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

OMB No 1545-0047

2010

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
Check If applicable C Name of organization UNITED WAY OF THE RIVER CITIES, INC D Employer identificabon no.
55-0384704

[ R

Address change Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retumn 820 MADISON AVENUE (304)523-8929
Terminated Crty or town, state or country, and ZIP + 4 1,447,254
Amended retum HUNTINGTON, WV 25704 G Gross receipts  $

Application pending F Name and address of pnncipal officer

LAURA GILLIAM

H(@) isthisa group return for

823 MADISON AVE, HUNTINGTON, WV 25701 affilates [ Jves [XIMo
| Taxexempistatus  [X]5010)@ | ]501(c)( ) € (nsertno) | Jasaraytyor | |so7 H®) Are all affiliates ncluded? ves [ |No
4 Websie: P WWW . UNITEDWAYRIVERCITIES .ORG HE) o crammton mumeer TBETO"S)
K  Form of organization Iz} Corporation [:’ Trust DAssoc:ahon D Other P> | L Yearof formaton 1922 I M State of legal domicile WV
[Parti| Summary
1 Brefly describe the organization's mission or most significant activites THE ORGANIZATION'S MISSION IS TO LEAD THE
COMMUNITY IN RESOLVING HUMAN NEEDS.
¢ e
t o
I v
;’ :! 2 Check this box >|:| 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) + « « ¢ ¢ v ¢ v v e v v v v a0 oo o 3 37
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b} « « « « « « « s = s s ¢ ¢ ¢ & 4 37
s c 5 Total number of individuals employed in calendar year 2010 (Part V, lin@2a) « « « « « ¢ ¢ = c s s o e o s o s 5 15
& ¢ 6 Total number of volunteers (estimate if necessary) » « = ¢ ¢ ¢ ¢ s o e e e e o v o vttt s s 0t 6
7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 « « ¢ ¢ = v ¢ s e s o o e v s o v 0 s 0 o 7a 0
b Net unrelated business taxable income from Form 990-T, In@ 34 + « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ s o 0 e 0 o o o 0 0 0 o 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIll, lin@ 1th) = « « ¢ « « « e ¢ e e e v e v v v 00 s 0 v oo 1,217,313 1,420,337
‘é 9 Program service revenue (Part VIIl, ine2g) = « ¢ « e o ¢ o v s o e v v 0o s v 0 v 00 v 24,514 10,925
n 10 Investment income (Part VIIl, column (A),lines 3,4, and 7d) = = « = = ¢« « o ¢ o o o s s o 15,442 6,218
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c d@) o o e v o 00000 12,300 9,774
12 Total revenue - add lines 8 thro pt equa! PafiilNcolump (A), Ine 12) = « + = + + « 1,269,569 1,447,254
13 Grants and similar amounts paid}(Part IX \eidmdtA) iFes =3 (9] « -+ + - e e v e o et 737,482 873,279
E 14 Benefits paid to or for members @ 1X, column (A), line 4 8 -------------- 0
x 15 Salares, other compensation, employee l'ge’E@tﬂlfartZlMcolu nfA), ines 5-10) « « - - - - 357,291 382,684
2 16a Professional fundraising fees (Pa )'icolumn (A), line 11e) - S 0
n b Total fundraising expenses (Part [X, ’Igm PR ineas» |1 S 232,660 |
e |17 Other expenses (Part IX, column EL{(; R 1o e 299,191 277,290
* 118 Total expenses Add lines 13-17 (mUs:f equal Part IX, column (A), line25) « « = « « « « + « & 1,393,964 1,533,253
19 Revenue less expenses Subtractfing 18fromhne 12 « « « « « « « ¢ ¢ v o v 0 v v v v o o™ (124,39%) (85,999)
Net Beginning of Currert Year End of Year
am 20 Totalassets (Part X, lln@ 16) = « ¢ « « ¢ o e o v o o v v v v 00 v o v o s s oo s oo 3,645,374 3,695,713
gﬂ 21 Total habilities (Part X, INn@26) = = « = = = = ¢ = c o = s o e ot s e s s s s 0 0 s s 0o 988,091 1,085,496
o ances | 22 Net assets or fund balances Subtractline21fromIine20 = = » « « ¢ o ¢ ¢ o s ¢ ¢ e ¢ 0 o @ 2,657,283 2,610,217
5 Part Il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
&30and belief, it 1s true, comedt, and‘ complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
(5] /- 7 .-
o g {2 Rt 1B
LLJSign Signature of officer Date
L_L'Here LAURA GILLIAM, EXECUTIVE DIRECTOR
% Type or print name and ttle ” s -
= Prnt/Type preparer's name ers(sig ‘ | Date Check D f | PTIN
ZPaid Bruce I Sullaivan CPA @ /i" 01-28-2013 seff-employed
¢jPreparer |Fmsname P SULLIVANWEBB PLLC FrmsEN_ D>
RUse Only [ Fim's address | 4 P O BOX 2745 Phone no 304-697-0565
HUNTINGTON WV 25727
May the IRS discuss this return with the preparer shown above? (See INStructions) = « ¢ ¢ = ¢ ¢ ¢ ¢ o s s ¢ o o v v v v 0 e s o o s o [X] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)




' Fonng90(2010) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
fPardill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iInthis Partlll  « ¢ « ¢ o« o v o v o0 v o v v v v v 0o v o0 0o D
1 Briefly describe the organization's mission
THE ORGANIZATION'S MISSION IS TO LEAD THE COMMUNITY IN RESOLVING HUMAN NEEDS.

2 D the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0r990-EZ? = « + = = « ¢ e e s e s e e e st e v et eaneesseasecsasasssaossss |Yes [ |No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = + o o e st o oo s e st o st e s tecaneanetaenaaasseaasseoasssasaas |Yes [ |No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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
4a (Code ) (Expenses $ 944,901 ncluding grants of $ 861,240 ) (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 $ 99,832 ncluding grants of $ 12,039 ) (Revenue $ )
UNITED WAY'S CABELL COUNTY SUBSTANCE ABUSE PREVENTION PARTNERSHIP (CCSAPP) IS AN EFFORT TO
REDUCE LOCAL SUBSTANCE ABUSE WITH STRONG COLLABORATIVE PARTNERSHIPS AND COMMUNITY OWNERSHIP,
| USING AWARENESS, EDUCATION AND COMMUNITY-WIDE SOLUTIONS. CCSAPP 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.

