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Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Pubtic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/iform990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 |, 2013, and ending 06-30 ,2014
Check if applicable C Name of organization UNITED WAY OF THE RIVER CITIES, INC D Employer identification no.
dress change Doing Business As 55-0384704
me change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
’ ial return 820 MADISON AVENUE (304)523-8929
! erminated City or town, state or province, country, and ZIP or foreign postal code 1,496,005
ﬂf Amended retumn HUNTINGTON, WV 25704 G Gross recepts  $
Application pending F Name and address of pnncipal officer ZLAURA GILLIAM
H(a) Is this a group retum for
m SAME AS C ABOVE subordinates? [ ves X no
Y9 raxexempt status 501c)3) L] s01e)( ) o (nsertno) | 4947(a)1) or [ s27 H(b) Are all subordinates included® | | Yes | | No
P website: > WWW . UNITEDWAYRIVERCITIES .ORG Hic) Grovp exemplion nuoer B ™)
cl? Form of organization Corporation |:| Trust El Association D Other » | L Yearof formation 1922 M State of legal domicle WV
artl| Summary
1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION’S MISSION IS TO LEAD THE
. COMMUNITY IN RESOLVING HUMAN NEEDS.
Q
RS % 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
€ s g 3 Number of voting members of the governing body (PartVl,lne1a) . . . . . .. ... ... ... ... 3 26
o 4 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . .. .. .. ... 4 26
2 ‘g 5 Total number of Individuals employed in calendar year 2013 (PartV,lne2a) . . . . ... ... ... .... 5 13
. E 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . L L L L L e e e e e 6 556
uj 7a Total unrelated business revenue from Part Vill, coumn(C),lme 12 . . . . . . . . . .. ... ... 7a 0
L b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . .. ... ... ... ... 7b 0
C Prior Year Current Year
U 8 Contributions and grants (PartVlil,ine1h) . . . . . . . . .. . ..o o 0o 288,886 1,436,772
Ef: § 9 Program servicerevenue (PartVill,Lline2g) . . . . . . . . . . . o oo oo 2,973 24,922
< (4 10 Investment income (Part VI, column (A), lines 3,4,and7d) . .. .. .. .. ... ..... 483 4,323
3 & 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . ... . . .. 28,059 29,988
. €2 |12 . Total revenue.- add hines 8 through 11 (must-equal Part VI, column (A); e 12)- .~ . =. 7 | — -~ 320,401 ©1,496,005 -
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . . ... ... .. 1,000 465,550
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... .. .. ... ... 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 247,307 508,518
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... .. ... 0
g b Total fundraising expenses (Part X, column (D), ine 25) » 111,531
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . . . . .. ... ... 160,622 394,951
18 Total expenses. 1Add Ilnes 13-17 (must; equal Part IX column (A),lne25) . ... ... ... 408,929 1,369,019
19 Revenue less expensesm Subtract ine 18 from line. 12 .................... (88,528) 126,986
Eg ! Ea l A . - - ? (\\ Beginning of Current Year End of Year
‘§§ 20 Total assets(PartXIllne.‘IG) ...... PR i ...................... 3,647,577 3,501,038
;g 21 Total habiities (Part!X ne26) .. ...... e e e e e e e e e e e e e e e e e e e 967,388 638,880
ZZ |22 Net assets or fund balances Subtracfline2tfromine20 . . . . . .. . .. .. ...... 2,680,189 2,862,158
[Part | Signature Block -4
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl:-‘xratlon of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge
_ ’ Lo P Al 21§
Slgn Signature of officer Datel 1
Here LAURA GILLIAM, EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name e r's sign. &f% Check D PTIN
Paid BRUCE I SULLIVAN CPA g%‘«@ ~<2015 self-employed P00177743 ,\
Preparer |rimsname » SullivanWebb PLLC Firms EIN P g
Use Only | fim's address » 422 KRinetic Drive Suite C Phone no \0
Huntington WV 25701 304-697-0565
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. .. ... ... ... ... X Yes D No Q)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

EPart H Statement of Program Service Accomplishments

Check If Schedule O contains aresponseornotetoany lineinthisPartill . . . . . . ... . ... ... .0 0.0 ... O

Briefly describe the organization’s mission
THE ORGANIZATION’S MISSION IS TO LEAD THE COMMUNITY IN RESOLVING HUMAN NEEDS.

