Return of Organization Exempt From Income Tax

OMB No 1545-0047

L
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation
P ) Open to Public
Department of the Treasury .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organzaton UNITED WAY OF THE RIVER CITIES, INC D Employer identification no
D Address change ‘;L';s Doing Business As 55-0384704
L—_I Name change "-"y:e" Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
[ it retum See | 820 MADISON AVENUE (304) 523-8929
D Terminated hstruo—l Crty or town, state or country, and ZIP + 4 G Gross receipls
X] Amended retum tons. | HUNTINGTON, WV 25704 $ 1,269,569
I:I Application pending F Name and address of pnncipal officer LAURA GILLIAM
823 MADISON AVE, HUNTINGTON, WV 25701 Ha) S eagoupreumion M s [XINo
I Tax-exempt status Izl 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or D 527 H®) Are all affiliates included? Q Yes D No
] wete P WWW.UNITEDWAYRIVERCITIES.ORG ) o e e TstsTons)

K Form of organzation m Corporation D Trust D Association D Other P

L Yearof formaton 1922

|M State of legal domicile

wv

LParti] Summary
1 Bnefly descnibe the organization's mission or most significant activities THE ORGANIZATION'S MISSION IS TO LEAD THE
COMMUNITY IN RESOLVING HUMAN NEEDS.
¢
t o
]
;' E 2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « = ¢ « e e v v v o0 oo v v o v e v v s 3 37
:, 2 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) = = + » « =« ¢ v 0 o 0 v o o 4 37
S ¢ | 5§ Total number of employees (PartV,llne2a) « - « = = = = = c o o e o v vt vt v v vt v cveeeeeenenene 5 11
& © 6 Total number of volunteers (estimate If necessary) » « « « o o e ¢ o o e v s 0 v o v s o 0 v s e 00 v oo 6
7a Total gross unrelated business revenue from Part VIII, column (C), In@ 12« + + ¢« v o o o o v v v v v o v b 7a 0
b Net unrelated business taxable income from Form 990-T,lin@34 - - - - - « « « « o o o0 0 0 v 0 v 000 v ot 7b 0
Prior Year Curent Year
R | 8 Contrbutions and grants Partill, ime 1hy - -RECEIVED ... . .. 1,462,463 1,217,313
; 9 Prr_\gr?m service ravenue (Pat Vill ina 2g) oo e o e e e o e . .8 .......... 60.562 24.514
3 10 Investment income (Part VIII, column (A), 3, ‘}\FW id)é 2-04'1 . O: ---------- 32,443 15,442
e |11 Otherrevenue (Part VI, column (A), line %‘ d, 8¢, 9¢c, 10c,and 11€) [+ « « « « ¢ ¢ « « 42,241 12,300
12  Total revenue - add lines 8 through 11 (must &qualPan VI coIumMITIAY, I%e 12) e e e e- - 1,597,709 1,269,569
13 Grants and similar amounts paid (Part IX,lcoIEm?rfAi;_ \ 7ﬁﬁé§ﬂfﬁ% ---------- 939,793 737,482
E 14 Benefits paid to or for members (Part IX, column (A}, line4) « « « « « ¢ c ¢ ¢ e e v v oo 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « + « « . 324,705 357,291
2 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « « « « « c ¢« v e e o v o @ 0
: b Total fundraising expenses (Part IX, column (D), ine 25) 147,387 |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) < < - = « ¢« « ¢ ¢ ¢ o o o o 313,492 299,191
® (18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) =+ - + « « =« + <« 1,577,990 1,393,964
19 Revenue less expenses Subtractline 18fromline 12 - « - ¢ ¢ = ¢ o ¢ v v v v v o v v v o 19,719 (124,395)
Net Beginning of Current Year End of Year
zsas 20 Totalassets (Part X, lin@ 16) =« = o « ¢ s s o ¢ o e e e e v e v s o e s bttt st 3,670,272 3,645,374
g 21 Total habilittes (Part X, ln@26) < « « « « ¢ ¢ ¢ ¢ e e v v e v vttt vttt ot 1,328,356 988,091
ances | 22 Net assets or fund balances Subtractline 21 fromline@20 « = « « « « o - o v o v s 0 v 0 v 2,341,916 2,657,283
< Partll | _Signature Block
=) Under penaltes of perjury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
ey and belief, t1s , correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=4 —
=Sign > Mg
‘ >=.Here Signature of officer Date
g LAURA GILLIAM, EXECUTIVE DIRECTOR
. Type or pant name and title
E% Preparers } Date Check ff Preparer's identfying number
= signature Mq | self- ’D (see instructions)
& Paid o employed
& Preparers é é i% 04-04-2011
(@) Use Only Fumn's name (or yours SULLIVANWEBB PLLC EIN »
@ f self-employed), P.O. BOX 2745
) address, end ZIP + 4 HUNTINGTON, WV 25727 Phoneno P> 304-697-0565
May the IRS discuss this return with the preparer shown above? (see Instructions) = =+ « ¢ ¢ = =« o v v v 0 0 v vt 0 v o000 ot L—X] Yes [:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 999 (2009) # UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

Ihﬁ‘a’ntﬂlllai Statement of Program Service Accomplishments

1

Briefly descnbe the organization's misston
THE ORGANIZATION'S MISSION IS TO LEAD THE COMMUNITY IN RESOLVING HUMAN NEEDS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior FOrm 980 0Fr 990-EZ? + « « o = o o ¢ o o o s s o o o s o s st o s s s s oo s o s oo nooeos e e e e DY&‘ DN°
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? =+ » « o & 2 o o & o o s o o o o s s s o o s s s s 8 8 8 8 s« .........................DYes DNO
If "Yes," descnibe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

(Code ) (Expenses $ 737,482 ncluding grants of $ 737,482 ) (Revenue $ )
UNITED WAY DISTRIBUTES FUNDS TO HUMAN SERVICE,NON-PROFIT ORGANIZATIONS THROUGH A GRANTS

PROCESS. ORGANIZATIONS APPLY FOR FUNDS IN THE FALL,VOLUNTEERS REVIEW THE APPLICATIONS AND

MAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS, WHICH APPROVES THE FINAL FUNDS DISTRIBUTION

TOWARDS THE END OF THE YEAR. FUNDED PARTNERS PROVIDE QUARTERLY REPORTS ON THEIR WORK,

INCLUDING THEIR PROGRESS ON OUTCOMES. FUNDS ARE AWARDED TO SUPPORT A SAFETY NET OF SERVICES,

AND FOR STRATEGIES THAT ADDRESS CRITICAL COMMUNITY ISSUES.

4b

(Code ) (Expenses $ 37,293 ncluding grants of $ ) (Revenue $ )

UNITED WAY'S SIOCCESS BY SIX(r) (SRE) DROCRAM CEEKGC TQ DNSURE THAT ALT CRILDREN ARE PREPARED

FOR KINDERGARTEN. THIS COLLABORATIVE INITIATIVE CONDUCTS TWO COMMUNITY-WIDE EVENTS FOR

PARENTS, CAREGIVERS AND CHILDREN. THESE EVENTS FEATURE VENDORS THAT OFFER A WIDE-VARIETY OF

SERVICES TO CHILDREN AND THEIR FAMILIES. EVENT ACTIVITIES INCLUDE GAMES, RESOURCE MATERIALS

FOR PARENTS/CAREGIVERS, AND SCREENINGS. THE BRAIN UNDER DEVELOPMENT ZONE (sm) IS A

VOLUNTEER-BASED PROJECT OF SB6 THAT PROMOTES EARLY BRAIN DEVELOPMENT. VOLUNTEERS VISIT NEW

PARENTS IN THE HOSPITAL,PROVIDING A STURDY PORTFOLIO FULL OF INFORMATION ON EASY ACTIVITES

THEY CAN DO WITH THEIR CHILD TO PROMOTE EARLY LEARNING. THESE MESSAGES ABOUT RAISING A

HEALTHY CHILD ARE REINFORCED THROUGHOUT THE COMMUNITY THROUGH CHILD CARE CENTERS, MEDICAL

OFFICES, AND LOCAL HOSPITALS.