4c (Code ) (Expenses $ 48,274 ncluding grants of $ ) (Revenue § )
UNITED WAY'S SUCCESS BY SIX(r) (SB6) PROGRAM SEEKS TO ENSURE THAT ALL CHILDREN 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, RESQURCE MATERIALS
FOR PARENTS/CAREGIVERS, AND SCREENINGS. THE BRAIN UNDER DEVELOPMENT 2ZONE (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.

‘ 4d Other program services (Describe in Schedule O)
‘ (Expenses $ 47,512 ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 1,140,519

EEA Form 990 (2010)



Form‘990 (2010) UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
comp|ete Schedul@ A + « ¢ ¢ o o « ¢ e o o e s o o o ¢ 2 ¢ ¢ ¢ ¢ ¢ ¢ o s s s s o s s = s s s s 8 e e s s s s 0 e s s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « « ¢ o e o 0 0 00 v e 2 X
3 Did 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,Partl = ¢ » ¢ ¢ ¢ s ¢ s v v v vt 00 v 0 v oo e e oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Partll « « « « ¢« ¢ o o e 0 v 0o v 0 0 v v v v e v oo 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll < « ¢ « « =« ¢ ¢ ¢ v ¢ o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I« « « « o s ¢ ¢« v o o e ottt ettt ittt et s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part 11+ « « = « = ¢ e v 0 o 0 0 v o™ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partll] « » o « = o e o ¢ o o ¢ o s o ¢ o o s o s s s o @ o o s s ¢ s ¢ o o 0 ¢ 0 s 00000002000 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « » = « «+ = & o o e e e e et s it oot e s e e s o e e s e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « « = « = = e e e v v et v vttt e vt v vt vt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VI, VIII, IX, or X as applicable L L ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D' Part VIl e ¢« « o ¢ ¢ ¢ ¢« o ¢ o o s o o o o o o s o ¢ ¢ ¢ o s 8 e s ¢ 0 0 63 9 2 0 s 8 0506 s 802550020 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « o « o ¢ o e o 0 o o 0 0 00 0o v 0o 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « = = « = o o o o o 0 v v 00 000 v v 11¢c X
d Did 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 162 If "Yes," complete Schedule D, Part IX = ¢ ¢ ¢ ¢ ¢ ¢ v e v v a0 a0 v v v v e v v cae e 1M1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX - - « « - - - 1Me ]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X « « - « - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts X|' X||' and Xl « ¢ ¢ ¢ o o o ¢ ¢ s o o e a o o s s s s 2 o 0 s s s s e s e s 0 e s e s s s s s e e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xl is optionals « « « =+ « « ¢ « o . 12b X
13 Is the organization a school described in section 170(b)(1XA)(1)? If "Yes," complete ScheduleE - « = = =+ =+ v o ¢ o = v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « = « ¢ « v e v v 00 0 0 v o 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, Parts fand IV« « « = - - « 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland [V « « = « « =« o v o ¢ o @ 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, Parts llland V- » = = « ¢ « = 2 o o 0 0 v 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « = = » « ¢ s ¢ ¢ e o v o0 v ™ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « = ¢« e o e e v 0 e v v v a v 0ot eceeeenneno. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes"' comp|ete Schedule G' Partlllc o ¢ o o o ¢ s o ¢ o o o o o o ¢ o o ¢ o o o o 2 ¢ e ¢ o 2 0000 o0 0c0eco oo 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + « + + ¢ = ¢ ¢ o e v 00 v 0o v v 000 v 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « » « =+ « 20b
EEA Form 990 (2010)



Form'990 (2010) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4

|ﬂrt IV| Checklist of Required Schedules (continued)

Yes | No
21 Dd 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 1? If "Yes," complete Schedule |, Parts land Il « « ¢ <« ¢ ¢ ¢« s o 0 0 00 v o™ 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), line 2? If "Yes," complete Schedule |, Parts land [ll- = = « « =« ¢ v o o v 000 v oo 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 + = « = =« ¢« c s st s ettt ettt e st s st e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 - - - « « = e c e v e v v vt ot v ot cv v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « = « =« « o o o ¢ . 24b
¢ Did the orgamization 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 e o o o o o s o o s =2 o o 5 s 8 o 6 06 ¢ e s 85 00 e 08 00008 00eos s 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =« « « « « + ¢« c + = . . 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| « » < + = = ¢ ¢ = = o v 0 v v v v v v o0 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-EZ7 If “Yes"' comp|ete Schedule |_I Part] » ¢ o ¢ o o o o s o s o o o o o o s o s e o s s s s s s 0 s s s s e e e 25b X
26 Was a loan 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, Partli < « « « - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il + = « = = « o ¢ o o o s s e o o oo s m e e et ot nvnoossononsnnsosas 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) . 4
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « ¢ « o o o o o o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_' PartlV o o o o ¢ o o o 2 s o = ¢ o o s s ¢ s s o o s o s s = =2 a = s 2 s o s 8 4 3 5 2.0 0250002000000 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V~ + ¢ ¢ ¢ ¢ o v e 00 0 v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « = - - = =« o <« 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « ¢ ¢ ¢ o = 2 e e s s s 0 v e v s o0 et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » o o o = o = = = o = « o o s s s s o s s s s s s x s s e s e s s s s s s s s s s s s s s s s e s s s s 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 e o o o s s o s s s o o o e o s o o oo oo oo o s o s o oo aonssanonoesosse 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 7701-3? If "Yes," complete Schedule R, Part| « ¢ « « ¢ = o o o s o o0 0 v v v 00 00 v v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,
HLIV,and V, lINE T « = ¢ = = o o o o o o o o o o s o s o o s s o a s oo s oo e soesossesoosossoensssenss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,IN@2 + « « + « = s o s o o s ¢ o o o s s s s s s s s s s s s o s aasasonsesscsesas D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, In@ 2« = = « « « ¢ e o e v o v v v v ot v v v v oo v oo e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part V] o ¢ o o o ¢ o o o o s o e o o o s o ¢ s o o s o s s s 5 s 5 o 8 s s s o s s s e s s s s e e et st e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢ ¢ o = o ¢ e e o e 0 e e s 0 00 0o v 00 s 00w 38| X
EEA Form 990 (2010)



