTON WV ZIP+4 » 25704
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNYT o ¢ v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 91b X

If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

EEA

Form 990 (2007)




? Form 990 (2007) UNITED WAY OF THE RIVER CITIES, INC

55-0384704

{Part VI | Other Information  (continued)

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?
It "Yes," enter the name of the foreign country >

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

{Part VIl |  Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512

(E)

, 513, 0r 514

indicated (B)
93 Program service revenue Amount

(o)

Exclusion code

(A)

Business code

Related or
exempt function
income

(D)
Amount

PROGRAM REVENUE

73,153

Medicare/Medicaid payments

g =™ o A 0O O W

Fees and contracts from govemment agencies

94 Membership dues and assessments

95 14

Interest on savings & temporary cash investments

76,240

96 Diwvidends and interest from secunties

97

Net rental income or (loss) from real estate

debt-financed property

not debt-financed property

98

Net rental income or (loss) from personal property

99  Other investment income

(927)

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

100

101  Netincome or (loss) from special events

102

Gross profit or {loss) from sales of tnventory

103  Other revenue a MISC REVENUE 01

6,923

b

C

d

e

104 Subtotal (add columns (B), (D), and (E))

72,226

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

155,389

tPart VIII| Relationship of Activities to the Accomplishment of Exempt Purposes {See the Instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93A PROGRAM SERVICE REVENUE
99 VALUE OF CHANGE IN CHARITABLE TRUST GIVEN TO FURTHER ORG. PURPOSE
{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(éa%'N of corporation, Perce(r?tgge of Nature S)Pactlvmes Total(|r?czome End-gf':-)year
partnership, or disregarded entity ownership interest assets
%,
%
Y%
Yo
{Part X { Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions )
(a) Dud the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? OYes KlNo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... .. OYes KINo

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

EEA

Form 990 (2007)




* Form 990 (2007)

Page 9

| Part XI |

Information Regarding Transfers To and From Controlled Entities.

1S a controlling organization as defined in section 512(b)(13).

Complete only If the organization

Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? It "Yes," complete the schedule below for each controlled entity.
(A) (B) (©) (D)
Name, address, of.each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
4
Totals
Yes | No
107 D the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) (@) (D)
Name, address, of each Employer Identification Description of
. Amount of transfer
controlled entity Number transfer

Totals

108  Dd the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuihies described in question 107 above?

Yes | No

Please
Sign
Here

Under penaltres of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and baliel, it4a true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. ~
%A/w_—() I 8 LD"D ID R

} Signature of officer

Executive Director

Date

} Laura Gilliam,

Type or pnnt nan}s and title

Paid
Preparer’s
Use Only

Check if

wie O | e 8 e

Preparer's
signature

Preparers SSN or PTIN (See Gen Inst X)

SullivanWebb PLLC

EIN »

Firm’s name (oryours
it self-employed),

address, and ZIP + 4

’ PO Box 2745
Huntington, WV 25727

Phoneno P
3046970565

EEA

Form 990 (2007)




SCHEDULE A Organization Exempt Under Section 501 (c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501 (e},

or 4947(a)(1) Nonexempt Charitable Trust

501(f), 501(k), 501(n),

Supplementary Information -- (See separate instructions.) 2007

Department of the Treasury

Intemnal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organizatiort
.

UNITED WAY OF THE RIVER CITIES, INC

Employer identfication number
55-0384704

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one If there are none, enter "None ")

(a) Name and address of each employee paid more (b) Title and average hours (d) Contnbutions to (e) Expense
than $50,000 per week devoted to position {c) Compensation employea benefit plans & account and other
i deterred compensation allowances
NONE
| 0 0 0

Total number of other employees paid over $50,000 »

{Part <A | Compensation of the Five Highest Paid Independent Contrac

(See page 2 of the instructions List each one (whether individuals or firms

tors for Professional Services
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

NONE

Total number of others receiving over $50,000 for
professionalservices . . . . . . ... ... L. »

[Part 1I-B | Compensation of the Five Highest Paid Independent Contrac

tors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None." See page 2 of the instructions )