(Code ) (Expenses $ 330,743 ncluding grants of $ ) (Revenue $ )
UNITED WAY CONDUCTS FUNDRAISING YEAR-ROUND. FUNDRAISING EVENTS ARE GENERALLY HELD IN THE

SPRING AND/OR SUMMER. THE ANNUAL WORKPLACE CAMPAIGN IS CONDUCTED IN THE FALL. FUNDS RAISED

THROUGH THE YEAR ARE DISTRIBUTED TO THE COMMUNITY THROUGH THE GRANTS PROCESS. VOLUNTEERS

ASSIST WITH THE FUNDRAISING EVENTS AND THE WORKPLACE CAMPAIGN THEREFORE, FUNDRAISING EXPENSES

ARE KEPT TO A MINIMUM THROUGH THE USE OF VOLUNTEERS AND OTHER IN-KIND SUPPORT.

Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 1,105,518

EEA Form 990 (2009)




Form 990 (2009) * UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
| PartIV| Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedul@ A + = o ¢ ¢ o« o o o o o s o o ¢ o o s s o s o o s o o5 5 s s s e 8 5 5 5 s s 0 o 8 8 a s oo s eaaeoa 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?  « « = =« ¢« c e v 0 v v v e v v v v v o n o 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| - « - - « « =+« v 0 v v v v ot vttt s et 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll « -« = = + c ottt ot e e o e o o v o s o e s o o s s o o s o s s s s s s e e s e s s e e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
\ notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « « ¢ ¢ ¢ ¢ ¢ o v v e o o0 v v 0o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
; the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
i complete Schedule D, Part| « « « « = = ¢« o o v o v e v vt v v v s ittt ittt sttt ettt e s s 6 X
! 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil « « « « « ¢ ¢ o ¢ 0 0 v o0 v e 7 X
| 8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
‘ complete Schedule D,Partlll « « « = ¢ o ¢ o o o e s e s ¢ o o o s o ¢ o ¢ ot s a oo s st o s s o080 0600se0eescsas 8 X
\
\
|

9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « « ¢ ¢ ¢« v o c o oo o v v s o i i i it sttt s, 9 X

10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « = ¢« ¢ o v e v v vttt ittt cs it 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orXasapplicable « « « « ¢ o o o e e o o v o v it ot o o ot o ot sttt sttt sttt s e e e e 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI
o Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

v " v "
of its total aggets reparted in Part ¥ hine 167 If "Yec " complote Schedule D, Pan Vil

o Ddd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? if “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts X|' X||' AN Xl « o o o o o o o o« o 4 o v s 4 s e e s s s e s e s s e e e e et e e e e e s e e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X1l, and Xlll ;s optional « » o « « ¢+ o ¢ o s o s o oo v v 0o o v [12A X
13 |s the organization a schoo! descnbed in section 170(b)(1)(A)(u)? If "Yes," complete Schedule B+ + » = « + s ¢ o s o ¢ v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « + ¢ « « « o ¢ ¢ v v 0 0 0 0 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] « + + « « + o ¢ ¢« o & 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = » « ¢ « o ¢ o v 0 o v v o oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il « « « = s s ¢ s o 0 v v v e 0 v s e v o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] « « + « « + s ¢ s s e s s s s v v st v oo 0o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partlf - - - - « =« « o v o v v v vt it vt vttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes"' complete Schedule G| Partlll o « o « o ¢ o o o o o o o o o o o o o o a s s e a o s s 0o 8 8 s 5 v s s s e s 80 v 19 X
20 Did the orgamization operate one or more hospitals? If "Yes," complete ScheduleH - - - « = =« « ¢« v v v 0 v v v 00t 20 X
EEA Form 990 (2009)




Form 990 (2009) « UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
ﬁrt IV| _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il « « « « ¢ ¢« ¢« e e e 0 v e 000 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts1and Ill « « « « ¢ o s e e o 0o v v v v 00 v o 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « < ¢ « ¢ ¢ @« et v et bttt it it ce e st s s 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K {f"No,"gotoline25 » = « ¢ ¢ v v v 0 v v v v v oo v e v 0 v e oo v eee.n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « =+ » o o . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? ¢ ¢« o o ¢ ¢ o o o s o o o a s 5 o o o o s o s s o o s s s o e s s s s e o s o s e 0000 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - « « « = « « « « o o ¢ & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « » « - = =+ s o e o v v v 0 v v 00 o v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes"' Comp|ete Schedule LI Partl « = « ¢ o o « s o o o e o o o o o o s o 5 o o o o s s s s s s s s e s s e s e s s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll = « « « « « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
i "Yes," comp|ete Schedule L, Partlll « « « ¢ o « o ¢ ¢ o o s o o @ o a o a « s o s o s o o s o s e o o s o s o005 o000 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) J
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV - « + « « ¢« ¢ o v o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUule L, Part(V « « « « ¢ o o o o o o o o ot s o s o o s o o o o v o s oo oo aaaeaoeneenennecs-..-.|om >4
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArtIV « = o o o o = o s o o o e o o 0 o s o s s o6 4 s 8 o060 e s s s s s s 8 2 s s ea0eeeeaseesaseasasean 28c X
29  Duid the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM  » « « =+ + « = <« . & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ = « = =+ ¢ e 0t v bt s e e s e et n e s e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « » + = o = « o & o o s o o e o s e s s s e e e e e s e e e s s s e e s e e s e s e e s s e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll » o o o o @ o o o o o o o o e e s o o e o o o o o o 2 o s s s o o o o s 6 o 5 s s s e s e oo s e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part]  « - - = « « « c c v o o 0 v v v 00 v v 00 v v o™ a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
1, v, and \/' JINE Q1 = = o = o o o ¢ o o ¢ o o o o o o a @ s o 5 a a o o = a a s a s s s s s o s s s s s o6 s s s s 06002 M4 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R. Part V_ HN@ 2 « = » ¢ o o o o ¢ o o o o s 5 o o 5 2 o o s o o 2 s 2 a a a o a s o o s o a s a oo o0 s a0 >= 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lin@2 « « « « « o s s o o s o 0 e vt v 0t e v v vt v oo oo 0o ae 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl o o o ¢ o o o o o s o o o s s a s o s a o o e s o s s o s o s s o s s e s et e s s et u e e e et 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - - ¢ « « -« ¢ v o v v v v v v v vt vt c s oo 0o 3| X

EEA

Form 990 (2009)