! Form690 (2010) UNITED WAY OF THE RIVER CITIES, INC 55-03847

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV.  «» « « + ¢ s ¢ ¢ o e v v v v v vt vt v 000t o v nae.n E[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « ¢ « ¢ ¢ ¢ ¢ o & 1a a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable =« « « « « « « =« . . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s N
gaming (gambling) WinnINGS tO PriZE WINNEIS? « » = « o = + e s s o ¢ o o ¢ s e s s o s o s o s o s e e et e s e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by thisreturn « « « « « 2a i [ 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « + « « « « « ¢« < . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e 7_J‘
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « = ¢ + ¢ ¢ o ¢ ¢« s ¢ ¢ o 0o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O« + = « « ¢ ¢ ¢ ¢ o ¢ ¢ o 0 0 o ot 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)P « = = = o o o o o o o o s o s o s s o s s o s o o s s s s s s s s s o s s oo sonooacecnnanneesss 4a X
b If "Yes," enter the name of the foreign country » (
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « < v ¢ ¢ ¢ v o v & 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « - -« < « « . . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « = + + « = ¢ ¢ v o ¢ ¢ o s 0 s o e s o v e o s oo s 0 oo 5¢
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?  « = ¢ ¢ ¢ ¢ ¢ v ¢ e o v et i i e i i el 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « o o o o o o o e ot et e e e e e et e et e e e e s e e s e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1L 7#_J
and services provided tothe payor?  «+ « ¢ « ¢ « o o o o et e et o o o ot e e s s s s st s s e s e e e e s s 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « « « ¢« ¢ ¢ s ¢ ¢ o 0 0 v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 = = » = o ¢ o o o o o o o o s o s o e s s s s s 1 oo s s s o s ot s mnnenaossenennass 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « « ¢ ¢ ¢ ¢ o v v 0 v o o™ | 7d | . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =+ « « « « « « . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » « « « « « « « ¢ o . . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization recewved a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = ® o ¢ » o 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 | K
organization, have excess business holdings at any time duringtheyear? =« « » « ¢ ¢ ¢ ¢ o e 0 0 o v v v 0 000t v 0 v 8
9 Sponsoring organizations maintaining donor advised funds. R _J'
a D the organization make any taxable distributions under section 49662 « « = « » = « s ¢t ettt e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? « « « « ¢ ¢ = ¢ ¢ s ¢ 0t oo o . 9b
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIIl, lin@ 12 = = « + o ¢ ¢ v ¢ o 0 v 0 o 0 o 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities « « « « « « « . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « = ¢ ¢ o ¢ 6o o s v 0 v v o vt i il el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) = = » ¢ ¢ = ¢ o v o e v 0 v v v 00ttt e 0. 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 « « « « « « « = . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « » « « « « « « . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? « « « « =« « « ¢ vt v o v o 0 v o 0 v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue quallfied healthplans = = = = = = ¢ ¢ ¢ o 0 v v v v 000 v 13b |
¢ Enterthe amountofreservesonhand =« o ¢« ¢ o v o0 v vt c i i i i i e el 13¢ |
14a D the organization receive any payments for indoor tanning services during the tax year? =« -« « ¢« ¢ ¢ ¢ ¢ o o v 0 o v 0 o 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « + « ¢+ ¢ « + &« 14b
EEA Form 990 (2010)



' Formggo (2010) 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, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question inthis Part VI = = o =« e o o v 0 s 0 0 0 a0 0 600 000000 l)_gl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year « « « « « « « = = - 1a 37 ‘
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « « « = - 1b 37 l
2 Dd any officer, director, trustee, or key employee have a family relatronship or a business relationship with N N _'\
any other officer, director, trustee, or key emp|°yee7 ..................................... 2 X
3 D the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed?  « « « - - « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = « + ¢ « « =« « 5 X
6 Does the organization have members or stockholders? « « « « « ¢« e e v s v 00 v v v e v 0w n e v n 0o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOY? « + + » = » o+ o o o o o o ot e et o o a et o e et oo s a s o nnonossnonosssassss 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « = + = « « ¢ ¢ o+« 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng |
the year by the following L ‘
a The governinghody? + « « ¢ o « o ¢ o o o ot o e o oo o a o s oo nm s o oo oasooccnosoneneneonsonss 8a| X
b Each committee with authority to act on behalf of the governingbody? = = « « ¢ « ¢ v e v v v v 0 v 0t v o0 v v e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « « « =« ¢« v 0 e v 0 v v - 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 affillates? « « = « » ¢ ¢ = = - e v v v e v v v v v v e o on.n 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « = ¢« ¢ ¢ o ¢ v 0 o = 10b
11a 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 o o o o o o o e v s s s o s e o s o s oo onosaesssosssossossssssnsenosess 11a| X
b Descrbe in Schedule O the process, If any, used by the orgamization to review this Form 990 R
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« = « =« « e v v e 0 v v v 0 v 00 v v vt 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? © o o o = « o o o o o o o s o 5 a s o e o s e s s s o o s s s a s s s s e s s o s o0 0o oo s o5 aoaas 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiISI1ISAONE « ¢ » = ¢ o o ¢ ¢ ¢ o s o ¢ o 2 o = o o o s e o s 00 0 s 0 00 00 000000 12¢ X
13 Does the organization have a written whistleblower policy?  « « « « ¢ ¢ e s s e 0 0 0 v 0 0 e v v 00 v o e 0 s 000 oo 13| X
14 Does the organization have a written document retention and destruction policy? =+ « « « ¢« e v 0 s v 0 v 00 0 v v v o0 14 | X
15 D 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? R N
a The organization's CEO, Executive Director, or top management official = - = = « « e« 0 e e v v v 0 v v v oo v v 0w oo 15a| X
b Other officers or key employees of the orgamization = » e = ¢« = ¢ = = e e v v 00 v v v ettt ot et 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) = < ¢ ¢ ¢ ¢ e v 0 0 0 v v 0 v 0 00 0w ot
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement B J
with @ taxable entity dUMING the YEAr? « = « = « o o = o ¢ o s o s e o e o s o e o v o et o s o s nenasanososasns 16a X
b If"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 R
the organization's exempt status with respect to such arrangements? « « ¢ o ¢ v« 0 v 00 s e 0 w00 s e e e o e e 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

Own website Another's website Upon request

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

State the name, physical address, and telephbne number of the person who possesses the books and records of the
organization P LAURA GILLIAM (304)523-8529