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

prior FOrm 990 0r 990-EZ? . . . . i e e e e e e e e e e e e e e e dYes []No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? & o v o v v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 522,868 Includinggrants of $ 420,000 ) (Revenue $ )
UNITED WAY DISTRIBUTES FUNDS TO HUMAN SERVICE,NON-PROFIT ORGANIZATIONS THROUGH A GRANTS
PROCESS. ORGANIZATIONS APPLY FOR FUNDS IN THE SPRING, VOLUNTEERS REVIEW THE APPLICATIONS AND
MAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS, WHICH APPROVES THE FINAL FUNDS DISTRIBUTION
BY JUNE 30. 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 $ 182,796 includinggrantsof $ ) (Revenue § 1,741)
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 $ 122,853 ncluding grants of $ ) (Revenue § )
FINANCIAL STABILITY PARTNERSHIP (FSP) IS A COLLABORATIVE PROJECT TO INCREASE OUTREACH
REGARDING THE EARNED INCOME TAX CREDIT, EDUCATE AND INFORM INDIVIDUALS AND FAMILIES REGARDING
ELIGIBILITY FOR THE TAX CREDIT, FACILITATE AND PROVIDE FREE TAX PREPARATION AT VOLUNTEER
INCOME TAX ASSISTANCE (VITA) SITES, AND WORK WITH LOCAL ORGANIZATIONS TO COORDINATE AND
PROVIDE ASSET BUILDING ACTIVITIES. THE COALITION CONSISTS OF FOR-PROFIT AND NON-PROFIT
ORGANIZATIONS THROUGHOUT THE FIVE-COUNTY SERVICE AREA.

Other program services. (Descnbe in Schedule O )
(Expenses $ 250,839 includnggrantsof $ 45,550 ) (Revenue $ 23,181 )

Total program service expenses » 1,079,356

EEA
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
[PartiV| 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,"
complete SChedulE A . . . . . . . L e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. ... ... 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] . . . . . . ... . ... i oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? if "Yes,"” complete Schedule C,Partll . . . . . . .. ... ... ... ... 4 X
5 Is the orgamization 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 98-197 If "Yes," complete Schedule C,
Part Il o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 i o e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. ... . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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, PartlvV.~ . . . . . .. .o o oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... .. .. 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVit . . . .. ... ... ... ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . ... ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
_ __reported in Part X, line 167 If-"Yes," complete Schedule D, PartIX - -~. 7 .".~. . .. = -.7.> .- ... .o T v x|
e Did the organization report an amount for other liabilities in Part X, ine 25? 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)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . o o v i it e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . ... .. ... 12b X
13  Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE . . . ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . ... ... .. ... 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . .. ..o o000 oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llland 1V~ . . . . .. .. .. ... ... .... 16 X
17 D 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 instructons) . . . . . . ... ... .... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes" complete Schedule G, Partll . . . . . . . . . . . . . o oL o e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activibies on Part Vill, ine 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . .. .. .. ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. 20b
EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4

[PartiV]| Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Parts land Il . . . . . . ... ... . ... ... .. 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... .. 0. 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . L L e e e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . . 0 0 i i i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . ... ... .. ... ... ... 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," complete Schedule L, Part ] . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . 0 0 L e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . ... ... ... ... .. 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL, PartlV. . . . .. . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . . o o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) . R
— was-an officer, director, trustee;-or direct or indirectowner?If "Yes," complete Schedule L, Partlv. ~ . . T T 28c X
29 Dud the organization receve 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 ScheduleM . . . . . . . . .. L. Ll e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T LS 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 e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud 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] . . . . . . . . . . .. .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lll,
orIV,and Part V, Ine 1 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . . . . . . ... .. ... .. 35a X
b If"Yes" to line 35a, did 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,lme2 . ... ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . . . . . . ... . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
- T 0/ e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. L 0000l 38 | X
EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5§
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hneinthisPartV. . . . . . . . .. . . ... ... . 0. O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . .. . . .. .. 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? . . . . . . . ... oL o L0000 oL e e e e e e e e e 1c | X
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 tisreturn . . . . . . 2a 13
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanaton in ScheduleO . . . . ... ... .. 3b
4a Atany time dunng 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, secunties account, or other financial
oY 111 2 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.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . ... ... .. ... 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes" to line 5aor 5b, did the organization file Form 8886-T? . . . . . . . . ¢ . 0 i i i e e e e e e e e e e e 5¢c
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 as chanitable contributions? . . . . . . .. ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. L L e e e e e e e e e e e 6b
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
and services provided to the payor? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes,” did the organtzation notify the donor of the value of the goods or services prowided? . . . . . . . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e Tc
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. .| Te
—f -Did-the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... .. _ P 4
g [f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . & . &« « « + o 4+ & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . .. . ... ... ... .. 000 0. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . .. ... 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... 0 0. 9b
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part Vill, lme 12 . . . . . . . .. ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publicuse of club faclhtbtes . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . .. ... o0 oo 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . ... ... .o L L0000 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10417 . . . . .. .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... ... ... .. .. ..., 13a
Note. See the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . L L. Lo L e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ... ... ..o 0., 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation in Schedule O . . . . . .. .. .. 14b
EEA Form 990 (2013)



Al H
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Part Vi I 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
Check if Schedule O contains aresponse ornotetoany ineinthePartVI . . . . . . . . . . . . 0 v i it i i vi oo X

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . ... .. 1a 26
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. .. 1b 26

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . L. L Lo L e e e e e e 2

>

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? . . . . . .. ..

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .

(3}

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . ... .. ..