Form 990 (2009) « UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Page 5

| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of ‘
U S Information Returns Enter -0-if not applicable = - « « « ¢ =« ¢ v v e v v v vt v o0 0o . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « « « « « -+ - « . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? « « « « « ¢ « + ¢« e o s s b o ettt et s e R I LR 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1‘
Statements, filed for the calendar year ending with or within the year covered by this return = - - - - - 2a 11 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - - = « « < ¢ < o« & 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) A_J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by e
thISTEIUIN? « » & ¢ « ¢ ¢ o o o o o o a o o e 2 o o s 2 o o = 5 s s o e s s e s o s e o s s o 5 s o 5 s s 2 s s 06 o000 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ + = « ¢ s ¢« s s 0 0 0 v o v v 3b
4a At any 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
account)? ........................................................... 4a X
b If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - » « « = =« ¢ v 0 o o . @ 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - - - « « - < < < - . 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactioON?  « « o « ¢ o s ¢ 2 ¢ o o o o o o = s o o s ¢ s 2 s 2 s s a ¢ a a e ¢ a s o s s o 8 8 s oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - = - = = o v o o v o it it i e sl 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? « < « ¢« ¢« e e e ettt ettt e e e e e et e et 6b X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a pavment in excess of $75 made partly ac 2 contnbutien and partly for goods |
and services prowded to the payor’? ............................................. Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « ¢« « « s o s s 0 v e s v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ¢ ¢ ¢ ¢ o s s s 4 e v s e s e o s s s s e s e e s e s s s s s s s b s e s s s s e s s s e e e s e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 v oo™ L7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « « ¢ o ¢ o « ¢ o ¢ o o o o o o a o o o o o a a e« s o o 2 a o a s o s s s s s e o 5 5 s 2 8 5 0 a2 00950 Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« - « - « « « -« - . . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? « « = = = « « ¢ = = « « o & 7g
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requirted? « « « » o o ¢ o o s s s s et sttt s e sttt s e s se e se s s s e e s s e s et s s s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 7J
organization, have excess business holdings at any time duringtheyear? « « + « ¢ ¢ o o ¢ e e o v v v v 0 0 v v 00 v v o 8
9  Sponsoring organizations maintaining donor advised funds. B J
a Did the organization make any taxable distributions under section 49662 + « « « + + ¢ ¢ ¢ o o 0 st e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « « ¢ ¢ ¢ ¢ ¢ o o 00w 00 0ot 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VIll, ine 12+ « « « ¢ s+ o ¢ o o v v o ¢ 10a
b Gross receipts, included on Form 990, Part Viil, hne 12, for public use of club facilites + + « + « « & « 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = - = « « <« « o o ottt i e il s s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) I R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041? - - - - . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - « - - -+ + . . I 12b | |
EEA Form 990 (2009)




Form 999 (2009) = UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - = = + ¢ = =« c e 0 o v 00 v v 0o n o 1a 37
b Enter the number of voting members that are independent = « = + ¢ « c ¢ ¢ v 0 v v oo e e 1b 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  » = « ¢ = ¢ o st et ottt it oo i e e nene ot e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « + = « =« « - . . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - - - 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?  « « « « ¢« « ¢« ¢« v v+ & 5 X
6 Does the organization have members or stockholders? = -« ¢ v ¢ o ¢ v v v e v e 0 vt e ottt et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING DOdY? « = « = « « ¢ o o et o s o o s a o o o o oo s oo oo s o oo oo s ansssnaensooansss 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? < « « « = =« -« .« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body’) ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? =« « ¢ « « ¢ ¢« e o e v 0 v v v v vt vt v v v v o v 8b| X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « « « =« c « o o0 v v oo™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? - - « =+ = =« = v v v e v e 0 v o e v i o v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « « = =« ¢« v o« 0 0 v v o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = = = = « = o & o o o o a o s s o s o s s s o o s o o s s oo o oo o s s o oo s oesaoecnnoneseeeassnsns 11 Y
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = « « « « c ¢ ¢ v e e e e 0 0 e v 0 v v 0o s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTIICES? = = = o o o o v ¢ o o o s s o e o e a o = o 2 o o s s o 5 o o o s o ¢ 06 6 s 06060 00ee0os0e0eoesoeos 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe INn Schedule QhowthiSISAONE  + « « « = = o o s o o s s s o o s s o s o o 2 s o o oo s oo s s s 000080000 12¢ X
13 Does the organization have a written whistleblower policy?  » = « =+ = =« e v 0 v v v v v v v v v vt v e vt oot n s 13 X
14 Does the organization have a written document retention and destruction policy? - = = « = = = ¢ v v e v o v e 0 v 0o v v oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top managementofficial = « ¢ « « ¢ ¢ e v e 0 v v 0 v o0 c v v 0o oo .. 15a| X
b Other officers or key employees of the organization = = = =« = =« ¢ ¢ o v 0 v 0 0 v oo 0ot ottt tetee .. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity JUTINGLRE YEAr? = + = ¢ o ¢ o ¢ o ¢ o o o s e b e bt b o bt e s et 16a X
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate [
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N ]
the organization's exempt status with respect to such arrangements? = - ¢ o o = v o e o v e e e s et e et et e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

[X] Own website [X] Anothers website [X] Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> DAVID CARTER (304)523-8929

820 MADISON AVE HUNTINGTON, WV 25704

EEA

Form 990 (2009)




Form 999 (2009) e UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed
o Lt all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if the organization did not compensate any current officer, director, or trustee
12 ®) ©) ) ®) ®
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per 1tdl1t| O| K|Hcel| F compensation compensation amount of
week QLIr 2:’1 ; 3 ! g‘gl ’9 from from related other
1 se|lt sl g pl| m the organzations compensation
v L e[t L ¢ :1 : ﬁ 3 ;3 organzatton (W-2/1099-MISC) from the
deoluel r [P |{sé (W-2/1099-MISC) organzation
u r|t | ae and related
la ? :) 3 L organizations
IR
]
JAMES CROUSE
PRESIDENT X X
DON WATSON
VICE PRES 1 hod bt
GERRY SAWREY
VICE PRES 2 X X
KATHRNY HEGG
SECRETARY X X
AARON HEIGHTON
TREASURER X X
DOUG KORSTANJE
CAMPN CHAIR X ¥
LAURA GILLIAM
EXECUTIVE DIRECTOR 40.00 X X X 59,997 0 0
DAVID CARTER
FINANCE DIRECTOR 40.00 X X 38,278 0 0
JOSEPH P WILLIAMS
DIRECTOR X
BETTY BARRETT
DIRECTOR X
HARVEY P BARTON
DIRECTOR X
JAY BAZEMORE
DIRECTOR X
JAMES CASTO
DIRECTOR X
MARC E WILLIAMS
DIRECTOR X
ED DAWSON
DIRECTOR X
JACK BEAKIN
DIRECTOR X
EEA Form 990 (2009)




Form 990 g2009) . UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 8
[ Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ®) ©) ©) ® ®
Name and Title Average Postion (check all that appty) Reportable Reportable Estimated
hours per 1tdl1t|]O| K|Hcel| F compensation compensation amount of
week 2:;:-25‘ s I%g\? from from related other
1 selt sl g pl| m the organzations compensation
LSS | mlegg| e | posenaaon | | WaioeMSe) | rume
geolud v |Flisel | ™ jogion
ao |1 o1 t organzations
lr |o y e
JRHE
]
KERRY CLIFFORD
DIRECTOR X
TIMOTHY DUKE
DIRECTOR X
VALLERY DYER
DIRECTOR X
PHILLIPS C EMMERS
DIRECTOR X
JEAN A HAMILTON
DIRECTOR X
KATHY HEGG
DIRECTOR X
CHUCK HOSSLER
DIRECTOR X
CHRISTIE WHITE
DIRECTOR X
LARRY LAFON
DIRECTOR X
CHRIS MICHAEL
DIRECTOR X
TIMOTHY S MILLNE
DIRECTOR X
JANE DAVIS
DIRECTOR X
MARY LOU CHI
DIRECTOR X
1D TOMAl = = = « ¢ o ¢ s o o s o s s ot o s o o s e e m et e e e [S 98,275 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual  « =« = -« c e v e v v v 0 oo o v cm o ccco 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ]
INAIVIQUA! « o » ¢ « o = o o = o o = e o o o s o s o s s « s a o s s o s o s o o s o s oo s oesascnssnsessoess 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N _,J
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « =« « =« « v v v v v 0 0 v o0 a0 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) ®) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)