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

(b) Type of service {c) Compensation

NONE

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . .. ... >

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

EEA Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF THE RIVER CITIES, INC 55-0384704

|
| Page 2
‘ Part1l} | Statements About Activities  (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  »$ (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B.) . . . . i i i i et e i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, orleasingof property? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . L L L o e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfaciliies? . . . . . ¢ ¢ v v i i e e e e e e e e e e e e e e e e e e e e e 2c X
See Part V-A, Form 990
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . ... ... ... .. 2d | X
e Transferof any partof itsincome orassets? . . . . . . L L L e e e e e e e e e e e e 2e X
Ja Dud the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receivepayments) . . . . . . . .. ... . ... .. .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . o e 3b | X
¢ Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detaled statement . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . 3d X
4 a Dd the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g 1If "No,"” complete
oS T4 o 1o 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . . 0.0 0. 4b
¢ Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .0 4c
d Enter the total number of donor advised funds owned atthe end of thetaxyear . . . . .. ... ... ....... »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts Insuchfunds Oraccounts . . . . . . o o L L e e e e e e e e e e e e e e e e e e >
g Enter the aggregate value of assets held in all funds or accounts included on Iine 4f at the end of the tax year N

EEA Schedule A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007

UNITED WAY OF THE RIVER CITIES,

INC

55-0384704

Page 3

Reason for Non-Private Foundation Status

(See pages 4 through 8 of the instructions )

| certify that the organization Is not a private foundation because it 1s (Please check only ONE applicable box )

5 O A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

é l:| A school Section 170(b)(1)(A)(n). (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

8 [
s O

and state  »

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital’s name, city,

10 0

(Also complete the Support Schedule in Part IV-A.)

1a X

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

116
12 0

A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(Iv)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 0

requirements of section 509(a)(3). Check the box that descibes the type of supporting organization.
] Type llI-Functionally Integrated

O Typel

O Type Il

(0 Type m-Other

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a)

Name(s) of supported organization(s)

(b}
Employer
identification
number (EIN)

()

Type of
organization
(described in lines
5 through 12
above or IRC

section)

(d)

Is the supported
organization listed in
the supporting
organization’s
governing
documents?

(e)
Amount of
support

Yes No

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007

UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
{Part IV-A | 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 instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) N (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions recewved. (Do
not include unusual grants. See line 28 ) 1,379,608 1,461,762 1,372,901 1,858,384 6,072,655
16 Membershipfeesreceived . . ... ... .. 0 0 0 0 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that i1s related to the
organization’s charitable, etc., purpose 89,206 0 0 0 89,206
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . ... .. 41,716 27,050 31,825 37,848 138,439
19 Netincome from unrelated business
activities notincluded inline18 . . . ... .. 0 0 0 0 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . . ... .. 0 000000 0 0 0 0 0
21 The value of services or facilities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . ... ... .... 0 0 0 0 0
22 Otherincome Attach a schedule. Do not
include gain or (loss) from sale of capital assets 41,107 0 0 0 41,107
23 Totaloflines 15through22 . . ... ... .. 1,551,637 1,488,812 1,404,726 1,896,232 6,341,407
24 Line23mmnushne17 . ... ... ...... 1,462,431 1,488,812 1,404,726 1,896,232 6,252,201
25 Enter1%oflne23 . ............. 15,516 14,888 14,047 18,962
26  Organizations described on lines 10 or 11:  a Enter 2% of amount In column (e), ne24 . . ... .. ... » | 26a 125,044
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your retun. Enter the total of all these excess amounts .. > | 26b
¢ Total support for section 509(a)(1) test: Enterline 24, column(e) . . . . . . . . . . . i i v i v v .. » | 26¢ 6,252,201
d Add Amounts from column (e) for lines* 18 138,439 19
22 41,107 2b Lo > 26d 179,546
e Public support (lne 26c minus line26dtotal) . . . . . . . . L. L i e e e e e e e e e e e e e » | 26e] 6,072,655
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . ... .. .. .. » | 26f 97.13%

27  Organizations described 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 return. Enter the sum of such amounts for each year.

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified 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 n the list organizations described in iines 5 through 11b, as well as individuals.) Do not file this list with your return. 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

(2006) (2005) {2004) (2003)
¢ Add Amounts from column (e) for lines: 15 16
17 20 21 e e » | 27c
d Add: Line 27a total andlne27btotal . . ... » | 27d
e Publicsupport (lne 27ctotalminus ine27dtotal) . . . . . . . . . v o o e » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . . » I 27f | 0
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . ... ... ... » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... » [ 27h %