[ RIS BE -

6 Diud the organization have members or stockholders? . . . . . . . . . Lo Lo oL e s

i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L e e e e e e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
j stockholders, or persons other than the governing body? . . . . . . . . . . L . o e e e e e e e e e e e 7b

LT P P P b e

8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during
| the year by the following
a Thegoverningbody? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e s 8a

bl kg

b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. ... ... .. ..., 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. .. ... ..... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates? . . . . . . .. ... .. . 0000000 10a X

b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. .. 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . | Ma
- —— —b- Describe in-Schedule O the process,-if any;used by the organizationto review this’Form 990. ~ R
12a Dd the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. . . .. ... ... 12a

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describein Schedule O how thiswas done . . . . . . . . i i i i ittt e e e e e e e e e e e e e e e e e 12¢

|
|
|
i b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
|
|
|
|

13 D the organization have a wrnitten whistieblower policy? . . . . . . . . L L oL Lo e e e e 13

bl ] T P S o

14 Dd the organization have a wrnitten document retention and destruction policy? . . . . . . . . .. .. oo, 14

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?
a The organizaton's CEO, Executive Director, or top management official . . . . . . . .. ... . ... ... .. ...... 15a

badbe

b Other officers or key employees of the orgamization . . . . . . . . L L e e e e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . L L L L L e e e e e e e e e e e e e e e 16a X

| b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ..o e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another’'s website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»LAURA GILLIAM (304)523-8929, 820 MADISON AVENUE, HUNTINGTON, WV 25704

EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7

[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any hneinthis PartvVil . . . . . .. .. ... .........

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.

® 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 pard
® st all of the organization’s current key employees, if any See instructions for defimition of "key employee "

® 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

® 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 organizatron and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

A (B) (€) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours for box, unless person 1s both an the organizations compensation
org;illit:t?ons officer and a director/trustee) (W-;r/azr;;-ah:?SnC) (W-2/1098-MISC) or;r:r:?zlaht?on
below dotted g g g % 5 é é gﬂ and related
ine) § a gl e g g g2l 2 organizations
ge| § S| 84
5| B | 2
§ g
(1) TAMMY ADKINS __ _  _  _ _ ________|_ 0.20_
DIRECTOR X 0 0 0
{2)-TODD ALEXANDER _ -- —- ___——--___|_0:20_ 11 T - T T T
DIRECTOR X 0 0 0
(3) NONA CALLIHAN _ _ __________|_0.20
SECRETARY X X 0 0 0
(4) CHRISTOPHER DEAN  __________|[ _0.20
DIRECTOR X 0 0 0
(5) JEREMY EASTWOOD _ _ _ _ _ _ _ ________|._ 0.20_
DIRECTOR X 0 0 0
(6) CHARLES SHUMARKER = ________|[ _0.20
2ND VICE PRESIDENT X X 0 0 0
(7} WALLACE HARRIS = ______|_ 0.20_
DIRECTOR X 0 0 0
(8) BENJAMIN KEENAN _ __ _____| _ 0.20_
DIRECTOR X 0 0 0
(9) ED DAWSON _ . ____|_ 0.20_
DIRECTOR X 0 0 0
(10)COURTNEY EASTONE __ _ ___ ______| _ 0.20_
DIRECTOR X 0 0 0
(11)CHRISTIE WHITE _ __ __ __________| _ 0.20_
PRESIDENT X X 0 0 0
(12MATTHEW MCCOMAS _ _ _ _ __ _____ ___| _ 0.20_
DIRECTOR X 0 0 0
(13)RATHY HETTLINGER _ _ _ _________| _ 0.20_
DIRECTOR X 0 0 0
(14)JANE DAVIS __ ___ __ ___________|_ 0.20_
DIRECTOR X 0 0 0
EEA Form 990 (2013)




Form 990 (2013) 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
Check If Schedule O contains aresponse ornotetoanylineminthisPart VIl -~ . . . . . . . .. ... ... 0 00000000, O
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

® [st 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
® (st all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® List the orgamzation'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.

® Listall 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

® Listall 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
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person s both an the orgamizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations o =] = =] @ ] = (W-2/1099-MISC) organization
below dotted "__-1 2 Q % & g a § and related
ine) a 3| €| 2 g1 28| a organizations
g5l g 5 85
I < o o
| = ] E]
2l gl |® 8
@ @ 73
@ @
8
(1) PHOEBE PATTON RANDOLPH_ _ __ _____ _| _ 0.20_
DIRECTOR X 0 0 0
- -(2)- ROBERT SELLARDS ~— -- __---__--___{-0:20 |—- ol e e B - -
DIRECTOR X 0 0 0
(3) ROBERT PASLEY _ _ ___ __________|_0.20
TREASURER X X 0 0 0
(4) SAM VALLANDINGHAM _ __ __________| _0.20
DIRECTOR X 0 0 0
(5) ANGELA SWEARINGEN _ ____________| _ 0.20_
DIRECTOR X 0 0 0
(6) ELIOTT WILSON _ __ __ _ __________|_ 0.20_
DIRECTOR X 0 0 0
(7) DONNA BURTON _ _ _ _ ______ _______|_ 0.20_
DIRECTOR X 0 0 0
(8) RANDALL MAY __ ________________|_ 0.20_
DIRECTOR X 0 0 0
(9) MICHAEL PREWITT _ __ ___________|_ 0.20_
DIRECTOR X 0 0 0
(1OKEVIN SMITH = _ _ _ ___ ___________|_ 0.20_
1ST VICE PRESIDENT X X 0 0 0
(1)WENDY THOMAS _ _ _ _ __ ____ _______| _09.20
DIRECTOR X 0 0 0
(12)NATHANIEL KURATOMI _ __ _________| _ 0.20_
DIRECTOR X 0 0 0
(13)LAURA GILLIAM _ _______________| 40.00_
EXECUTIVE DIRECTOR X 66,581 0 4,095
(14DAVID CARTER _ __ _ _____________| 40.00_
FINANCE DIRECTOR X 39,292 0 25,954

EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 8

[?art Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 95| 5 g 8T & organization (W-2/1099-MISC) from the
organizations 2 ? ‘é 2 ‘; P_:gb- 3 | (W-2/1099-MISC) organization
below dotted | & § gl | 2 }<°,, o | and related
Iine) SZ & g| ®8 organizations
el = ® 3
al g ® ®
8 = @
o @
a
as)_ o ____|l-o-___
ae)_ o _beo-___
an_ o _b-o____
a8 o _lo____
as_ oo
[ B
@Y o ______b_o____
2 _ _ b
@3 _ o __________l_o____
@4 - _bo____
@5 _ o __b-o—___
1b Sub-total . . . . . . .. L e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ... .. >
d Total(addlines1bandic) .. ... ... ... ................ » 105,873 0 30,049
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... .. 00 000 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
T2 T 117 L« L ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ... ... ..... 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. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) ()
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

EEA
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 9
EPart Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto any ineintus PartVIII - . . . . . .. . .. ... .0 00000000, M|
A) (8 (€ (©)
Total revenue Related or Unrelated Revenue
foncuon v ®ndar Sagnone
revenue 512-514
,2.2 1a Federatedcampagns . . ... . .. 1a
e3 b Membershipdues . . .. ... ... 1b
35 ¢ Fundrassingevents . .. ... ... 1c 20,464
%._‘a d Related organizatons . . . . . . . . 1d 84,187
s E e Government grants (contributions) 1e 216,356
5‘2 f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 1,115,765
-ES g Noncash contributions included in lines 1a-1f $
S& h Total. Addlnesta-1f . . .. . ... .......... » | 1,436,772
Business Code
2 2a PROGRAM REVENUES 900099 24,922 24,922
3
: .
£ d
g e
g f All other program service revenue . . . . . . .
* g Total. AddInes2a-2f . . . .. ... ... ........ , 24,922
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . ... ... ... .... > 4,323 4,323
4 Income from investment of tax-exempt bond proceeds B 2
5 Royaltes . . . . . . . . . . . . . L0 e »
(1) Real (u) Personal
6a Grossrents . .......
b Less rental expenses . . . .
¢ Rental incomeor(loss) . . .
d Netrental incomeor(loss) . .. ... ... ........ >
7a Gross amount from sales of {) Secunties () Other
assets other than inventory
T T T 7 |T7b Less. cost or other basis N
and sales expenses
¢ Ganor(loss) . ... ...
d Netgainor(loss) . . . . . . . . . . o v o i v i ie e »
E 8a GCross income from fundraising
[ events (not including $ 20,464
& of contributions reported on line 1c¢).
5 SeePartIV,ine18 . . . . . .. ..... a 16,020
6 b Less' directexpenses . . . .. ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . ... » 16,020 16,020
9a Gross income from gaming activities
SeePartiV,lne19 . . . . . .. ... .. a
b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from gamingactivikes . . . . . . ... >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ..... b
¢ Netincome or (loss) from salesof inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 13,968 13,968
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlmes 11a-11d . . . . . . . ... ... .. .. > 13,968
12 Total revenue. Seeinstructons . . . . . . . ... .. .. » 1,496,005 38,890 20,343
EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 10
fPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany inemnthisPart IX . . . . . . . . . . . . . i i i ii i . O
Do not include amounts reported on lines 6b, 7b, (A (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 465,550 465,550
2  Grants and other assistance to individuals in
the United States. See Part IV, ne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines 15and16 . . . . ..
4 Beneftspadtoorformembers . . .. .... .. ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... ... .. 114,746 23,617 87,959 3,170
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3YB) . . . . ..
7 Othersalanesandwages . .. ... ... ..... 307,015 218,344 23,698 64,973
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,304 3,563 3,532 1,209
9 Otheremployeebenefits . . .. ... ... ..... 50,054 22,824 15,022 12,208
10 Payrolitaxes . . . . . . . . . . .. oo 28,399 15,555 7,918 4,926
1 Fees for services (non-employees):
a Management . . . . . ... ... ...
b Legal. ... ... ... ... ... 000,
€ Accounting . . . . . . .. i e e e e e e e 16,800 9,380 4,563 2,857
d Lobbying . . . . . . ... oo
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . ... .. ...
g Other. (If iIne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) 2,551 2,316 145 90