Form 999 (2009) < UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 9
[Part VIl | Statement of Revenue
®) ©) )
Total revenue Related or Unrelated Revenue
oo | T
revenue 512,513, 0r 514
1a Federated campaigns - - - - - - - « 1a | 1,102,377
) b Membershipdues -« « « <« -« .. 1b
m ¢ Fundraisingevents =« « « « « « . . . 1c
gifts, d Related organizations - - - - - - - . 1d
::“ e Government grants (contributions) 1e 114,936
other f All other contnibutions, gifts, grants,
m and similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f = « « = « « « o v 0 v o v o 0 o > 1,217,313
Business Code R
2a PROGRAM REVENUES 900099 24,514 24,514
b
Progiam |
Service
Reverue d
e
f All other program service revenue - - - - - - -
g Total. Addlines 2a-2f - +» + « « ¢ ¢ ¢ ¢ v ¢ 0 0 s 0 v e » 24,514
3 Investment income (including dividends, interest, and
other similaramounts) =« » » ¢ ¢ ¢ ¢ ¢« o e v ot oo oo » 15,442 15,442
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royaltles + ¢ ¢ ¢« ¢ ¢« o o 0 o o v vt oot ittt >
(1) Real (i) Personal
6a GrossRents - - -« - - ..
b Less rental expenses « - - -
¢ Rental income or (loss) + + -
d Netrentalincome or(loss) =« « « + s « ¢« ¢« v o v 0 v oo . >
7a CGross amount from salee of 1) Securties () Other
assets other than inventory
b Less cost or other basis
0 and sales expenses - - - -
t ¢ Gainor(loss) =« + s s s« ]
h d Net ganNor{loss) « = + + « ¢ s ¢ e et e o et e e o e »
S 8a Gross income from fundraising
events (notincluding  $
eR of contributions reported on line 1c)
v SeePartIV,ine 18 « « « « « « « ¢ o o o a
ﬁ b Less directexpenses « + ¢ ¢+ . ... b ~ o
u ¢ Net income or (loss) from fundraising events  « « - « - - . >
e 9a Gross income from gaming activities
SeePartIV,iine19 « « « ¢ ¢« c ¢ v o .. a
b Less directexpenses - « - = « + s o o .. b
¢ Net income or (loss) from gaming activities = = = « « « « « « »
10a Gross sales of inventory, less
returns and allowances - - + « - « - - - - a
b Less costofgoodssold - - « - . - . .. b I
¢ Net income or (loss) from sales of inventory « - - « « « « « & >
Miscellaneous Revenue Business Code o S _ J
11a MISCELLANEOUS REVENUE 900099 12,300 12,300
b
c
d Allotherrevenue =« - - - - « = = ¢« o o o
e Total. Addlines 11a-11d = « « « ¢« » v ¢« ¢ 0 v v o 0 o | 4 12,300 |
12 Total revenue. See instructions ~ « « -« « « c . o ... .. » 1,269,569 52,256 0
EEA Form 890 (2009)




Form 990 (2009) * UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 10
[PartiX| _Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eﬁenses Program(B zerv;oe Manage?r?em and Fundr(':;mg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the US See PartiV,line21 - - - - - 737,482 737,482
2 Grants and other assistance to individuals 1n
theUS SeePartIV,Ine22 « « « « « « ¢ o« c o oo
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16 « » » « = = « = = - «
4 Benefits paidto orformembers - - - < « ¢ - - o o ..
5 Compensation of current officers, directors,
trustees, and key employees « = =« ¢ ¢« o o oo 98,275 14,741 34,396 49,138
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¢ ¢ ¢ ¢ - -
7 Othersalariesandwages = « « « + ¢ ¢ s s o a0 - 193,231 154,100 27,016 12,115
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) < + - - - - 21,348 3,314 9,066 8,968
9  Otheremployee benefits = = « « = « ¢ ¢ ¢ ¢ o s o b 21,835 544 10,703 10,588
10  Payrolltaxes « o ¢ ¢ « ¢ ¢ o e v 0o e oo oo v 22,602 11,935 5,342 5,325
11 Fees for services (non-employees)

a Management .....................

b Lega| .........................

C ACCOUNLING + « + « + e+ o s s s et o oo s ooenn 1,516 1,516

d LODDYING « = + + « + « v o v s et et

e Professional fundraising services See Part IV, ine 17 -

f Investment managementfees « « « « « + ¢ o ¢ o 0.

g Other- - « « « « et vt v vt vt e e n o oo 843 770 73
12 Advertising and promotion = « ¢ « « « o oo e oo o 25,914 23,076 1,377 1,461
13 Officeexpenses « « = « « + « « o s s s e v e o v o 27,120 13,449 6,398 7,273
14 Information technology = « ¢ ¢ = = = = ¢ = o« v - e 95 95
15 Royalties + « ¢+ + s s o s s o o v v s e e 00 e e
16 OcCCupanCy = « « = o s o ¢ o o o o oo s oo 0o v v 9,746 1,580 4,105 4,061
17 Travel - - = = =« e o o o s o v v o v et et en . 24,655 13,725 3,324 7,606
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ~ « « « «
19  Conferences, conventions, and meetings « « = » + « - 6,267 4,630 633 1,004
20 Interest » » « ¢ s e e s s e e s e e e e oo e e 656 330 326
21  Payments to affilates « » « o o o o e e s e 000 o e .
22 Depreciation, depletion, and amortizaton - < - - - - 18,698 9,399 9,299
23 INSUFANCE = = « « & o ¢ = = s o o = o o o = o o o o o 4,565 2,295 2,270
24  Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a DUES & SUBSCRIPTIONS 16,094 1,747 7,212 7,135

b EQUIPMENT PURCHASES 1,625 817 808

¢ MAINTENANCE EXPENSE 13,805 400 6,739 6,666

d MISCELLANEOUS EXPENSE 8,462 6,829 137 1,496

e UNCOLLECTIBLE PLEDGE PROV. 94,510 94,510

f Allotherexpenses =« « » = « « « ¢ ¢ ¢ s o o s oo o 44,620 21,075 11,770 11,775
25 Total functional expenses. Add lines 1 through 24f . - 1,393,964 1,105,518 141,059 147,387
26 Joint Costs. Check here p[ |if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « < « ¢ < ¢ ¢ 000 ...
EEA Form 990 (2009)




Form 999 (2009) ¢ UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 11
[Part X!  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « « = « » ¢ = s ¢ o o 0 00t o a ettt 1
2 Savings and temporary cash investments - - - - - - - - o000 o ool 1,352,581 2 1,191,190
3  Pledges and grants receivable,net - - - - - - ¢ o oo e e et 1,381,947 3 1,086,606
4 Accounts recewab[e' NEL = &+ ¢ & ¢ ¢ o o o o s o o s o s o o s s s s o s 0020 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of o L
Schedule L « ¢ ¢ ¢ o o ¢ o ¢ o e o v e o e o o o v o o o o o o o oo o o o
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof SCheduIE L = « « o o o o o o o s o s o o s o s o o o o s o s e ownsn 6
S 7 Notes and loans receivable, net  « < ¢+ o ¢ s o ot et et e e 7
f 8 Inventoriesforsaleoruse < =+ v s o s e o e e e oot ea oo o 8
s 9 Prepaid expenses and deferred charges  + » » » ¢ = o ¢ o @ 0 0000 oo oo 4,518 9 6,343
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « + « - » 10a 965,285
b Less accumulated depreciation » + + ¢ ¢ o+ - o . . 10b 261,759 712,329 | 10c 703,526
11 Investments - publicly traded securities = = = = « ¢« ¢ o ¢ e e et 1"
12  Investments - other secunities See PartIV,line 11 < « « « ¢ ¢ ¢ ¢ ¢ e e 0 v v o @ 218,897 12 251,971
13  Investments - program-related See PartIV,lne 11 « « « = « ¢« ¢ c ¢ v 0 v v oW 13
14  INtangible @ssets « + « + o+« s« sttt ettt e e e 14
15 Otherassets SeePartIV,line@ 11 « « « = o+ ¢ ¢ o e o e e 000 v 0t v n v as e 15 405,738
16  Total assets. Add lines 1 through 15 (must equal Ilne 34)  « « « « « ¢+ « o ¢ ¢ o @ 3,670,272 16 3,645,374
17  Accounts payable and accrued expenses « « < ¢ ¢« s s s oo oo o000 o0 7,111 17 9,126
18 Grantspayable « « « « =« c o o v v e v vt el i el 1,283,281 18 958,088
L 19  DeferredrEVENUE = = = = « = o o o o o o o o o o o s o s s o s o s o s s s e o 27,236 19 3,561
'a 20 Tax-exemptbond habilies « « = « « =« o o v o ot e it et e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD  + « = - + « = 21
i 22 Pavables to current and farmer officare diractors, trustees, key '
: employees, highest compensated employees, and disqualified J
F persons Complete Part |l of Schedule L » » « » ¢ » ¢ ¢ v 0 v v v v v v v 0o 22
L 23  Secured mortgages and notes payable to unrelated third partes =« + - ¢ - - . . 23
] 24  Unsecured notes and loans payable to unrelated third parties = = « « « « ¢ ¢ ¢« © 24
25 Other habilities Complete Part X of Schedule D « « « « s s ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e v o @ 10,728 25 17,316
26  Total liabilities. Add lines 17 through 25 - ¢ « « v ¢ o s e o 0 o v 0 s o v e v v 1,328,356 26 988,091
Organizations that follow SFAS 117, check here B> [X]and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrnictednetassets =« « ¢ ¢ ¢ o o o0 o o v v bttt et s i ie o s e 2,202,710 27 2,083,617
t 3 28 Temporanly restricted netassets = « » =« « ¢ = o e et oo sl 139,206 28 167,928
A 29 Permanently restricted netassets « « =+ + c o s o s e e oot s o el 29 405,738
: aB Organizations that do not follow SFAS 117, check here P |:]
e | and complete lines 30 through 34. e o
; ?‘ 30 Capital stock or trust principal, or current funds = « = » « ¢ ¢ ¢ o e 00000l 30 7
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - - - - - - - - 3
0 € | 32 Retained earnings, endowment, accumulated income, or other funds - + - -+ - 32
rs 33 Totalnetassetsorfundbalances « « « » = o ¢ = ¢ v e 0 s 0 0 v 0 o0 a e 2,341,916 a3 2,657,283
34 Total iabilities and net assets/fund balances - « - - - ¢+ o ¢ o oot w 3,670,272 M4 3,645,374