823 MADISON AVE HUNTINGTON, WV 25701

EEA

Form 990 (2010)




Form 990 (2010) UNITED WAY OF THE RIVER CITIES, INC

55-0384704

[P VA | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

o List 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, if any 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
E] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

) ® © (0) ®

Name and Title Average Posttion (check all that apply) Reportable Reportable
hours per compensation compensation
week from from related
(descnbe the organizations
hours for organization (W-2/1099-MISC)
related (W-2/1098-MISC)
organizations
in Schedule
&)

—wncoa-<-a3—
~o oo~ wco~
“o~oe~~a

U - Takad aduked F
oo~nc~
S“mo——==Q
DO<O—DI® <O X
~ooWO T T
ao0~pu306D300
mO<Oo-T30

L ERY-E ]

®

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(1) AARON HEIGHTON
TREASURER

(2) CHRIS MICHAEL
DIRECTOR

(3) CHRISTIE WHITE
DIRECTOR

(4) CHUCK HOSSLER
DIRECTOR

(5) DAVID C HEXT
DIRECTOR

{6) DAVID MONTE WARD
DIRECTOR

(7) DEBRA MAYS
DIRECTOR

(8) DON WATSON
PRESIDENT

(9) DONNA BURTON
DIRECTOR

(10)DOUG KORSTANJE
2ND VICE PRESIDENT

(11)ED DAWSON
DIRECTOR

(12)GERRY SAWREY
1ST VICE PRESIDENT

(13)HARVEY P BARTON
DIRECTOR

(14)JAMES CASTO
DIRECTOR

(15)JAMES CROUSE
DIRECTOR

(16)JANE DAVIS
DIRECTOR

b R - S R b O ST o T o TR o T o T o T T b S R o oo
e

EEA

Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE RIVER CITIES, INC 55-0384704

LPart VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

o List 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, If any 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, 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
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

) ®) ©) D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]o! K|Hcel F compensation compensation amount of
week gf rfnr ; e |1 om o from from related other
(describe h lere ts g H y gg"? :n the organizations compensation
hoursfor |vtclit]ec ﬁ,‘ eeof e organization (W-2/1099-MISC) from the
related :12: L: f p fgg | (w-2/1099-MISC) organization
organizatons |u |t A ae and related
n Schedule | @9 |! vy | ! organizations
r |o e
0) n g d
a
|
(1) PHILIP TODD SHELL
DIRECTOR X
(2) RANDALL MAY
DIRECTOR X
(3) ROBERT TROCIN
DIRECTOR X
(4) RONALD G AREA
DIRECTOR X
(5) ROSEMARY BUNNY SMITH
DIRECTOR X
(6) SAM VALLANDINGHAM
DIRECTOR X
(7) TIMOTHY DUKE
DIRECTOR X
(8) TIMOTHY S MILLNE
DIRECTOR X
(9) TONY SPIEGELBERG
DIRECTOR X
(10)DAVID CARTER
FINANCE DIRECTOR 40.00 X X 34,346 0 0
(11)LAURA GILLIAM
EXECUTIVE DIRECTOR 40.00 X X X 60,948 0 0
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form ‘990 (2010) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ©) ®) ©) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O]l K|Hcel F compensation compensation amount of
week nrifnr{f | e i om o from from related other
(descnbe Id:re ts g f Y ﬂg”? ','n the organizations compensation
hoursfor |vteclitjc | € |eeo] e organization (W-2/1099-MISC) from the
riated |4 EL(LE | D [0y " | w-2r1099msC) organzation
organzations {u r|t | ae and related
in Schedute |39 (! o1t organizations
o |'" |3 el 8
a e
]
(17)JAY BAZEMORE
DIRECTOR X
(18)JEREMY M ADAMS
DIRECTOR X
(19)JOHN H DEAKIN
DIRECTOR X
(20)JOSEPH P WILLIAMS
DIRECTOR X
(21)KATHERINE LAWSON
DIRECTOR X
(22)KATHY HEGG
SECRETARY X X
(23)KERRY DILLARD
DIRECTOR X
(24)LARRY LAFON
DIRECTOR X
(25)MARC E WILLIAMS
DIRECTOR X
(26)MICHAEL PREWITT
DIRECTOR X
(27)NONA RIMMER
DIRECTOR X
(28)OMAYMA TOUMA
DIRECTOR X
1b SUD-tOtal » » ¢ ¢ & o s o o ¢ o s s o e o o s s s e o s s e e s s a8 ae e s »
¢ Total from continuation sheets to Part VII, Section A« + + + ¢ ¢ ¢ ¢ 0 e 0 v v | 2
d Total(addlines1band1c) + « = « ¢ « « ¢ ¢ ¢ s ot e e o v et c et o oo a o » 95,294 0 4]
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 D the organization list any former officer, director or trustee, key employee, or highest compensated N J
employee on line 1a? If "Yes," complete Schedule J forsuch individual + « + « ¢ ¢ o ¢ ¢« 0o o 0 0 0 0t 0 0 oo v 000 0o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such N g_J
INAIVIQUAIL © + o o ¢ o ¢ ¢ o e ¢ o o o = o = = s ¢ ¢ 5 a = = o s o s s o s o o s oo s s o s oo oo o oo snsesisoeoseoss 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L 7‘]‘
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ¢ « « « ¢« ¢ o ¢ v 0 00 0 v v b 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

@ ® ©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization
EEA Form 990 (2010)




Form "990 (2010)
Part VIl |

UNITED WAY OF THE RIVER CITIES,
Statement of Revenue

INC 55-0384704 Page 9

@

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

THEE

- 0o Q0O T o

T @

Federated campaigns 1a

1,248,755

Membership dues

1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) - - 1e

171,582

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

Noncash contributions included 1n lines 1a-1f $
Total. Add lines 1a-1f

1,420,337

B

2a

PROGRAM REVENUES

900099

10,925

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

10,925

“oT~0O

ocoo<om

6a

(¢}

7a

Investment income (including dividends, Interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds =+ - - P

Royalties

and

6,218

6,218

Gross Rents

Less rental expenses - + - -

Rental income or (loss) - - -

Net rental income or (loss)

—

R

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (notincluding $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part [V, ine 19

Less direct expenses

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

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

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

MISCELLANEOUS REVENUE

900099

9,774

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

9,774

g
!