12 Advertsingand promoton . . . . . . .. .. .. .. 62,655 48,929 8,441 5,285
~ .13 _Officeexpenses —.—. .- . . c—imum « - amame 4 e o— - —-43,283- -41,041— -- 17379 - —863
14 Informatontechnology . . . . . ... ... ... .. 7,127 4,410 1,671 1,046
15 Royaltles . . . . . . . .. . .. oo
16 OCCUPANCY .+ + « v+ v v vt e v e e e e e e e 8,628 5,730 1,782 1,116
17 Travel . . . . . . e e e e e e e e e 48,417 45,383 1,866 1,168
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 12,823 12,230 364 229
20 Interest. . . . . . . . .. ..o
21 Paymentstoaffilates . . . . .. ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . .. 23,874 13,329 6,485 4,060
23 INSUrANCE . . . . .t e s e e e e e e e e e e s 5,297 2,957 1,439 9501
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a UNCOLLECTIBLE PLEDGES 39,633 39,633
b OUTSIDE SERVICES 37,265 36,745 320 200
¢ SUPPLIES 22,496 22,174 198 124
d CONTRACT SERVICES 11,070 10,607 285 178
e Ali other expenses 53,032 35,039 11,065 6,928
25 Total functional expenses. Add lines 1 through 24e 1,369,019 1,079,356 178,132 111,531
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p O
following SOP 98-2 (ASC 958-720) . . .. ... ...
EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . . . 0 0 0 v i i i i i i i e e e e g
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . ¢ . ¢ o v v i ittt e e e e e e e e 1
2 Savings and temporary cash investments . . . . . . ... ..o 0L 1,898,338 2 1,692,990
3 Pledgesandgrantsreceivable,net . . . . . ... .00 oo o L 423,173 3 411,431
4 Accountsreceivable,net . . . . . .. ... .o L0 o e 44,664 4 105,242
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedulel . . . .. .. ... ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(cX9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part liof Schedute L. . . . . . . . . . . -« ¢ o« . . 6
» 7 Notesandloansreceivable,net . . . . ... ... ... ... 000000 7
§ 8 Inventonesforsaleoruse . . . . .. . .. . ... it e e e 8
‘ut’ 9 Prepad expenses and deferredcharges . . . . . . . ... 00000 5,623 9 7,499
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a 963,906
b Less accumulateddepreciaton . . . . . . . . ... 10b 306,376 678,457 | 10¢ 657,530
11  Investments - publicly traded secunities . . . . . . . . ... L0000 11
12 investments - other securities. See PartiV,lnet1 . . . . . .. ... ... ... 147,829 12 170,140
13  Investments - program-related SeePartIlV,lne11 . . .. ... ... ... ... 13
14 Intangibleassets . . . . . . . . . .. . e e e e e e e 14
15 Otherassets SeePartlV,Iine11 . . . . . . . . . . . v v i i oo 449,493 15 456,206
16 Total assets. Add Iines 1 through 15 (mustequalline34) . ... ... ... ... 3,647,577 16 3,501,038
17  Accounts payable and accruedexpenses . . . . . . . .. L. .. 000 e .. 45,079 17 19,388
18 Grantspayable . . . . . . . . . e e e e e e 688,426 18 441,149
19 Deferredrevenue . . . . . . . . . . L i e e e e e e e e e 203,448 19 146,874
20 Tax-exemptbondhabithes . . . . . . . ... ... . .00 0 e oo 20
21 Escrow or custodial account hiability Complete Part |V of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
'—E' — - trustees, key employees, highest compensated-employees,and =™ — — -
§ disqualified persons. Complete Part Il of ScheduleL . . . ... ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parhes . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated trd partes . . . . . . .. . .. 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . L e e e e e e e e e 30,435 25 31,469
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . ... ... ..... 967,388 26 638,880
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnictednetassets . . . . . . . . . . . L L 0oL L0 sl s e 2,156,140 27 2,384,714
a 28 Temporanlyrestrictednetassets . . . . . .. ... .00 o000 108,978 28 29,700
T 29 Pemanentlyrestrictednetassets . . . . .. .. .. Lo L0000 415,071 29 447,744
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
'2 complete lines 30 through 34.
‘3’ 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . ... oL 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .00 2,680,189 33 2,862,158
34 Total habilites and net assets/fundbalances . . . . . .. .. ... ....... 3,647,577 34 3,501,038

EEA
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Page 12

EPart Xi| Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart XI . . . . . . . ... ... ... ............ X]

© 0 N OULHE WN =

-
o

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o 0 o i i i e e e e e e e

1,

496,005

Total expenses (must equal Part IX, column (A),hne28) . . . . . . . . . . o e e e e e

1,

369,019

126,986

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . .. . ... .. ...