Form 930 (2009)



Form 990 (2009) ¢ UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 12
LPart X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ | Cash [X] Accruat  [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « » = « =« s v 0 oo o 2a X
b Were the organization's financial statements audited by an independent accountant? - « - - « =+« ¢ o o v 0 o0 b0 e ot 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « ¢ « ¢ v ¢ o o - 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[] separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the S|ng|e Audit Actand OMB Circular A-1337 + ¢ o« c o o o o o o o s s s o o s a o o a o o o a2 oo s s v e s e 3a x
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « « < = ¢ = o - - - 3b

EEA

Form 990 (2009)




¢ . - . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) 2009

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury :
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Emyployer identificabion number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
|Lart ] l Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnivate foundation because itis (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1){(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ ] Type Ill-Functionally integrated d [] Type ll-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
A08(a)(1) or sechon 509(2)2)

Q0 ]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, Check thISDOX = = = o ¢ o ¢ o o o o o 0 6 bt i e e e e e e ot o e e e o s a e s et e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (in) below, the governing body of the supported organization? - «+ « « ¢« + ¢ ¢ ¢ o 0 vt h b i s e ... 119()
(i) A family member of a person described In (1) 8DOVE? = = « ¢ o ¢ ottt h st e b et e e s e e e e e 11g()
(iii) A 35% controlled entity of a person described in (1) Or (1) BbOVE? = « « « ¢ ¢ ¢« o ¢ s b e b bt et s e e e e . 11g(w)
h Provide the following information about the supported organization(s)
(M Name of supported ® EIN (®) Type of organzation (iv) Is the organzation (v) Did you notify () Isthe (vi) Amount of
organzation (descnbed on lines 1-9 incol (i) histed in your the organzation in organization in col support
above or IRC section governing document? col (@) of your () organzed in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or $%60-EZ) 2009 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

[Partll] = Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) « ¢ « . - 1,461,762 1,379,608 1,690,947 1,462,463 1,217,313 7,212,093

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf  « « « s « = ¢ ¢ o o ¢ s s = &

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

4  Total. Add lines 1 through3 - « « « « - 1,461,762 1,379,608 1,690,947 1,462,463 1,217,313 7,212,093

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

shownon line 11, column(f) =« « - « » «
6  Public support. Subtract line 5 from In 4 7,212,093
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined - « « « « s s o o 1,461,762 1,379,608 1,690,947 1,462,463 1,217,313 7,212,093

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES =« « = = = o s o o o o o o o oo 27,050 41,716 149,393 93,005 39,956 351,120

9  Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon « « « ¢ ¢+ o o - ..

10  Other income Do not include gain or

Ince fram tha cala nf nanital sccatn
loeg from the cale oF Capiiar 28Seg

(Explan inPartIV) - « « = =« « o o o 41,107 50,754 42,241 12,300 146,402
11 Total support. Add lines 7 through 10 - 7,709,615
12  Gross receipts from related activities, etc (see Instructions) « = « « ¢ = o o o o 0 e e v vttt 12[
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REP® « ¢ o ¢« ¢ ¢ o o o s ¢ o o 2 o o s s o s 5 s 8 s o s s s s s e s e s s e e e n e e e s e e s o }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = + = « « + ¢« ¢ e o ¢ v o 14 93.55 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 =+ + = « = =+« v o v o e 0 v 00 0 o v v 0o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~ + » » + ¢ ¢ ¢ s ¢ e e o v 00 00 v v v vt n oo v oo P[E

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ + ¢ « » « ¢ o o e v o o o v v 0 0 0000 v v oo v o PI:]

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ « = « = « =« -« = -« PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization - « « = = « - - - - - . PE]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - - - - - - - »(]

EEA Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 290 or 60-E2) 2009 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3

[Partilli| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) s+ -« - - ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iittes furnished n any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf- « « « « =« o ¢ o o ¢ c o o o oo

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

6 Total. Add lines 1 throughS =+ + « « - «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « - -

b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b - « - -« ¢ s o o ..

8 Public support (Subtract ine 7¢ from
IN@B )« o o v e v oo v v o v eenenn.n

Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 {b) 2006 {c) 2007 (d) 2008 I (e) 2009 (f) Total
]

9 Amountefromhne 8 « « « o 4 o o - o ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + = o = o s v o ¢ ¢« s o o s = =«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 - - - - - .

¢ Addlines10aand10b = « « - = ¢ « « « -

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
Carrned OnN « s s o = o e o o v o o s s e .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) - < « s ¢ o e v oo
13 Total support. (Add lines 9, 10c, 11,

and 12) « « =« ¢ o o o s 0o o 0o
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere « « « ¢ ¢ « « c o o o v v v e e e e v s e e et v o oo v v o oo v v o v s oo o s oo » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) = = = = = ¢ = ¢ v ¢ v 0 o v @ 15 %
16 Public support percentage from 2008 Schedule A, Partll},Iine 15 - « - « = o o v o v v v v e 0 v 000w o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) - - « -« « « = ¢ = - - 17 %
18 Investment income percentage from 2008 Schedule A, Part i, In@ 17 + « « « ¢« ¢ ¢ o o v 0 v 0 v o0 00w 0 v v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « « - « - - . . . | 4 [:]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « = - - - - > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - « - « « - = - - - > []

EEA Schedule A (Form 990 or 990-E2) 2009




. . . OMB No 1545-0047
SCHEDULE D* Supplemental Financial Statements >
(Form 990) p Complete if the organization answered "“Yes," to Form 990, 2009

Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury . ) Open to Public
Infernal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Empiloyer kientification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

LPartl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 930, Part IV, line 6

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear » » « « « « = = ¢ = - .
Aggregate contributions to (duringyear) - - - - -
Aggregate grants from (duningyear) + + + - - - -
Aggregate value atend ofyear - « « = « ¢ o -«
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = - « = = « v« v ¢ o v 0 v 0 00 v DYes E] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring mpermissible private benefit?  « ¢ ¢ o o v v e i i st e c s i i e e s s e et e e e e e e |:]Yes