1,447,254

26,917

0

Form 990 (2010)
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Form 990 (2010)

UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 10
LPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A ®) C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and i
organizations inthe US See PartIV,lne21 - - - - - 873,279 873,279 |
2  Grants and other assistance to individuals in |
the US SeePartIV,ine 22+ « + « ¢+ o ¢ o v o o v |
3  Grants and other assistance to governments, l
organizations, and individuals outside the '
US SeePartiV,lines15and 16 « « « » « « « « « » :
4 Benefitspaidtoorformembers « « » « + ¢ ¢+ ¢ o o |
5 Compensation of current officers, directors,
trustees, and key employees « + ¢ ¢ ¢ ¢ o o 00 oo 95,294 14,294 33,353 47,647
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 = = « « « = = ¢ ¢ ¢ o o oo 210,854 85,188 39,067 86,599
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) =« « « « - 19,882 2,942 8,271 8,669
9 Otheremployee benefits =+ » ¢ ¢ « ¢ ¢ ¢ 0o s 0 0 0 v 32,966 5,249 12,231 15,486
10 Payrolitaxes « = + ¢ ¢ ¢+ s ¢ e o v v v v v o000 a 23,688 3,506 9,854 10,328
11  Fees for services (non-employees)

a Management » « « =+ ¢ o o e e v et v e e et .

b Legal » = « = « ¢ v o o vttt it

C Accounting « = » » ¢ o s s e s s s 0 s e s e et s . 9,189 1,189 4,254 3,746

d Lobbying = « v - ¢t b ettt e e

e Professional fundraising services See Part IV, ine 17 -

f Investment managementfees - = + + s o o s o ..

g Othere o ¢ e oo vt o vt v it vnnncnsoss 262 196 66
12 Advertising and promotion « ¢ + =+ « o o s s o0 21,715 12,843 148 8,724
13 Officeexpenses « « + ¢ ¢ ¢ ¢ ¢ o e o o 0 0 c o oo 31,915 22,316 4,220 5,379
14  Information technology =+ « « ¢ ¢ ¢ ¢ « ¢ ¢ ¢ o« o o & 406 216 190
15 Royalties » = = « = = = o e o o ettt vttt
16 OCCUPANCY « = » ¢ » = o s s o o ¢ s s s o ¢ o o oo 8,400 4,467 3,933
17  Travel « ¢ ¢ o o o o o e v v s v 0 v s s 0 s e e e e 28,875 20,805 3,861 4,209
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials - - + - -
19  Conferences, conventions, and meetings + « « » « « « 7,286 5,707 822 757
20 INtEreSt » » = « ¢ o o o o ¢ s 2 o a c et e b oo o 520 277 243
21 Paymentsto affiiates « « « ¢ ¢ ¢ o o 0 ¢ 0 0 00w .
22 Depreciation, depletion, and amortization « « « « « « « 21,409 11,385 10,024
23 INSUTANCE =+ » » s ¢ o o s s o ¢ o c o = a o o o o oo 4,480 2,382 2,098
24 Other expenses Itemize expenses not covered |

above (List miscellaneous expenses In line 24f If

line 24f amount exceeds 10% of line 25, column

(A) amount, hist ine 24f expenses on Schedule O )

a DUES & SUBSCRIPTIONS 5,945 2,458 3,487

b EQUIPMENT PURCHASES 719 382 337

¢ MAINTENANCE EXPENSE 11,548 1,033 5,317 5,198

d MISCELLANEOUS EXPENSE 5,867 1,229 2,466 2,172

e UNCOLLECTIBLE PLEDGE PROV. 82,361 82,361

f Allotherexpenses =« = ¢ ¢« ¢ o ¢ ¢ a0 v v v o oo 36,393 8,382 14,643 13,368
25 Total functional expenses. Add lines 1 through 24f - - 1,533,253 1,140,519 160,074 232,660
26  Joint Costs. Check here pp[ | if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)
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' Form 990 (2010)

UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 11
lﬁlrt X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = « « = = =« = s o = s ettt sttt s e 1
2  Savings and temporary cash investments =« + « = = = o s o s e oo e o e e s o s 1,191,190 2 1,321,822
3 Pledges and grants receivable, net « « « = s s« s 0 v 0o v e s e e e el 1,065,994 3 1,090,375
4 Accounts recewab[e, NEt = » o = » ¢ o o ¢ s o o s o o s o o a s 0 062 s 00200 4
5 Recewvables from current and former officers, directors, trustees, key 1
employees, and highest compensated employees Complete Part |l of | o J
Schedule L « « = ¢ ¢ ¢ o ¢ ¢ o o o o o o o o o o o o s o s 5 068 s 6002000 5
6 Receivables from other disqualified persons (as defined under section '
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing l
s employers and sponsoring organizations of section 501(c)(9) voluntary - S o ]
s employees' beneficiary organizations (see instructions) =« « = ¢ o ¢ o s 2 ¢ 0 ¢ o 6
f 7 Notes and loans receivable, net  « = « ¢ ¢« o ¢ e e v 0t e et s st 7
s 8 Inventoriesforsaleoruse « o+« « ¢ v 0 v 00ttt e ettt 8
9 Prepaid expenses and deferred charges » « ¢ ¢+« ¢ ¢ ¢ o o 0 v v 0 0o n . 6,343 9 5,173
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D+ « - - 10a 973,451 ( | } o L
b Less accumulated depreciation « « « ¢ « ¢ ¢ ¢ ¢ o 10b 283,168 703,526 | 10c 690,283
11 Investments - publicly traded securities « « « « ¢ ¢ ¢ ¢ ¢ 0 v e v o0 o n ot . . 11
12 Investments - other securnities See Part IV, line 11« « ¢ « ¢ o v o v o v v v 0 0 251,971 12 133,314
13  Investments - program-related See PartIV,line 11 « « + « « « ¢ ¢ o o . . . 13
14 Intangibleassets « « « « « ¢« 0 ottt ittt il el it e s e 14
15 Otherassets SeePartIV,line 11 « « « ¢ « ¢ s« e e o 0 v v vt ot o v o v e 426,350 | 15 454,746
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) « « « « « « « « « + =« ¢« 3,645,374 | 16 3,695,713
17  Accounts payable and accrued expenses = « ¢ ¢ ¢ s o s o e c 0 s 0 st ot .o 9,126 | 17 15,565
18 Grantspayable « « ¢ » + ¢ ¢ o o s et e e ot et ettt 958,088 | 18 998,894
L 19 DeferredrEVENUE « « » = « + o o o o o o o o o o o s o o o s o n o s osoosoes 3,561 | 19 65,376
i 20 Tax-exemptbond habilities « ¢ « = ¢ ¢ ¢ o o v 0 0 0 s v e e ettt e .. 20
la> 21 Escrow or custodial account liability Complete Part IV of ScheduleD = « « « + « « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualfied B ~ o o
t persons Complete Partllof Schedule L = » ¢ ¢ o ¢ s ¢ s o s s 0 s 0 e 0 o0 s 22
i 23  Secured mortgages and notes payable to unrelated third parties  « » = » ¢ ¢ < . 23
: 24 Unsecured notes and loans payable to unrelated third parties  « « « « ¢ ¢« « « = -« 24
25 Other liabilities Complete Part X of Schedule D = « « « « « « « ¢ o 0 0 v 0 0 o 0 17,316 | 25 5,661
26 Total liabilities. Add lines 17 through 25 « ¢ + s ¢ ¢ ¢ s ¢ e o ¢ 0 e 0 v o 0 o0 988,091 26 1,085,496
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34. S S J
te : 27 Unrestrictednetassets =« = + ¢ ¢ o ¢ s 0 o 0 o 0 0 0 v s 0 s 00 s o0 2,083,617 27 1,972, 675
d | 28 Temporarnly restricted netassets = « = ¢ « o ¢ s ¢ e v ottt 167,928 | 28 203,156
: B 29 Permanently restricted netassets = = « ¢ = o o o o 000t eo o0 et e e 405,738 29 434,386
s a Organizations that do not follow SFAS 117, check here > I:]
f Ia and complete lines 30 through 34. o - J
s n | 30 Capttal stock or trust principal, or current funds  « « « « ¢ ¢ ¢ o 0 e v v 0wl 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund =+ =« = = = « + ¢+ ¢ . 3
:’ : 32 Retaned earnings, endowment, accumulated income, or other funds + » « » « « « 32
33 Totalnetassetsorfundbalances « = « + = ¢ =« ¢ ¢ e v e o0 st 2,657,283 33 2,610,217
34  Total habilities and net assets/fund balances = « « ¢ ¢ s ¢ ¢ s ¢ s e s s 0 0 0 . 3,645,374 34 3,695,713

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF THE RIVER CITIES, INC

55-0384704 Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl < ¢ e ¢ ¢ o v 0 0 0 v 000 v v v v v v v 0t v vanen [E]
1 Total revenue {(must equal Part VIIl, column (A),fin@ 12) « » + « ¢ = ¢« = s e v e s o v e e v e v 00 a0 oo 1 1,447,254
2 Total expenses (must equal Part IX, column (A), IN@25) =+ « ¢ = ¢ e e e e v v v o v v v a0 et e e 2 1,533,253
3 Revenue less expenses Subtractine2fromiline 1 « « ¢ = ¢ e ¢ e v e e e v v v v et v o0 v oot 3 (85,999)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = = » = ¢ o ¢ « = ¢ o o @ 4 2,657,283
5§ Other changes In net assets or fund balances (explain in Schedule O)  « ¢ ¢ v ¢ ¢« e e e v 0 00 v v o000 5 38,933
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) « v ¢ o ¢ o o oo o v o m o ot ot s st s oo s s ot s o s s oo st s s oo s oo voesans 6 2,610,217

Part XIt | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIf ¢ « ¢ ¢« ¢ o ¢ ¢ o0 o o™

2a

3a

b

Accounting method used to prepare the Form 990 | | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - - « « -
b Were the organization's financial statements audited by an independent accountant? « « « ¢ « ¢ ¢ o o ¢ ¢ &

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? « - - -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[X] Separate basis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « = = ¢ = = ¢ e e e v e v e e e e v v o000 o oo e oo

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why 1n Schedule O and descnibe any steps taken to undergo such audits ~ « - -

........ 2c x

........ 3b

......... | Tx
......... b} X

........ 3a x

EEA

Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

2010

4947(a)(1) nonexempt charitable trust.

Open to Public

|

Department of the Treasury . !
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the arganization Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

ILart | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organmization is not a private foundation because it ts (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 I:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospttal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4

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

city, and state

]

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )

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 )

00 XU

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 IIl )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

10
11

W

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

a [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type Il-Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hll supporting
organ|zat|on' CheckthiISDOX o o ¢ o ¢ = o ¢ o o e o ¢ ¢ o o o 2 o o ¢ ¢ ¢ o ¢ o 2 8 o s 0 2 ¢ s ¢ 8 o 0 0 08 8 s 8000 0c0a 02002020 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? « « = = ¢ e ¢ e ¢ e s v v v 0 e s 00 0 00 v 11g0)
(ii) A family member of a person described In (1)) above? « ¢ ¢ ¢ < s e s o e s s a s e e e e et o e e e e e 119
(iii) A 35% controlled entity of a person described in () or (1) above? =+ « = ¢ = o s e e ot v oot o et oo e a 11g(H)
h Provide the following information about the supported organization(s)
(M Name of supported ™ EIN (W) Type of organization (w) Is the organization {v) Did you notify (Vi) Is the (vl) Amount of
organization (descnibed on kines 1-9 incol (i) histed in your the organization in organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? P)
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E£7) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
| Part Il | 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .+ s - - . 1,379,608 1,690,947 1,462,463 1,217,313 1,420,337 7,170,668
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « ¢« ¢ ¢ ¢ ¢ ¢ e ¢ e s o o«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - » « « -
4 Total. Add lines 1 through3 -« - - - - 1,379,608 1,690,947 1,462,463 1,217,313 1,420,337 7,170,668
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
shownonlne 11, column(f) =+ « « - » -
6  Public support. Subtract line 5 from In 4 7,170,668
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiined =« « s« o e oo 1,379,608 1,690,947 1,462,463 1,217,313 1,420,337 7,170,668
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ « + + s ¢ ¢ s s s o s s o o 41,716 149,393 93,005 39,956 17,143 341,213
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carnedon = = « ¢ s ¢ s o o 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « « « « ¢« « o 41,107 50,754 42,241 12,300 9,774 156,176
11 Total support. Add lines 7 through 10 ] 7,668,057
12  Gross receipts from related activities, etc (see INStructions) =+ « « ¢ ¢ o ¢ ¢ ¢ o o v v v v v 0ttt e s e e 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)
organlzanon' check this box and stop Here =« ¢ ¢ ¢ o ¢ ¢ ¢ o ¢ o o ¢ o ¢ o o o o ¢ o ¢ ¢ o ¢ e o a o o o o 0 ¢ 06 8 0068 8 000890000 ’I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) = = = « ¢ ¢ ¢ ¢ o ¢ ¢ 0 o o 14 93.51 %
15 Public support percentage from 2009 Schedule A, Part I, line 14  « « ¢ « o ¢ o ¢ s o 0 0 e v o 0o 0 s 0000 e 15 93.55 %
16a 33 1/3% support test - 2010. 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  « = = « ¢« ¢ ¢ ¢ ¢ e e o o o s o o s s o o s 0 o o 0o 0o b@
b 33 1/3% support test - 2009. 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 « = = » = s =« ¢ s o e s e o o e 0 o o0 v o0 oo ot }D
17a 10%-facts-and-circumstances test - 2010. 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. Expiain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization « « « + « « « =+ ¢ « & )D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 « « « « ¢ « « - « . . . bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « « « « DD