28  Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 20086,
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 return. Do not include these grants in line 15
EEA Schedute A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5
{Part V |  Private School Questionnaire (See page 9 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governingbody? . . . . . . .. oL L oLl e e e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? . . . . . . . . . . . oo o 0. 31
If "Yes," please describe, if "No," please explain. (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .. ... .. .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
o2 1 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . L L L L L e e e e e e e e 32c
d Coples of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . .. .. ... .. 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
a Students'nights Or privileges? . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 33a
b ADmMISSIONS PONICIES? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . L L L L L e e e e e e e 33c
d Scholarships or other financial @ssIStance? . . . . . . v . o i v L e e e e e e e e e e e e e e e e e 33d
e Educational poliCies? . . v o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 33e
foUseoffacililies? . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 33f
g Athletic programs? . . . v . Lt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33g
h Otherextracurnicular activities? . . . . . & o o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
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? . . . . . . . . . . . it et e e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? if "No," attach an explanaton . . . . . . . . . 35

EEA Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6
{Part VA | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a ||f the organization belongs to an affihated group. Check » b | | if you checked "a" and "imited control” provisions apply
) i . . (@ o)
Limits on Lobbying Expenditures Afiiated group To be completed
totals 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 (directlobbying) . . . . . . . . .. 37
38 Total lobbying expenditures (add ines 36and37) . . . . . . . . . .o oo e e 38
39 Otherexemptpurpose eXpenditureS . . v v « v v v v v v vt e e e e e e e e e e e e e 39
40 Total exempt purpose expenditures (addlines 38and39) . . . . ... .. ... ... ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500,000 . . .. ... ... .. 20% of the amountonine40 . . . . . . .. ..
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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
Over $17,000000. . . . . . . . . . . .. $1000,000 . . ... ...
42  Grassroots nontaxable amount (enter 25% of lned1) . . . . .. .. ... ... ... ... 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1smorethanline36 . . . . ... ... ... 43
44 Subtractline 41 from Iine 38 Enter -0- fine 411smorethanlne38 . ... ... ... ... 44 0
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the nstructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxableamount . . . .. .. ..
46 Lobbying ceiling amount (150% of line 45(e))
47 Totallobbyingexpendtures . . . . ... ..
48 Grassroots nontaxableamount . . . ... ..
49 Grassroots ceiling amount (150% of line 48(e)) .
50 Grassroots lobbying expenditures . . . . . . .
[Part VI-B |  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence nat I, stat local legislation, including al
g the y g p lonal, state or local leg uding any Yes | No Amount

attempt to influence public opinion on a legrslative matter or referendum, through the use of.

3 Volunteers . . . . o i e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Mediaadvertisements . . . . . . . . L. L L e e e e e e e e e e e
Mailings to members, legislators, orthepublic . . . . . ... ... ... ...,
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . . . . . . ... .. .. ...
Direct contact with legislators, therr staffs, government officials, or a legislatve body . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

TR o O O T

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

EEA
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Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7
{Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations  (See page 14 of the instructions )
51 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizatton to a nonchanitable exempt organization of Yes | No
() CaSh .« v v e e e e e e e e e e e e e e e e e e e e e e e e 51a(i) X
() Otherassets . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a(ii) X
b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . ... ... ... b(i) X
(ii) Purchases of assets from a noncharitable exemptorganization . . . . . .. . ... ... oL o0 oL, b(ii} X
(iii) Rental of facilities, equipment, orotherassets . . . . . .« o . L s e e e e b(iii) X
(iv) Reimbursementarrangements . . . . . . . . . it it e e e e e e e e e e e e e e e e e e e e b(iv) X
(v) Loansorloanguarantees . . . . . . . o o i i e e e e e e e e e e e e e e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . ... .. 0 0. b(vi) X
¢ Sharing of facilities, equipment, maiing Iists, other assets, orpademployees . . . . . . . . . .. ... .. ... C X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {(d) the value of the goods, other assets, or services received.
(a) ®) © (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 . . . . ... ... ... > D Yes No
b If "Yes," complete the following schedule
@) @®) ©)
Name of organization Type of organization Descnption of relationship

EEA Schedule A (Form 990 or 990-E2) 2007




Forem 990_OfOv (2007)

UNITED WAY OF THE RIVER CITIES,

INC55-0384704

Page(O 1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

« (@) Name and address

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

{c) Compensation
(il not payd, enter
o)