[ INo

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

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements = « « ¢ o o o o o o o o bt sttt sttt ettt 2a
Total acreage restricted by conservation easements » « = « « » » o o o v vttt o e 2b
Number of conservation easements on a certified historic structure includedin(@ « « « ¢« + « = ¢« ¢ = - 2c
Number of conservation easements included in (c) acquired after 8/17/06 < « « « « « « ¢ ¢ ¢ ¢ ¢« ¢ o o & 2d

Number of conservation easemants madified, transferrad, released, extinguiched, or termin
the tax year P

Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements itholds? - = = = =« c o e v v v v v v v vt []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

»s

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

170(h)(4)(B)(1) and section 170(h)(AXB)(I)? = « = + = = = = = v s o e o e s o o s o s s e s e e e e e I:]Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

AbaA o tha Arma s~ bomem Ay e
NSRSy R R e T O T RV T T T ]

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 980, Part VI IIn@ 1 « « « + = s ¢ o ¢ o e o s v ottt et e ot o oo v oo | ]
(ii) Assetsincluded INFOrM 990, PamtX « « « « ¢« ¢ ¢ o o s e e e ot ot v sttt e et s s e | X3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included In Form 990, Part VIIL, i@ 1 = « « « + = o o o o o e v et o et v o it o v et oo oo n s oo >3
Assets included N FOrM 990, Part X « « = = = = = « « o o o s o o s e s s o s o v o s s o oo s eensoaeeoss >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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[(Part Il |

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition
b [_] Scholariy research

d [:] Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)

¢ [_] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance =« - - s s s s e e s s e e sttt st e i e e e s e e 1c
d Addtionsduringtheyear - « « + ¢ ¢ o o s o o s o ot e st bttt st e et 1d
e Distributions duringtheyear - - =+ ¢ ¢ o o o o e o v v 0ttt et sttt et s e e 1e
f Endingbalance « = « = = =+ « « c c s e e oot h et et ettt ettt e e 1f
2a Did the organization include an amounton Form 990, Part X, N@ 21?7 = « « « ¢ « s = s o v v e v v b vttt i [ ]yes [ |No

b If "Yes," explain the arrangement in Part XIV

PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance « « « « « « « -
b Contributions = « = « = « « = ¢ « « s o o o o
¢ Net investment earnings, gains, and losses
d Grants orscholarships « « « » « « « ¢« <«
e Other expenditures for facilities
and programs - « - s e e s e e e oo
f Administrative expenses ¢ = -+ s s o o o . ! !
g Endofyearbalance - - -+ ¢+ v v oo T
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termm endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations = - « « ¢ « e ¢ ¢ s s o s e e bt e s ettt s e e st o s s e e e s 3a(i)
(ii) related organmizations « = = ¢ o ¢ ¢ s e e e s e s s e et s s el st ettt et 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = = « « = = ¢ ¢ e e o v v v v e 0 v v 00w 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1@ Land - « « ¢ ¢ s o o o s s a0 s s e s s e oo 260,000 260,000
b Buildings « « + + ¢« s s s e oot 529,295 113,318 415,977
¢ Leasehold improvements « ¢ ¢ o o o o o o o0 .
d Equipment « ¢ o+ s s o 0o s et oo et e o e 131,708 110,555 21,153
€ OIREr« « « « o = o o o o o o o s o o o o o oaasa 44,282 37,886 6,396
Total. Add lines 1a through 1e (Cotumn (d) must equal Form 990, Part X, column (B), line 10(c)) = =« + + « =+ ¢ « =« > 703,526
EEA Schedule D (Form 990) 2009
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| Part Vil | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

Financialderivatives « « « « ¢« ¢ ¢ ¢« v e o v s s s b oo
Closely-held equity interests = = « « « -« « ¢ c o 00 v
Other

THOSE HELD BY UWRC FOUNDATION 251,971 FMV

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) > 251,971
(Part VIll| __Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, co! (B) line 13) > |
[Dam i Othar Accots  See Form 000, Part X, ine 15

TSI

(@) Descnption {d) Book value
Benficial Interest -Perpetual TrusT 405,738

Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) = = = « = ¢ o ¢ o e e s v e s 0 o v o s v o v s o v o | g 405,738

[Part X|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of habilty {®) Amount
Federal iIncome taxes
ACCRUED EXPENSES 1,147
CAPITAL LEASE OBLIGATION 7,157
DEPOSITS 9,012

Total (Columwn (b) must equal Form 990, Part X, col (B) Ine 25) » 17,316
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

EEA Schedkie D (Form 930) 2009




Schedute 0 (Form 990)'2b09 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
lmt XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
! Total revenue (Form 990, Part Vill, column (A), IN@ 12)  « « = o « ¢ e o o s o o v e v v v v 0o c v v v oo 1 1,269,569
| 2 Total expenses (Form 990, Part IX, column (A), In@25) « « = « = e ¢ e v v e v et vt v oot te e s 2 1,393,964
3 Excess or (defict) for the year Subtractine 2fromline 1« « « =+ ¢ ¢ e v o e v o v v v o e c v oo s e 3 (124,395)
4  Netunrealized gains (losses) on investments = « = = = =« e o o v vt vt st s e e e e e 4 33,074
5 Donated services and use of facilities = = = » = = = = = o o o et ettt e e e et e e e e s e et .o 5
6 INVESIMENt EXPENSES * « » « o o = o s ¢ o ¢ e o e s e ot ot b s e e et s et se s e 6
7 Priorpernod adjustments « = « -« s ¢ e e e s ettt s et e e h st et e s ee e e 7 364,200
8 Other (Descrbe INPart XIV) « « « « o o o o v e s s o s ot s e v vt vttt oo s aeesoeoeenann 8 42,488
9 Total adjustments (net) Addlines4through8 = - -« c = v ¢ e e v o v v ot o vt vcs oo 9 439,762
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 - - - - - - - -« o« 10 315,367
|_art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - - = « ¢ « o v o 0 000 e v v 0w e 1 1,345,131
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on Investments « » « « = = =« ¢ s v o v e et 00 2a 33,074
b Donated services and use of facilities « « = » + + « c o e v 0 v o0 2b
c Recoveriesof prioryeargrants = « o o s o o o o o o ottt e e e 2c
d Other(DescribeinPartXIV) « « = c o e v v o v e e oo v v v oo cv e 2d 42,488 B
e AddInes2athrough2d = « = = = = « =« v v s e e e ot ot et e e J 2e 75,562
3 Subtractline 2efromiined « o + ¢ o o o o o ¢ o ¢ ¢ o o o o a2 o s s v s o v o 0 s s s e e o e s s s b e e e e 3 1,269,569
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, ine7b = + « « = = - -« - 4a
b Other(DescribeinPart XIV) - « « ¢ e o s e o e v v e v v v o0 v cncenenen 4b
C AJDINES 42 anddh - « « = ¢ o ¢ s o 2 s e s s e st o b e s v et e e e e e e e e e se s e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) « « o ¢ ¢ @ e @ v 0 0 0 0 0 o o 5 1,269,569
[_art Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « ¢ ¢ ¢ = = ¢ e e 0 v v e v v b0t e e 1 1,393,964
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities = « « « « ¢« e e e e 000t a0 oo 2a
b Prioryearadjustments =+ » ¢ « ¢ s s e v e e e et st oo e e e 2b
€ Otherloggag - - - - & - = 4 s - s - oo - e e st s st ss st s o os o s s 2c
d Other(Describe NPAXIV) = « « o o s o v o oo sttt n v oo aennenans 2d |
e Addlines 2a through 2d  c c c e e e e e s s s s s s e s s s e s e s s s e e e e s e e s e e e e e oo 2e
3 Subtractiine 2efromlin@d = « = o « = = o« et a et 4 b e et e et s s s oot e s e s e 3 1,393,964
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b = + « » = = - -« - 4a
b Other (Describe NPatXIV) « « =« « vt o v oo vt v et e v ae v ae e e 4b
C AJDINES4Aanddb « « o o o o o o o s o e s b et e e e e e e s e e e e e e e e e s e e 4c
' Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part|, ine 18)  + = « = = =« = = v e 0 0 0 v 5 1,393,964

u!rt XIV!  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI|, ine 8, Part XII, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additional information

! Other change in net assets (Part XI, line 8)

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE TRUST.