EEA

Schedule A (Form 990 or 990-£27) 2010
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Smedule:A(FoanQOorggo-EZ)ZMO UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 3

LPart Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) - ¢ ¢ o o s e oo

| 2 Gross receipts from admissions, merchan-
| dise sold or services performed, or faci-
lties furnished in any activity that i1s 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
itsbehalfs ¢« « « = « ¢ ¢ ¢ ¢« o o o o s s @

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

6 Total. Add lines 1 through5 =« « « « + +

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

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

c Addlines7aand7b =« « « « + « =« = = -

8 Public support (Subtract line 7¢ from
IN@B )=« « oo e e v v oo oo

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009

(e) 2010 (f) Total

9 Amountsfromlne6 - « - « « ¢ c ¢ o ..

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
Sources -----------------

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « - - - .

¢ Addlines 10aand10b « « » « « = « « - -

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s regularly
carmed on « ¢ ¢ ¢ o ¢ o e e o s e et e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) =+ « ¢ o o oo o v v

13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................

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

| orgamzaﬂon' check this box and stop RHETE » » » = = o + o o o ¢ o o s o o o = = o = = s = o = = & ¢ 4 3 6 ¢ 4 o a 6 s 065 0008 o020 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  « « = « = o« e o e e v o o @ 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lin@ 15 « « = = « ¢ = o e e e v v a0 v v 00 e v v o v 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « = = = « = « ¢ = = « « 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, in@ 17+ « « ¢ ¢ ¢ ¢ ¢ e o v 0 0 0 v v v e v 0 000 18 %

19a 33 1/3% support tests - 2010. 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 organization =« « « = « « + - - »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization =« » « « = - « - | 4 [:]
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-£2) 2010



. . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0

Partiv, line 6, 7, 8,9, 10, 11, or 12. 5 o
pen to Public

:ﬁg::":g:;::eszﬁ:ry P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Emgployer identificabon number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

A WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear « « ¢ « ¢ ¢ ¢ o o o v
Aggregate contributions to (during year) + « - - -
Aggregate grants from (during year) « ¢ + » ¢ o
Aggregate value atend of year =+ « + ¢ ¢ » -« -«
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 legalcontrol? =« « « < = ¢+« o o ¢ s 0 v 0 0 o s DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? -« « ¢« 2 e e it i i i s e i s s e s i s e e e DYes

rt il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7

[Pa
1

a o oo

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

|:] Preservation of land for public use (e g , recreation or education) [:l Preservation of an historically mportant 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 e e e e e 0 vttt oottt e 2a
Total acreage restricted by conservation easements « « « = ¢ ¢ c o ¢ o o o o 00 v 0 0 o v e o0 2b
Number of conservation easements on a certified historic structure included in (@) « « « ¢+ ¢ « ¢« & 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register = = ¢ « ¢ ¢ o ¢ v o 0 v e o s v s v e v v 0o s v 0 0o 0o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? = + ¢ ¢ = ¢ e e e e 0 v v e v v v o v o v e [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>—

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

| &

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? + = = = = + + = o = o = o o o s o o s s o s s s o s t o o n ot e s osannns DYes
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

[ INo

[ INo

LPart Iti | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organmization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included n Form 990, Part VIIL,Iin@ 1 « = = » ¢ ¢ o v o o o s v v o 0 v o v oo ot e oo | ]

(|i) Assets included INFOrmM 990, Part X « « « « = o « o ¢ o ¢ s s s ¢ o s o s s o s o = s o o o2 o080 o000 | 23

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 (ASC 958) relating to these items
Revenues included tn Form 890, Part VIIl, ine 1 « = = = « = = e ¢« v e v v e v v o v v v v v oo >3

Assets Included INForm 990, Part X « ¢ « ¢ ¢ = ¢ o o o o o o s o o o o s o o s o s o s s ¢ o 000 oo eeoe >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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rt il |

[Pa
3

a
b
c

4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
[} Public exhibition

[] Scholarly research e [ ] Other

d |:] Loan or exchange programs

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

(] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n

Part XIV

During the year, did the organization solicit or receive 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?

IPart [\ I

Part IV, hne 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

- 0o QO 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions durning the year
Distributions during the year

[ INo

Amount

Endmg DAlance = ¢ « o« ¢ s o ¢ o s o ¢ o 5 s o s 2 e s e e s s e s 2 s e s s s s s s s e s s s e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

[ JNo

[Pa

rnv|

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

1a

o Q0o

-

|
i b
|

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment p %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i} unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
LPa

rt Vi |

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings
Leasehold mprovements

260,000

260,000

529,295

126,671 402,624

138,263

117,044 21,219

45,893

39,453 6,440

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

690,283

EEA
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Schedule D (Form 990) 2010 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
[Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secuntty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives = » + ¢ s ¢ o ¢ s ¢ ¢ o e 0 s oo
(2) Closely-held equity interests = = = ¢ ¢+ o o e 0 0 oo
(3) Other

(A) HELD BY UWRC FOUNDATION 133,314 FMV

(B)

©

(D)

(E)

(F)