{d) Contnbutions to
employee benefit plans
deferred compensation

(e) Expense account,
other allowances

LAURA GILLIAM

EXECUTIVE DIR

823 MADISON AVE HUNT INGTON wv_ 25701] 40 54,645 0
MICHAEL D. SELLARDS PRESIDENT

823 MADISON AVE HUNT INGTON wv_ 25701] 1 0 0
DAVID CALL NWICE PRES 1

823 MADISON AVE HUNT INGTON wv_ 25701] 1 0 0
DOUG REYNOLDS VICE PRES 2

823 MADISON AVE HUNTINGTON wv_ 25701] 1 0 0
J. MERLE CORE EECRETARY

823 MADISON AVE HUNTINGTON wv__25701] 1 0 0
LINDA PLEASANTS ~ [rREASURER

823 MADISON AVE HUNTINGTON wv_ 25701] 1 0 0
JAMES P. CROUSE CAMPGN CHAIR

823 MADISON AVE HUNTINGTON wv_ 25701] 1 0 0
CASSEY BOWDEN MARKETING DIR

823 MADISON AVE HUNTINGTON wv_ 25701] 40 29,198 0
DAVID CARTER FINANCE DIR.

823 MADISON AVE HUNTINGTON wv  25701] 40 11,209 0
JANICE LEONARD FINANCE DIR

823 MADISON AVE HUNTINGTON wv_ 25701] 40 34,385 0
SEE ATTACHED LIST OF THE BOARD N/a

OF DIRECTORS N/A | o 0 0

EEA

Form 990_OfOv (2007)



Federal Supporting Statements

2007 pG 01

Name(s) as shown on retum

UNITED WAY OF THE RIVER CITIES, INC

FEIN

55-0384704

TOTAL

FORM 990, SCH FOR PART IV-A, LINE b(4)
OTHER REVENUES INCLUDED SCHEDULE

Description Amount

PAYMENTS OF CHARITABLE TRUST 14,829
CHANGE IN VALUE OF CHAR. TRUST 927
TOTAL 15,756

FORM 990, SCH FOR PART IV-B, LINE b(4)
OTHER EXPENSES INCLUDED SCHEDULE

Description Amount

CHANGE IN VALUE OF CHAR. TRUST 927
NET ASSETS RELEASED FROM RESTRICTIO 14,829
TOTAL 15,756

FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME SCHEDULE

Description Amount
CHANGED VALUE CHARITABLE LEAD TRUST (927)

(927)

Statement #96

PG 01
Statement #97

PG 01
Statement #98

STATMENT LD




Federal Supporting Statements

2007 PG 01

Name(s) as shown on retumn

UNITED WAY OF THE RIVER CITIES, INC

FEIN

55-0384704

FORM 990, PART I, LINE 16
PAYMENT TO AFFILIATES LIST

Name UNITED WAY OF AMERICA

Address

Amount $14,801

Purpose SEE GENERAL EXPLANATION STMNT 127

Statement #103

FORM 990, SCH FOR PART IV, LINE 56
INVESTMENTS OTHER SCHEDULE

PG 01
Statement #115

FORM 990, SCH FOR PART IV, LINE 57
LAND ETC. SCHEDULE

Description Cc/F Beg of Year End of Year

THOSE HELD BY UWRC FOUNDATION C 288,975 294,581

TOTAL 288,975 294,581
PG 01

Statement #116

Accumulated
Category or Item Basgis Depreciation End of Year
LAND 35,000 35,000
BUILDING - GEN FUND 529,295 86,975 442,320
FURN. AND FIXTURES 13,219 6,042 7,177
COMP. AND SOFTWARE 11,237 7,352 3,885
FURN. AND FIX. ADMIN 30,118 30,118
EQUIP. ADMIN 99,710 88,831 10,879
TOTAL 718,579 219,318 499,261

STATMENT LD




Federal Supporting Statements 2007 pG 01

Name(s) as shown on retum FEIN
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
' FORM 990, SCH FOR PART IV, LINE 65 Statement #121
OTHER LIABILITIES SCHEDULE 2
Beginning

Desgcription of year End of vear

ACCRUED EXPENSES 6,765 14,631

TOTAL 6,765 14,631

PG 01
FORM 990, GENERAL EXPLANATION ATTACHMENT Statement #127

"PAYMENTS TO AFFILIATES" ON LINE 16:

MEMBERSHIP IN UNITED WAY OF AMERICA CONSTITUTES AN AFFILIATE RELATIONSHIP UNDER THE IRS
DEFINITION OF FEDERAL FUNDRAISING AGENCIES AND AS SUCH DUES PAID TO UNITED WAY OF AMERICA
BY UNITED WAY OF THE RIVER CITIES, INC. ARE REPORTED ON LINE 16 OF FORM $890. THE PAYMENT
REPORTED HERE IS A QUOTA SUPPORT PAYMENT TO THE UNITED WAY OF AMERICA FOR WHICH UNITED WAY

OF THE RIVER CITIES, INC. RECEIVES, AMONG OTHER THINGS, THE RIGHT TO USE THE NATIONAL
BRAND IN CHARITABLE ENDEAVORS, NATIONAL ADVOCACY OF ISSUES, MEMBER EDUCATION AND TRAINING,