EEA

Schedule D (Form 990) 2003



Schedule D (Form 990)2bos UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5

B3RV Supplemental Information (continued)

02. Other revenues non included on Form 990 (Part XII, line 2d)

CHANGE IN BENEFICIAL INTEREST CHARITABLE TRUST

EEA Schedule D (Form 990) 2009
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Schedule J-2 OMB No_1545-0047
(Form 990) Continuation Sheet for Form 990 2009
PpAttach to Form 990 to list additiona! information for Form 990, Part VI, Section A, line 1a.
be of the Treasry P See the Instructions for Form 990. Open to Public
Intemal Revenue Service Inspection
Name of the Organzation Employer identificabon number
[Part I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|]O0]|K|Hece|F compensation compensation amount of
nrafnr]f e |lrom|lo other
week dur|sulf |y g mr r from from related compensation
H“c’f:si: e ego ? the organizations pe
ret|{tele | Misny]|r from the
ge? ;.le r f’ t gg organzation (W-2/1099-MISC) organzation
ao | o | t (W-2/1099-MISC) and related
Ir |o Y| e organzations
JRHE \
|
LINDA J PLEASANTS
DIRECTOR X
DOUGLAS V REYNOLDS |
DIRECTOR X
NONA RIMMER
DIRECTOR X |
PHILIP TODD SHEP
DIRECTOR X |
ROSEMARY BUNNY SMITH
DIRECTOR X
TONY SPIEGELBERG
DIRECTOR X
E PAT THOMPSON FRANTZ
DIRECTOR X
ROBERT TROCIN
DIRECTOR X
SAM VALLANDINGHAM
DIRECTOR X |
DAVID MONTE WARD
DIRECTOR X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J-2 (Form 990) 2009




SCHEDULEO . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public ‘
Intemnal Revenue Service P> Attach to Form 990. Inspection
Name of the organzation Empiloyer identification mumber

UNITED WAY OF THE RIVER CITIES, INC

55-0384704

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE AUDIT COMMITTEE BY THE

AUDITORS. THE AUDIT COMMITTEE PRESENTS BOTH DOCUMENTS TO THE FULL BOARD FOR REVIEW AND

APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

BOARD MEMBERS ANNUALLY SIGN A CONFLICT OF INTEREST POLICY, ON WHICH THEY NOTE THE FUNDED

PARTNER BOARD ON WHICH THEY SERVE.

03. CEO, executive director, top management comp (Part VI, line 15a)

PERFORMANCE REVIEW IS CONDUCTED BY EXECUTIVE COMMITTEE AND CHAIRS OF COMMITTEES. EXECUTIVE

DIRECTOR MEETS WITH THE BOARD PRESIDENT AND CHAIR OF PERSONNEL COMMITTEE. PERSONNEL

COMMITTEE MAKES RECOMMENDATIONS TO THE FINANCE COMMITTEE REGARDING ANY MERIT AND/OR COST

OF LIVING INCREASE FOR EXECUTIVE DIRECTOR. FINANCE COMMITTEE TAKES RECOMMENDATION INTO

CONSIDERATION WHEN DETERMINING BUDGET. BOARD HAS FINAL APPROVAL OF BUDGET.

IN DETERMINING

THE SALARY, THE PERSONNEL COMMITTEE CONSULTS SALARY RANGE FOR SIMILAR-SIZED UNITED WAYS

AND THE REGION OF THE UNITED STATES.

04. Other officer or key employee compensation (Part VI, line 15b

PERFORMANCE REVIEWS ARE CONDUCTED BY EXECUTIVE DIRECTOR. PERSONNEL COMMITTEE WORKS WITH

EXECUTIVE DIRECTOR TO DETERMINE AND MERIT AND/OR COST OF LIVING INCREASE FOR STAFF.

RECOMMENDATIONS ARE FORWARDED TO FINANCE COMMITTEE TO TAKE INTO CONSIDERATION WHEN

FORMULATING THE BUDGET, WHICH IS APPROVED BY THE BOARD. SALARIES ARE KEPT WITHIN THE RANGE

FOR SIMILAR-SIZED UNITED WAYS AND BASED ON THE REGION OF THE UNITED STATES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Farm 990) 2009




Schedule O (Form 930) 2009 page 2
Name of the organzation Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

05. Governing documents, etc, available to public (Part VI, line 19)

UNITED WAY OF THE RIVER CITIES MAKES ITS FINANCIAL STATEMENTS AND 990 AVAILABLE TO THE

PUBLIC VIA WEBSITES SUCH AS GUIDESTAR, THE WV SECRETARY OF STATE'S OFFICE, AND THE UNITED

WAY OF THE RIVER CITIES WEBSITE. THESE ITEMS, AS WELL AS BYLAWS AND CONFLICT OF INTEREST

STATEMENT ARE AVAILABLE TO THE PUBLIC BY REQUEST.

EEA Schedule O (Form 990) 2009




600Z (066 WI0-1) Y INPAPS v33 *066 ULIO4 10} SUONINIISU| 8Y) 83S ‘@21J0N 1Y UORONPaY NJomsaded pue 19y AdoeAud JO4

NOIILVANNOJ (€) (D) 108 AM YIAIY FHIL O XUM v0LGZ 'IANANIAY NOSIAVYW 0Z8
¥/N dLINN OL LJ0ddns Z8VZL90-GS °"ONI 'NOILVANNOA J9Mn
Awa {(e)2)106 uoipas p) (Anunoo ubialoy J0
Buijanuos wanq snigjs Aueyd dqnd uondas apod dwaxy aels) aoiwop [eban Ayape Aewud uoneziuebuo paje(as jo NI puB ‘ssaippe 'sweN
() (a) (p) ) (@) (e)

( 1eak xe} ay) Guunp suoleziuebio ydwaxa-xe) pajejas aiow JO auo pey E
)l 9sSnE23q PE auUl| ‘Al Ued ‘066 WJ0- Uo ,SaA, paiamsue uoneziuebio ay) §i 8)9|dwo)) suonezjuebiQ ydwaxg-xe] paje|ay jo uonieduap|

Anua (Anunod ubiauoy Jo
Buijonuoo waug sjesse Jeak-jo-pu3l 3wWoosul [810). aiels) apoiwop [eban Apape Aewng Auua papsebaustp jo NI pue ‘ssalppe ‘aweN

0] (a) {p) (0 (a) (e)
(€€ 9UIl ‘Al MEd ‘066 W10 U0 ,S9A, Paismsue uoieziuebio ay; ji ajeidwos) SOIIUT papiebaisiq Jo uonesyuap) E

POLYBED-SS ONI ‘SIILID ¥YIAIY FHI JO0 XYM QILINO
JOqUIL LOREXGUON Jakodury uonezreBio oy jo oueN
uojjdedsuy S0IAIG SNUAABY [BWIAI}
aliand o3 usdp ‘suonanJisul ajesedas 89S "066 WUOH 0} YIENY Ainseasj e jo weuniedaq
"€ 10 ‘g€ ‘GE ‘PE ‘£€ Ul ‘Al Med ‘066 ULIOJ 0} ,SAA,, Pasamsue uoneziueblio ay) 1 ajejduio)
6002 sdiysiaulied pajejasun pue w:O_uNN_:Nm._O paje|ay (066 wo4)
Lp00-5¥SL 'ON WO d 3TNA3IHOS