2,

680,189

1
2
Revenue less expenses Subtractline2fromiine1 . . . . . . . . . . L L L. L o o e e e e e 3
4
5

Net unrealized gains (losses) oninvestments . . . . . . . L L L L e e e e e e e e e e e e e

22,310

Donated services and use of faciities . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 6

Investment eXPENSES . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e 7

Priorpeniod adjustments . . . . . . . . . . L e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... ... ... ... ...... 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 10

iPart Xii | Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoany hnemthisPart XIl. . . . . . . . .. 0 . ... . ... .0 00000, 1

2a

b

Accounting method used to prepare the Form 990 0 cash Accrual [0 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? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both*

E] Separate basis |:] Consolidated basis E] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . ... .. .. ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consohdated basis, or both.

Separate basis [l Consolidated basis (] Both consolidated and separate basis

if "Yes" to ine 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

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

the Single Audit Actand OMB Circular A-1337 . . . . L L L 0 0 e e e e e e e e e e e e e e e e

- i "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 suchaudits . . . . ... ... .

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Ogpen to Pablic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2Z) and its instructions 1S at www.irs gov/form990 Inspection
Name of the orgamzation Employer identification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

E}arﬂ { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private 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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part || }

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 i1 )

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 1l )

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 descnbes the type of supporting organization and complete ines 11e through 11h.

a [ Type | b [] Typen ¢ U Type lll-Functionally integrated d [ Type ll-Non-funtionally integrated

e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied 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)

2
3
4

(3]
MO O 0000

-]
OO

10
11

od

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thiIS bOX . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e D
- g— —-Since August 17, 2006, has-the organization-accepted any gift or contnbution from-any of the -~ — - ST T T — -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . .. ... o0 0000 11g()
(ii) A family member of a persondescribedin())above? . . . . . . .. . L L L e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1)or (n)above? . . . . . . ... ..o oo oo L. 11g(m)
h Provide the following information about the supported organization(s)
{1} Name of supported (u) EIN () Type of organization (iv) Is the organization {v) Did you notify {v1) Is the (v1i) Amount of monetary
organization (descnbed on lines 1-8 incol (1) listed in your the organization in organization in col support
above or IRC section goveming document? col {1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

I Parti| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . . . . . 1,217,313 1,420,337 1,457,520 1,521,916 1,416,308 7,033,394
2  Taxrevenues levied for the
organization’s benefit and either pard
toorexpendedonits behalf . . . . . .
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 1,217,313 1,420,337 1,457,520 1,521,916 1,416,308 7,033,394
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonhne 11, column(f) . ... .. 233,248
6 Public support. Subtractline 5 fromline4 . . 6,800,146
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned .. ... ..... 1,217,313 1,420,337 1,457,520 1,521,916 1,416,308 7,033,394
8  Gross income from interest, dividends,

payments received on secuntes loans,
rents, royalties and income from similar

SOUMCES . « v v v v v v v v v u v o s 15,442 6,218 2,170 1,137 4,323 29,290
9  Netincome from unrelated business

activities, whether or not the business

isregularlycarnedon . . . . . .. ...
10  Other income Do not include gain or

loss from the sale of capital assets

— +ExplainnPartiV) . . .—.-. .. —. |~ 127300 -~ —9,774 —— 19,467 317994 - 13,968 — 87,5037

11  Total support. Add ines 7 through 10 . 7,150,187
12  Gross receipts from related activibies, etc (seenstructions) . . . . . . . L. oL oL oo 0oL 12 I 113,001
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (lne 6, column (f) divided by line 11, column(f)) . . . . . . . . ... .. .. 14 95.10 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . . ... oo oo 15 94.23 %
16a 33 1/3% support test - 2013. 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 organizaton . . . . . . . . . . . . o0, » X

b 33 1/3% support test - 2012. 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 organizaton . . . . . . .. . .. .. ... ... ... > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

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

Lo o =11 T4 | (1o ] o » [

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and Iif 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

SUPPOMEd OFGANIZAOM . & o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSHUCIONS &+« v v v o e e e b e e e e e e e e e e et e e e e e e e e e e » [
EEA Schedule A (Form 990 or 930-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
i Part lf | 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 |l.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in 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 erther pard
toorexpendedonitsbehalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . ..

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

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

¢ Addlnes7aand7b . . . . . . . . . . ..

8 Public support (Subtract line 7c from
lne6) . & v v v i e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amountsfromlne6 . . . . .. ... ...

10a Gross income from interest, dividends,
— -— - payments receved on securities loans, rents,
royalties and income from similar sources

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

¢ Addlnes10aand10b . . . . . . . . . . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . ... ......

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

and12) . . . . o c i e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisbox andstop here . . . . . . . . . . . .. i e i e e e e e e e e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15 . . . . . . .. .. .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . .. .. o0 o000 18 %
19a 33 1/3% support tests - 2013. 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 D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 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 qualffies as a publicly supported organizaton . . . . . . .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. .. » []

Y

EEA Schedute A (Form 990 or 990-E2Z) 2013




SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identificatron number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

EPartl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N & WN -

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ... ..