CENTRALIZED CREATION AND SUPPORT FOR MARKETING OF FUNDRAISING CAMPAIGNS, FOSTERING OF
RELATIONSHIPS WITH NATIONAL ORGANIZATIONS THAT SUPPORT MULTIPLE MEMBERS, ESTABLISHMENT AND

MONITORING OF CCMPLIANCE WITH STANDARDS OF ACCCUNTABILITY BY MEMBERS, ESTABLISHMENT OF
POLICIES AND PROCESSES THAT IMPROVE OPERATIONAL EFFICIENCIES AMONG MEMBERS, AND PROMOTION
OF THE CONCEPT OF LOCAL COMMUNITY IMPACT ON A NATIONAL SCALE.

PG 01
FORM 990, SCH FOR PART IV-A, LINE d(2) Statement #165
OTHER REVENUES NOT INCLUDED SCHEDULE
Description Amount
DESIGNATIONS 229,045

TOTAL 229,045

STATMENT LD




Statement of Program Service Accomplishments 2007 01
Name(s) as shown on retum ) Your Social Security Number
55-0384704

UNITED WAY OF THE RIVER CITIES, INC

FORM 990, PART IIT (a)

Grants and Allocations $1244678
Program Service Expenses $1472744
Includes Foreign Grants NO
Explanation

United Way of the River Cities, Inc. (the Organization) is 2 local non-profit organization with
a mission to lead the community in resolving human needs and the vision to be the catalyst for
improving the community. Working together, the Board of Directors, staff and volunteers
employ muitiple strategies to achieve the Organization’s mission and vision. The Board
oversees all aspects of the Organization, including funding decisions. The Organization works
with partner agencies and other organizations to address issues within four main Focus Areas -
Learning and Earning, Families and Children, Health and Wellness, and Basic
Needs/Unforseen Hardships. In addition to providing funding to partner agencies, the
Organization supports three initiatives:

Success by Six® - The goal is that children are prepared physically, emotionally,
intellectually and socially to begin kindergarten. Success by Six® is a collaborative
effort which conducts two community events throughout the year, and supports the
Brain Under Construction Zones™ (BUCZ). The BUCZ is a system that provides a
variety of resources for parents and care givers beginning with a visit in the hospital
to new parents. The visit provides information on 12 tips to raise a healthy child. This
information is reiterated throughout the community at child care centers, the health
department, physician offices, pre-K and Head Start centers.

Cabell County Substance Abuse Prevention Partnership (CCSAPP) - The goal of this
collaborative effort is to reduce local substance abuse with strong collaborative
partnerships and community ownership, using awareness, education and community-
wide solutions. CSAPP works to raise community awareness; provide substance abuse
education; increase community access to substance abuse prevention information and
promote efforts to decrease risk factors and increase protective factors for Cabell
County youth.

Southwest Earned Income Tax (EITC) Coalition - The goal of this collaborative project

is to increase outreach regarding the earned income tax credit; educate and inform
individuals and families regarding eligibility for the tax credit; facilitate and provide
free tax preparation at VITA (Volunteer Income Tax Assistance) sites; and work with
local organizations to coordinate and provide asset building activities. The coalition
consists of for-profit and non-profit organizations throughout the five-county service
area.

STMLD




990 Overflow Statement ngg 71
Name(s) as shown on retum FEIN
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Description Amount
DESIGNATIONS S (229, 045)
PRIOR YEAR ALLOCATION ADJUSTMENTS (30,843)

Total: $ -259, 888

OVERFLOW LD
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United Way of the River Cities, Inc.

T Board of Ditectors— -

Mr. Edgar O. Barrett
408 Eleventh Avenue
Huntington, WV 25701

Dr. Rodger A. Blake
63 Derby Lane
Huntington, WV 25705

Cl Thornburg Co.
Attention: Alan Morrison
PO Box 2163
Huntington, WV 25722

Cabell Huntington Hospital, Inc.
Atin: Brent Marsteller

1340 Hal Greer Boulevard
Huntington, WV 25701

Champion Industries, Inc.
Attn: Toney Adkins

PO Box 2968

Huntington, WV 25728

Mr. Philip E. Cline
PO Box 119
Huntington, WV 25706

CSX Locomotive Shops
Attn: Pamela linicki

CSX Corporate Citizenship
500 Water Street
Jacksonville, FL 32202

Dow Chemical U.S.A.-Hanging Rock
925 County Road 1-A
Ironton, OH 45638

Fifth Third Bank
Attention: Mr. David Cali
999 Foprth Avenue
Huntington, WV 25701