600Z (066 UuO-1) M PRPS v33
(isru) Jo (Anunoo ubiaioy
diysiaumo sjasse Jeak-jo-pua ‘dioo g ‘diod ) Kuwa 10 3j8)8)
abeuaniay Jo aseus 2uwiooul {e10} JO B1eyS Anua jo adA) Buyjonued pauq apionuop [eba Aparpe Lewug uonezuefilo paleldl Jo Ni3 pue 'SSasppe ‘SWeN
() (6) ) (@) (p) () (@
( seak xe} ay) Buunp 1sn1) Jo uoie10dI0d B SE pajeal) suoijeziuebio pajejas aiow JO BUO pey ) asNedaq pg dul ANl ved
‘Al MEd ‘066 W10 U0 9, PaIomsue uoieziuebio sy ji ajaidwo) ISNJL Jo uonelodio) e se ajqexe) suoneziuebiQ paje|ay jo uonedyuap|
ON_|S3A ON | S3A hie-2is
sucipas (Kaunoo
(ss01 wo.) e
csauped 1"} 3INP3YS S 10 aels)
buibeuew 1O 0Z X0q ul Junowe ¢Suotjeaoje slosse po1ElE.) SUCOU! Anud QidIwop uoijeziveBso pajejas
PLYL-TENESSY 18N-A 9p0D ajeuoipodosdsiy Jeak-jo-pus Jo aseys alo2U! [B]0} JO IseYS v.hm,_._n_Eove id Bujjonuos pang leban Aunpe Arewug $O NI pue 'ssaippe ‘aweN
. (1) C)] (6) 1)) (a) () (2 () (e)
( seak xey ay) Buunp diysiauped e se pajeal) suoneziuebio paje|as 210w JO SUO pey )i asnesaq E
pE Uil ‘Al LB ‘066 WO UO ,SAA, Paiamsue uoneziuebio ay) i alpidwon) d1Ysidulied e se ajqexe] suoneziuebo paje|ay Jo uonesynuap)
Z 9bed YOLYBEO-SS ONI ‘SEILID ¥IAIY FHI JO XVM JILINN 6002 (066 L05) ¥ 8INPaLRS



600Z (066 uu0-1) o oNPAPS v33

(9)
(s)
)
(e)
@
(1)
S— worosues onezuetio e o ure
() @ (e)

sploysalyy uoloesuel) pue sdiysuoije|al paianod Buipnjoul ‘aulf siy} 8}9|(W0 JSNW OYM UO UOIIBULIOJUI 10§ SUOIONIISUI BY) S ,'SOA,, S 9A0QE 3y} Jo Aue 0} Jamsue 8y} )| Z

I e e e it st e s s s s o (S)uoneziuebio J8Y)0 wosj Auadosd 10 YSeD JO JBjsues JBYO U
UF ............................................................AmvCO:GN_:wO‘_O‘_w_.:OO~>t0n_0ha._0r_wﬂoho._mumcw.:._wcuoU
_ oy
Al o o s e e st et e e e e et ettt e e e e e e« 535UBAX3 JO) UOHEZIUEEIO JAYIO AQ plEd JUSWASINqQWIDY d
O o v s rm et e et et ittt e e . .. s3suadxa 10) uoneziuebio 19y} 0} pied JuBWASINQUIBY O
_
uy @ & o ¢ o o » o s e s e e s ° s 5 s 4 e s b e s e e e e v s s e s s e s = s s s s 8 s 8 8 s s e 4 6 s e e s s s s e s s e e s e s e s s e s e s . w®w>O_QEmU_mQuomc_._m£wc
W o r s v rm e e e e e et et et e e e e . SASSE JAYJ0 JO ‘SiSI| Buliew Juawdinba ‘saiioey jo Buleys w
I | s s e s ss s e e s s e s s ie s s c s e et e a e s s .. v ... (s)uoneziuebio Jayjlo AQ suoneyoljos Buisielpuny 1o diysiaquaw JO SSOIAISS JO SOUBWIONDY |
ML | s s s s s s et s s s st et c s s i s e s e e s e e e e ... s (s)uoneziuebio Jayjo Joy suoneyoljos Buisieipuny Jo diyssaquiaw JO S3OIAIDS JO OUBLIONS] Y
.—F .....................................................va:o:mN_:mth._w_.:OF_O._.—wawwmmhw_.to._o.EQEQ_:UQ_mm:___om.—uommqu —
1L © o 8 s e 2 o s 5 s 8 s s v e e s s s s s e = s s s & e s e 8 e s s s s s s s s s s s s s s s e e w0 e va:O:WN_Cmm._O._QEOOawuwwmmhwr_uo._o.EQEQ_:UG.mwz___um.—uommme 1
'T8 ..............................................................................w-&wmmuowmcmcoxw—._
mr ..................................................................Amvco_me_cmm._o._OEOEotwuwwmmuowmmcoh:&Q
Bl e s e e e e e e et h et s s et s st s s s et s s st s s e s e e (s)uoneziuebio Joyjo o) Sjasse Jo 3BS
- _ _
!
B = vt e et e e e e e e e e s e a e s e .- (s)uoneziuebio Joyio Aq S99juEIEND UED] IO SUBOT @
P e v v e e e e e e st st et e e e s e e e e e . . (s)uoneZIueBIO J3YI0 0 1O 0) SO3)ueIENB UBD| IO SUBOT P
X |9 e e e e e ettt ettt et s st e e e (S)UOEZIUEBIO JBYIO WO UONNGLIUOD jERAED 10 ‘JUBIB WS o
QL oo r e e e e i st e e s e s s e e e e e s - (s)uoneziuEBIO J9YI0 O} UONNGLIUOD (eNideD 10 ‘uelb ‘YD q
B [+ v v vt s st s e e e e e e e e . ANJUS PAJOIUOD B WO JUDJ (A1) JO SANEAOI (1) SaIINUUE (1) 1Sasa)ul (1) Jo jdiaday e
W ¢AI-ll SUed ul pajsy suoneziuebio pajejas a10w Jo auo Yym suoljoesuel) Buimoljoy ay) jo Aue ul abebua uoneziuebio ay) pip ‘1eak xe} ay) Guung
- ON | SeA 3|Npayss Sy} JO Al 40 ‘|1l ‘I SHed ui pajsy) s1 Ajuad Aue §i | aul| 2)9idwo?) "ajoN

(9E 10 ‘SE ‘P Ul ‘Al HEd '066 WO UD ,SBA, PaJamsut; uoneziuebio sy i ajajdwos) SUolyeziuebiQ paje|dy Yim suondesueldj AuMed

¢ obed POLVYBED-GS ONI ‘SHILID WHAIY HHL J0 XYM JILINN 6002 (066 uuo4) Y ainpauds




600Z (066 Uo-) Y INPRPS Va3
ON | S3A ON SOA ON SaA
(5901 wwo4) ¢suoneziuebio
¢Jauped 1-) 8jnpayos jo sjosse €))0s (Anunod
Buibeuew Q¢ X0g Ul junows 4suonesoje Jeak-jo-pua uolas ubiaJ0} JO JIELS)
J0 |BIBUID 18N-A 8p0D ejeuoipodoudsiy jo aueys sJauped e iy ajiolwop (eba Apnoe Alewud ANua Jo NIJ pue 'sSaippe ‘aweN
u) (6) ) (e {p) )] (a) (e)

sdiysiauped juswysaaul urlepad 1oy uoisnjoxa Buipsebal suoipniisul 885 uoneziuebio pajejas e jou sem jey) (anuanas ssoub Jo
- sjasse |ej0} Aq paJnseaw) SaIAISE S) Jo Juaoiad aAl) uey) aJow pajanpuod upieziueblo ay) yoiym yonoiy diysiauped e se paxe) Aijua yoes Joj uonewsojul Buimoyjo) ay) apircid

( 1€ a1l ‘Al UBd ‘066 W04 UO S8 A, palamsue uoneziuebio ay) y ajaidwon) diysiauped e se ajqexe] suoneziuebiQ pajejasun I%@&

600 (066 Wi0d) ¥ BINPaLRS

 obeg POLYBEO-SS ONI ‘STILID WIAIY FHI J0 XVM QILINN