(G)

(H)

n
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) > 133,314 ‘

{Part VIIl| __Investments - Program Related. S

ee Form

990, Part X, ine 13

(a) Description of Investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

0]

3

4

(%)

)

)

(8

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) | 4

[PartiX | Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST-PERPETUAL TRUST

454,746

0]

3

4

(5)

6

@

8

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) iine 1

LD I L I L R T T R > 454,746

ne 25

[Part X| _ Other Liabilities. See Form 990, Part X, I
1. (a) Description of liability

(1) Federal iIncome taxes

(2) ACCRUED EXPENSES

249

(3) CAPITAL LEASE OBLIGATION

5,412

(4) DEPOSITS

(5)

6

(7)

(8)

©

(19

(1

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

5,661

2. FIN 48 (ASC 740) 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 (ASC 740)

EEA

Schedule D (Form 990) 2010



&mwdegwmmggnzmo UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4

|ﬂrt X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), In@ 12) = = ¢ o « e e e o e o s o v c et v 00 0 v oo o= v 1 1,447,254
2  Total expenses (Form 990, Part IX, column (A), In@25) = « « + ¢ o ¢ e e o v v e 0 v v s v 00 s v v o0 oo 2 1,533,253
3  Excess or (deficit) for the year Subtractline2fromiine1 « = « ¢ o = o v o v v v vt vt v e v 00 v v v v wn 3 (85,999)
4  Netunrealized gains (losses) on investments » « « ¢ « ¢ ¢ s s e e 0 v v v v v v v vt 0ttt 4 12,824
5 Donated services and use of facilities ¢ + « « = = o o ¢ o s 2 ¢ 2 o s s ¢ o o s ¢ o s s o o s 0 0o 00 oo 5
[ Investment EXPENSES  » = o+ = ¢ ¢ s o s s s s e e et et ettt 6
7  Priorperiod djUSIMENtS = « o+ = « o o s s s e e e et e e e e e e e 7
8 Other (Descnbe in Part XIV ) ......................................... 8 28 R 648
9 Total adjustments (net) Addhines4through8 - = « ¢« « v e v o v v o v v e v o0 v oo s e e ot e 9 41,472
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 =« = -+« = = ¢ ¢ = . 10 (44,527)
l_art Xil |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « = - = « < ¢« v v v 00 v 1 1,488,726
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains on investments =+ » = « « « « ¢« s 0 e 0 0o v 000t 2a 12,824
b Donated services and use of facilities « « « o ¢ ¢+ = « v o e 00 0000t 2b
¢ Recoveries of prioryeargrants « « o ¢ o ¢ ¢ o o 0 00 00 a s o000 e 2c
d Other (Describe nPart XIV) « ¢ ¢ o ¢ o 0 e o v 0 v 0o 00 v v v oo 2d 28,648 |
e Addlnes 2athrough2d =« « = « =+t o s o s e ot s e et ot o s oo ons e s s s s s e s s s % 41,472
3 Subtract iNe 20 fromMIIN@ T + « « » o = = o o = o e o s ¢ e s s 3 s 8 s s 5 0000 e e e s e e s ae e e 3 1,447,254
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b  + « « « = « ¢ - » 4a
b Other(Descrbe INPArtXIV) « = « = = =« s e o v o o oo ot o v o v nnnann ab
c Add lines 4a and 7 | T R I R R R ] 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) =+ = « ¢« = ¢ o o v o ¢ v s o = ¢ 5 1,447,254
l__art Xin_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « = = ¢« s e v e et e ot v o 000 e 1 1,535,792
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities + + « ¢ o = = s ¢ s 0 00t o o0 2a
b Prioryearadjustments « « « ¢ ¢ s s s s e 0 vt a it s et e 2b
C Otherlosses +» » » « ¢ o ¢ s o s o ¢ s o s ¢ o s o a o a o et st 000000 00 2¢
d Other(Describe nPart XIV) « ¢ o ¢ ¢ o e o v oo o v v e ot v vecteenee. 2d 2,539 |
e Addlines 2athrough2d = « = = = « t o s e s s o s st ettt o e o noneonn e s s s e e s s e s 2e 2,539
3  Subtractline 2efroMINE T « = « = o ¢ o o o o o o o s s s o s o s s s o s s o s c s e s e e s e s s e 3 1,533,253
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, lne7b =+ « = « « « « « » 4a
b Other(Describe INPart XIV) =« « ¢ ¢ ¢ o e e et e v v s o v o s o v 0. 4b |
C ADAINES 42 and4h = « = « o ¢ o o o o o o o s o s o o s e s e s e s e s e s e s s e st e e e s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) « + ¢ = « ¢ o o o 0 0 e 0 o v © 5 1,533,253

| Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, hne 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIlIl, ines 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) 2010




Schedule D (Form 990) 2010 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5

|Part XIV |  Supplemental Information (continued)

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

CHANGE IN BENEFICIAL INTEREST CHARITABLE TRUST

03. Other expenses not included on Form 990 (Part XTITIT, line 2d)

EMPLOYER'S EXPENSES FOR EMPLOYEE HEALTH CARE PLAN HAVE BEEN REDUCED BY $2,539 FOR THE

SMALL EMPLOYER HEALTH INSURANCE CREDIT.

EEA

Schedule D (Form 990) 2010
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organzation

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

0l1. Amended return infomation

2010 Form 990 has been amended to reduce Other Employee Benefit expense (Part IX, Line

9) for the amount of the small employer health insurance credit and to included Form 990-T,

and Form 8941, to claim credit for small employer health insurance premiums.

02. 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.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

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

PARTNER BOARD ON WHICH THEY SERVE.

04. CEO, executive director, top management comp (Part VI, laine 1l5a)

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.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)
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Name of the organzation Employer identification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

EXECUTIVE DIRECTOR TO DETERMINE 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

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

06. 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.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED GAINS ON INVESTMENTS $12,824 AND NET GAINS BENEFICIAL INTEREST PERPETUAL TRUST

$28,648. EMPLOYER'S EXPENSE FOR EMPLOYEE HEALTH CARE PLAN HAS BEEN REDUCED BY $2,539 FOR

THE SMALL EMPLOYER HEALTH INSURANCE CREDIT.

08. General explanation attachment

PART III, LINE 4d: 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.

EEA Schedkle O (Form 990 or 990-E2) (2010)
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