Guaranty Bank & Trust
Attention: Mr. Marc Sprouse
PO Box 2708

Huntington, WV 25726




United Way of the River Cities, Inc.
Board of Directors

The Herald Dispatch

Aftn: Ms. Pat Thompson-Frantz
PO Box 2017

Huntington, WV 25720

Huntington Federal Savings Bank
Attention: Mr. Maurice Clark

PO Box 239

Huntington, WV 25707

JABO Supply Corporation
Attention: Mr. Jack Bazemore
PO Box 238

Huntington, WV 25707

Liebert

Attn: Mr. Jerry Rowe
3040 South Ninth Street
Ironton, OH 45638

Macy's #79 (Midwest)
Attention: Mrs. Deborah Cooley
PO Box 4099

Barboursville, WV 25504

Northwestern Mutual Life Insurance
Attention: Mr. Stephen P. Hatten
PO Box 2369

Huntington, WV 25724

Prestera Center for Mental Health
Aftn: Mr. Bob Hansen

PO Box 8069

Huntington, WV 25705

Reynolds & Associates
Attn: Doug Reynolds, Esq.
703 Fifth Avenue
Huntington, WV 25701

Special Metals Corp.

Attention: Mr. Robert Hennessey
3200 Riverside Drive
Huntington, WV 25705



! -
United Way of the River Cities, Inc.

Board of Directors

St. Mary’s Medical Center
Attention: Mr. Michael Sellards
PO Box 3108

Huntington, WV 25702

Stationers, Inc.

Attention: Mr. J. Mac Aldridge
PO Box 2167

Huntington, WV 25727

Steel of WV/USWA Local 37
Attention: Mr. Tim Duke

PO Box 2547

Huntington, WV 25726

Strictly Business Computer Systems
Attn: Mr. Michael Owens

848 Fourth Avenue, Ste. 200
Huntington, WV 25701

Sunoco

Attention: Mrs. Monica Smith
200 Big Sandy Road
Kenova, WV 25530

United Bank

Attn: Timothy Kinsey
PO Box 2765
Huntington, WV 25727

United Parcel Service
Attn: Mr. David Stenger
4205 Ohio River Road
Huntington, WV 25703

WSAZ News Channel 3
Attention: Mr. Don Ray
PO Box 2115
Huntington, WV 25721

WV American Water Co.
Attention: Mr. Romie Mundy
4002 Ohio River Road
Huntington, WV 25702



United| Way of the River Cities, Inc.

Board of Directors

Chapman Printing Co.
Attention: Marshall Reynolds
PO Box 2968

Huntington, WV 25728

Department of Veteran's Affairs
Attention: Mr. Larry Lapelle
640 Fourth Avenue

Huntington, WV 25701

Veteran’s Administration Medical Center
Attention: Mr. Warren E. Hill

1540 Spring Valley Drive

Huntington, WV 25704

Marshall University

Attention: Dr. Stephen J. Kopp
One John Marshall Drive

Old Main 216

Huntington, WV 25755

Mildred Mitchell Bateman Hospital
Attn: Mary Beth Carlisle

PO Box 448

Huntington, WV 25709



Y
Book Fasis UNITED WAY OF THE RIVER CITIES, INC 08/11/08
Depreciation Schedule by Category 09:24AM
For the 12 Months Ended 12/31/07