Aggregate contributions to (dunngyear) . . . ..

Aggregate grants from (dunngyear) ... . ...

Aggregate value atendofyear . . . . . ... ..

Did the organmization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. . ... .. ... D Yes
Did the organization nform all grantees, donors, and donor advisors in wniting 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

conferring impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e l:l Yes

O No

(1 No

Partlil | Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part |V, line 7.

a o U o

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

Ij Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure

[0 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 . . . . . . . . .. L L L Lo h e e e e e e e 2a

Total acreage restricted by conservatoneasements . . . . . .. . ... .. ... 0000 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . . . . oo v it 2d

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

- 4 —Number of-states-where property subject to-conservation easement 1s located- - » - — - - - - - o

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . . i i D 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

> $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(hYA)BIIN?  « + + v v v v e e e e e e e e e e e e e e e e e e e e e e [J Yes
In Part Xill, 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.

[ No

U No

EPart m ] 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes 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) Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . . . . o o o 0 i o e e e e e e > $
(ii) Assetsincludedin Form 980, PartX . . . . . . . . . L e e e e e e e e e e e e > $
2  If the organization received or held works of art, histoncal 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
a Revenuesincluded in Form 990, PartVill,Iine 1 . . . . . . . o o 0 0 i i e e e e e e e e e e e > $
b Assetsincludedin Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e e » 3

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

EEA
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Schedule D (Form 890) 2013

UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 2

[Part 8l |

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

3 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):
a [ ] Public exhibition
b [ Scholarly research

c [j Preservation for future generatons

d [J Loanor exchange programs

e [ other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 Dunng 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 organizaton'’s collecton? . . . . .. .. .. ... [(Jyes [JNo
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  « o v v v e e e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . L L L e e e e e e e e e e e e e e e 1c
d Addionsdunngtheyear . . . . . . . . . L e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . L L L s e e e e e e e e e e e 1e
f Endingbalance . . . . . . .« . . e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . . .. oo e l:] Yes I:] No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided nPart XIIl . . . . .. ... ... ..... D

Endowment Funds.

[PartV}

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

(a) Current year {b) Pnoryear

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings, gains, and
losses . . . .. .. . .00 o

Grants or scholarships

e Other expenditures for facilites and
programs

- f-- Administrative expenses—- . .— .= . -

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment  »
Permanent endowment » %
¢ Temporarly restricted endowment  »

%

%

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XlIl the intended uses of the organization’s endowment funds

Yes | No

3a(j)
3a(ii)
3b

EPartVi] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basts (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a land . . .. . .. L0 oo e 260,000 260,000
b Buldngs .. .. ................ 536,695 173,184 363,511
¢ Leasehold mprovements . . ... ... .. ..
d Equpment . ... .. ... ... 111,569 87,149 24,420
e Other . . ... ... ... ... iuoen.. 55,642 46,043 9,599
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10(c).) . . .. ... ... .. » 657,530

EEA
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Schedule D (Form 990) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3

[Part Vil] Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financialdenivatives . . . . . . . . ... oo

(2) Closely-held equity interests . . . . .. ... ... ..

(3) Other

(A) HELD BY UWRC FOUNDATION 170,140 FMV

(8)

©)

©)

E)

(F)

G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B)line 12) > 170,140

Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

1)
(2)
3
(4)
(5)
(6)
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
IPart iX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d See Form 990, Part X, line 15.
{a) Descnption (b) Book value
_.(1) .BENEFICIAL INTEREST-PERPETUAL TRUST — — - = — - - = = — | T 77 447,744
(2) CHARITABLE LEAD TRUST 8,462
(3)
4)
(5)
(6)
(N
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)line15.) . . . . . . . . . . 0 i v i i it i i oo » 456,206
[ Part X 1 Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES 21,469

(3) AGENCY AUDITS PAYABLE 10,000

(4)

(5)

(6)

@)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 31,469
2. Liability for uncertain tax positions In Part XilI, 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) Check here Iif the text of the footnote has been provided in Part Xl ... 4

EEA Schedute D (Form 990) 2013




Schedute D (Form 990) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . .. . ... ... ... ..... 1 1,547,093
Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealizedgansoninvestments . . . . ... ... ... ... 000, 2a 22,310

b Donated servicesanduseoffacilites . . . . . . . . ... 0oL 0oL 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . ... h e e e e e 2c

d Other(DescribemnPartXHl) . . . . . .. . .. . i 2d 32,673

e Addiines2athrough2d . . . . . . . ¢t i e e e e e e e e e e e e e e e e e e e e 2e 54,983
3 Subtractline2efromline 1 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 3 1,492,110
4  Amounts included on Form 990, Part Vili, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,lne7b . . . . . . . .. 4a

b Other(DescnbenPartXill) . . . . . . . . .. vt ee e 4b 3,895

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c 3,895
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part), line12.) ... ... ... . ... .... 5 1,496,005

(Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . .. .. L0000 0000 o oo 0L 1 1,365,124
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites . . . . . .. . ... ... .. .00 2a

b Prioryearadjustments . . . . . . . . . .. . e e e e e 2b

€ Otherlosses . . . . v v v v v i v vt e e e e e e e e e e e e e e 2c

d Other(DescribenPartXll) . . . . . . . o v v i i i i ittt e e 2d

e Addlnes2athrough2d . . . . . . & & 0 0t i e e e e e e e e e e e e e e e e e e e e 2e
3  Subtracthne2efromline 1 . . . . . . . . . L L e e e e e e e e e e e e e e e e e 3 1,365,124
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 4a

b Other(DescnibemnPartXIll) . . . . . . . . v o vt it i e e 4b 3,895

c Addlinesdaanddb . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 4c 3,895

Total expenses Add hnes 3 and 4c. (This must equal Form 980, Part|,ne18.) . . . . . . .. .. ... ... 5 1,369,019

5
[Part Xiil | Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

01l. Other revenues

not included on Form 990 (Part XI, line 2d)

CHANGE IN BENEFICIAL INTEREST CHARITABLE TRUST OF $22,310.

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Page 5

[Part Xil | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4Db)

PASS-THROUGH DESIGNATIONS TO NON-PARTER AGENCIES OF $3,895.

03. Other expenses included on Form 990 (Part XII, line 4Db)

PASS-THROUGH DESIGNATIONS TO NON-PARTNER AGENCIES OF §$3,895.

EEA Schedule D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 15450047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Fundraising Activities. Complete if the organization answered "Yes™ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e [ Solicitation of non-government grants

a D Mail solicitations

b [:] Internet and email solicitations
c D Phone solicitations

d [ In-person solictations

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

O ves [ No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount pad to
(or retained by)
organization

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 990-E2) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
Part H Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
DERBY DAY 6 (add col (a) through
(event type) (event type) (total number) col (e))
g
Q1 1 Grossrecepts . . . ... ... 7,090 8,930 16,020
4
2 Less Contrbutons . . .. ..
3 Gross income (line 1 minus
ne2) .. .......u... 7,090 8,930 16,020
4 Cashpnizes . ... ......
5 Noncashprizes . ... ....
8| 6 Rentfacitycosts . . .. .. ..
&S| 7 Foodandbeverages . ... ..
Q
g
5| 8 Entertanment ... ......
9 Otherdrectexpenses . . . ..
10 Drrect expense summary. Add lines 4 through 9mmcolumn(d) . .. .. . ... ... ... ... ..... »
11 Netincome summary Subtractline 10 fromlne3,column(d) . .. .. . ... . ... ... .. .. ... » 16,020

I Part il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through coi (c))
3
@
1 Grossrevenue . . ... .. ..
1 w| 2 Cashprzes .. ........
3
]
g2 3 Noncashprnizes . ... ....
L
3
2| 4 Rentfacitycosts . ... ...
(s}
5 Otherdrrectexpenses . . . ..
(] Yes % | [ Yes % | [] Yes %
6 Volunteerlabor . . ... ... 1 No J No ] No
7 Direct expense summary Add hnes 2 through5incolumn(d) . .. .. .. .. ... ... ........ »
8 Net gaming income summary Subtractine 7 fromlne 1, column{(d) .. .. .. ... ... ........ »

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. ... ... ... ... [0 Yes [J No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . ... .. D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-E£Z) 2013
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SCHEDULE O - OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S . . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additiona! information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. OPQH to PUbilC
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990 1nspecﬁon
Name of the organization Employer identifi 1 b
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 12c)

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 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization 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, INC.’S WEBSITE. THESE ITEMS, AS WELL AS BYLAWS AND CONFLICT OF

INTEREST STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST.

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

NET GAIN ON BENEFICIAL INTEREST PERPETUAL TRUST OF $32,673.

07. 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 Schedule O (Form 890 or 990-EZ) (2013)
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fom 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2014) p g OMB No 1545-1709

» File a separate application for each return.

Intema!n::\:eor:u:‘e Szwoe ¥ » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . S

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .. . . PO
All other corporations (i ncludlng 1120 C f/lers) partnershlps, REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print UNITED WAY OF THE RIVER CITIES, INC 55-0384704

File by the Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)

due date for 820 MADISON AVENUE

f"a't":gnws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions HUNTINGTON, WV 25704

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Retumn
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 Form 6069 11
Form 980-T (trust other than above) ‘06 |fFormsg70 - T — - T — — |12

e The books are in the care of » LAURA GILLIAM, 820 MADISON AVENUE, HUNTINGTON, WV 25704

Telephone No. P 304-523-8029 Fax No. » __...304-523-9811
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthis is
for the whole group, check this box . . . » [].Ifitis for part of the group, check this box . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 0217 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or
» |v] tax year beginning 07-01 ,20 13 , and ending 06-30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final retum
[1 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Catutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