Asset ' Date Accum Depr Current Accum Depr
No. ' Asset Description Acquired Method Life Sold? Cost 01/01/07 Depreciation 12/31/07
LAND
1 LAND 06/01/01  LAND 00/00 N 35,000 00 0.00 000 000
Total for (LAND) 35,000 00 000 000 000
BUILDING-GF
2 BUILDING 06/01/01 ST LINE 40/00 N 527,964 63 73,695 02 13,199.12 86,894 14
3 NEW SIGN FOR UW BUILDING  07/25/05 ST LINE 40/00 N 1,330 00 47.10 33.25 8035
Total for (BUILDING-GF) 529,294 63 73,742.12 13,232.37 86,974 49
FURNITURE AND FIXTURES-GF
4 RECEPTION STATION 06/01/01 ST LINE 15/00 N 3,710.00 1,380 93 247 33 1,628 26
5 KITCHEN CABINETRY 06/01/01 ST LINE 15/00 N 3,718.00 1,383 94 247.87 1,631 81
6 PARTITION/CONFERENCE CENT 06/01/01 ST LINE 15/00 N 4,700 00 1,749 43 31333 2,062 76
7 SHELVING 06/01/01 ST LINE 10/00 N 406.10 226.74 40 61 267 35
8 OVEN HOODS 06/01/01 ST LINE 10/00 N 685.08 382 51 68.51 451.02
Total for (FURNITURE AND FIXTURES-GF) 13,219.18 5,123 55 917.65 6,041 20
COMPUTER AND SOFTWARE-GF
9 ANDAR SOFTWARE 07/01/04 ST LINE 05/00 N 5,000.00 2,500 00 1,000 00 3,500 00
10 ANDAR SOFTWARE 07/21/04 ST LINE 05/00 N 4,000.00 1,933.33 800 00 2,73333
11 DELL COMPUTER SOFTWARE & 06/28/05 ST LINE 05/00 N 1,238.54 371.56 247 71 619 27
12 WYSE TERMINALS X 3 07/11/05 STLINE 05/00 N 997.00 299.10 199.40 498 50
Total for (COMPUTER AND SOFTWARE-GF) 11,235 54 5,103.99 2,247 11 7.351.10
MISC FURNITURE AND FIXTURES-ADMIN
13 MISC. FURNITURE & FIXTURES 12/31/95 ST LINE 05/00 N 30,117.72 30,117 72 000 30,117 72
Total for (MISC. FURNITURE AND FIXTURES-ADMIN ) 30,117.72 30,117 72 000 30,117 72
EQUIPMENT-ADMIN
14 MISC. EQUIPMENT 12/31/95 ST LINE 05/00 N 49,987 25 49,987.25 000 49,987 25
15 COMPUTER/FILE SERVER 09/30/97 ST LINE 05/00 N 10,161.00 10,161.00 000 10,161 00
16 3 COMP HUB (1) 09/30/97 ST LINE 05/00 N 692.00 692.00 0.00 692 00
17 3 COMP NETWORK CARDS (4) 09/30/97 ST LINE 05/00 N 308.00 308 00 000 308 00
18 MULTIMEDIA KITS 09/30/97 ST LINE 05/00 N 594.00 594 00 000 594 00
19 HP COMPUTER W/ MONITOR 09/30/97 ST LINE 05/00 N 1,890.00 1,890 00 000 1,890 00
20 RAM UPGRADES (6) 09/30/97 STLINE 05/00 N 810.00 81000 000 810 00
21 SCANNER 12/15/97 ST LINE 05/00 N 279 99 279.99 000 27999
22 PRINTER 12/15/97 ST LINE 05/00 N 419.99 419.99 0.00 419 99
23 MEMORY UPGRADE 12/31/97 ST LINE 05/00 N 555.00 555 00 000 555 00
24 COMPUTER 03/03/97 ST LINE 05/00 N 2,689 89 2,689 89 0.00 2,689 89
25 HP LASER JET PRINTER 06/10/98 ST LINE 05/00 N 1,149 99 1,149.99 000 1,149 99
26 HP ENVELOPE FEEDER 06/15/98 ST LINE 05/00 N 275.00 275.00 000 27500
27 CFC ASSISTANCE SOFTWARE (09/28/98 ST LINE 05/00 N 595.00 595.00 0.00 595 00
28 DELL COMPUTER 06/14/99 ST LINE 05/00 N 2,274.00 2,274.00 000 2,274 00
29 DELL COMPUTER 06/16/99 ST LINE 05/00 N 3,320.00 3,320 00 0.00 3,320 00
30 DELL COMPUTER 12/31/99 ST LINE 05/00 N 7,655.00 7,655 00 000 7,655 00
31 HP LASER PRINTER 08/02/00 ST LINE 05/00 N 2,589 94 2,589 94 000 2,589 94
32 CREATIVE SUITE PREM 13 WIN 12/31/04 ST LINE 05/00 N 1,160 33 464 14 23207 696 21
33 DELL COMPUTER 06/01/05 ST LINE 05/00 N 1,149.98 364.16 230.00 594 16
34 DELL LAPTOP W/ DOCKING STA' 05/01/06 ST LINE 05/00 N 2,056.00 27413 41120 685 33

Page 1




B\éok Basis

UNITED WAY OF THE RIVER CITIES, INC 08/11/08
Depreciation Schedule by Category 09:24AM
For the 12 Months Ended 12/31/07
Asset ) Date Accum Depr Current Accum Depr
No. ’ Asset Description Acquired Method Life Sold? Cost 01/01/07 Depreciation 12/31/07
EQUIPMENT-ADMIN

35 DELL PROJECTOR 05/01/06 ST LINE 05/00 N 1,199.00 159.87 239 80 399.67
38 4-MONITORS 08/06/07 ST LINE 05/00 N 799.96 000 66.66 66 66
39 CAMERA 09/04/07 ST LINE 05/00 N 229.99 0.00 15.33 1533
40 MONITOR 11/19/07 STLINE 05/00 N 209.98 0.00 700 7.00
41 DVD RECORDER 11/19/07 ST LINE 05/00 N 156.93 000 523 523
42 PANASONIC VACUUM CLEANER 11/19/07 ST LINE 05/00 N 37550 0.00 1252 1252
43 BIZHUB 350 12/31/07 ST LINE 05/00 N 6,125.00 000 102 08 102 08
Total for (EQUIPMENT-ADMIN.) 99,708.72 87,508 35 1,321.89 88,830 24
Clent Subtotal Before Sales 718,575.79 201,595 73 17,719.02 219,314.75
Less Assets Sold 0.00 000
Total 718,575 79 201,595.73 17,719 02 219,314 75

Page 2




Fom 8868 Application for Extension of Time to File an

(Rev. Apni 2007) i i

Exempt Organization Return OME No. 15451705
Department of the Treasury
intemal Revenue Service P File a separate application for each retum.

e If you are filing:for an Automatic 3-Month Extension, complete only Partl and checkthisbox =« « « «+ ¢ ¢ s c e s e e c e e e v e e o P LZ‘
e lfyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box and B
complete Partionly« « « « « « =« . . “ e s et e e e e e e e e e “ s 6 e s 8 s e et s s s e e e I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 980-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits..

Type or Name of Exempt Organization Employer identification number
print UNITED WAY OF THE RIVER CITIES, INC 55-0384704
::: :’;::?or Number, street, and room or suite no. if a P.O. box, see instructions.
filing your 820 MADISON AVENUE
:::t’r""’dii’-; City, 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)’
[X] Form 990 (1Form 990-T (corporation) (JForm 4720
[ | Form 990-BL [CForm 990-T (sec. 401(a) or 408(a) trust) ([]Form 5227
[]Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
[ ]Form 990-PF [ "]Form 1041-A [_1Form 8870

e The books are in the careof » DAVID CARTER

Telephone No. »304-523-8929 FAXNo.» 304-523-9811
o If the organization does not have an office or place of business in the United States, checkthisbox « « « ¢ ¢ ¢ o o v o 0 e 0 0™ RIS A
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box - -)E]. If it is for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover
1 1request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08-15 .20 (08, to file the exempt organization return for the organization named above. The extension is
for the organization's return for
> Xlcalendaryear2007 or
» [ )tax year beginning .20, and ending ,20

2 [f this tax year is for less than 12 months, check reason: L__] Initial return D Final return [:]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b| $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ?: :*’§
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment A |
System). See instructions. 3| $

Caution: If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2007)




Form 8868 (Rev 3-2008) Page 2
l If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check ttisbox . . . . . . .. .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

| If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

tPart Il { Additional (not automatic) 3-Month Extension of Time. You must file original and one copy

Type or - Name of Exempt Organization Employer identification number
print ' UNITED WAY OF THE RIVER CITIES, INC 55-0384704
::fe:zel:e Number, street, and room or suite no If a P O box, see instructions For IRS uss only

due date for 820 MADISON AVENUE

:l:lr::?nthgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HUNTINGTON, WV 25704

Check type of return to be filed (File a separate application for each return):

Form 990 {7 Form 990-PF U] Form 1041-A ] Form 6069
] Form 990-BL {C] Form 990-T (sec. 401(a) or 408(a) trust) U Form 4720 ] Form 8870
[ Form 990-EZ (7] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
| The books areinthe careof » DAVID CARTER

TelephoneNo » 304-523-8929 FAXNo » 304-523-9811
If the organization does not have an office or place of business In the United States, checkthisbox . . . . . v . . v v v v v v v v v » |:]
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [ ] Ifit1s for part of the group, check thisbox . .» [ ] and attacha
Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11-17 ,2008
5 For calendar year 200 7, or other tax year beginning 20 and ending 20
6 Ifthis tax year is for less than 12 months, check reason [] initiat return (] Final return ] Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME NEEDED TO PROVIDE A COMPLETE
AND ACCURATE RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a| $

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits ana
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8| $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and gomplets, and that | amp authgazed to prepare this form

A, e s GL308

Foreh 8848 (Rev 3-2008)

Signature

EEA




