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rom 990

Return of Orgai Inéaﬂoh I':4<erhpt From Income Tax

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

Department of the Treasury -
Internal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 15450047 _

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and ending
B  Check if applicable Please | C Name of organization D Employer identification number
Address change :‘::e:’zsr UNITED WAY OF SOUTHERN WEST VIRGINI
D Name change print or |___Doing Business As 55-0562858
l:l nital retum t;l:: Number and street (or P O box if mail 1s not dfellvered to street address) Roomvsuite E Telephone number
€ P.0. 5456 ) 304-253-2111
D Termination :;iﬂfic City or town, state or country, and ZIP + 4 G Gross receipts $ 347,395
lzl Amended return tions. BECKLEY WV 25801
D Application pending F Name and address of pnincipal officer H(a) Is this a group return for
affilates? Yes No
H(b) I/:\]rdeuadlIe(aji';'xl|ates Yes % No

[ ] 527

| Tax-exempt status m 501c) ( 3 ) <d(nsertno) m 4947(a)(1) or

J_ Website: » WWW.UNITEDWAYSWV.ORG

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization m Corporation Trust ﬂ Association H Other P>

LL Year of formation 1965

]M State of legal domicle WV

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
OUR UNITED WAY IS WORKING TO ADVANCE THE COMMON GOOD BY FOCUSING ON
3
c EDUCATION, INCOME AND HEALTH. THESE ARE THE BUILDING BLOCKS FOR A GOOD
[
g LIFE - A QUALITY EDUCATION THAT LEADS TO A STABLE JOB, ENOUGH INCOME TO
3 2 Check this box P D if the organization discontinued its operations or disposed of more | than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) i UTE UNI T 3| 28
_3 4 Number of independent voting members of the governing body (PanREngE) 'VE D 4 28
S| 5 Total number of employees (Part V, line 2a) 5012 5 | 2
o g 6 Total number of volunteers (estimate if necessary) AUG 2 9 ,ﬁ‘ii 6 1
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a i
oy b_Net unrelated business taxable income from Form 990-T, line 34 TPRA BRANCH 7b 0
UUDEN Prior Year Current Year
S .| 8 Contnbutions and grants (Part Vill, me 1h) -k 388,689 256,339
% E 9 Program service revenue (Part VIll, ine 2g) . /!:}N} \
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) E(‘J& _\" SR DU 4} 764 1,358
o @ | 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, an§ 11¢) P\ A\ 46,887 71,641
e 12 Total revenue — add lines 8 through 11 (must equal Part VIII, coldmn &, ine 12) .~ 10\ ; 436,340 329,338
(=] fy > v
2 13 Grants and similar amounts paid (Pamm es 1-3) \ © N‘\ﬁ 19 W\ 214,117 233,439
Z 14 Benefits paid to or for members (Part IX, col @l’jﬁé ‘MED \’\;T \
3
«< @ | 15 Salanes, other compensation, empl yes benefits (Part-H-column (AJ, I e 99,452 100,536
: 82 16a Professional fundraising fees (Part If(g: Iumm@ﬁ line 5‘51)13
@ 0 , 3
a2 b Tota! fundraising expenses (Part IX coll‘mn (D), line 25} ¥ -
W1 47 Other expenses (Part IX, column (A), ines ITa=Hd~11f=24 é:’) 40,765 47,459
18 Total expenses Add lines 13-17 (r‘wst.e @EM]U@?\), iIRg 25) 354,334 381,434
=)
19 Revenue less expenses Subtract line 18 from line 12 82,006 -52,096
[5 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 390,422 354,512
S8 21 Total labilities (Part X, line 26) 222,526 238,712
=3
25| 22 Net assets or fund balances Subtract line 21 from line 20 167,896 115,800
Part Il Signature Block
Under penalties of penury, | deetare that | e examined this return, incdluding accompanying schedules and statements, and to the best of my knowledge
and b ¥ e, correct, ghd mﬁ\diratmn f preparer (other than officer) s based on all information of which preparer has any knowledge
Sign } 1827, % | O8 -05-/3
Here Signatufe of r . L Date
} T ANN O'NEAL EXECUTIVE DIRECTOR
Type or print name ahﬂuﬂ N A / L,
Preparer’s identifying number
Paid Preparer's } / M/A/ /V/ . MM/\—— Date g:"e_c kif (see instructions)
b | snature 08/05/13 empioyed»> [ X|| P00136193
reparers ™ -7~ MARK COLLINS CPA EN B
Use Only Firm's name (or yours
if self-employed), P.O. BOX 5501 Phone
address, and ZIP + 4 BECKLEY, WV 25801-5501 o B 304-255-8928

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ves [ | nNo

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

J7
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. 1 I

Form 990 (2009) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 2
Part lii Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes [X] Nno
If "Yes," descnbe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? I:I Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 324,154 including grants of $ 233,439 ) (Revenue $ )
UNITED WAY MAKES ALLOCATION PAYMENTS TO NON-PROFIT

AGENCIES IN RALEIGH, NICHOLAS, SUMMERS, WYOMING AND FAYETTE COUNTIES IN
WEST VIRGINIA

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 324,154

Form 990 (2009)

DAA
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Form 990 (2009) I‘J'NI;I'ED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 3

Part IV Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and prcxy tax? If “Yes,” complete Schedule C, Part Il
6  Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V1,
VII, VIIL, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for Investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other iabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIt, and XlI|
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts X, XII, and XIi! is optional
13  Is the organization a school descnibed in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
19  Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes | No

(>4

10 X

11| X

121 X

Yes

No

[12a

13

14a

14b

15

16

E I R R R ]

17

18 | X

19 X

20 X

DAA

Form 990 (2009)
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] I

Form 990 (2009) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organmization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? {f “Yes,” complete Schedule L, Part || 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 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 curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
i, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 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, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 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 this retum 2a 2
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 20 | X
Note. If the sum of ines 12 and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b if“Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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 contnibution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organmization notify the donor of the value of the goods or services provided? 7b X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
if “Yes,” indicate the number of Forms 8282 filed during the year L7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organmization file a Form 1098-C as
required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 486672 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehotders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | 12b

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a | 28
b Enter the number of voting members that are independent 1| 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 X
§ Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the orgamzation have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avaiable Check all that apply
|:| Own websile D Another's website [z] Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poticy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organvzation p» ANNA LESTER PO BOX 1105
BECKLEY WV 25801 304-253-2111
DAA Form 990 (2009)
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Form 990 (zooé) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

e List all of the orgamization’s current key employees See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation compensation amount of
week ia ﬁ g 5 su:it E from from related other
35118 1le Efd 3 the organizations compensation
agls| [3[32]" organization (W-2/1099-MISC) from the
S5l e 2 § (W-2/1099-MISC) organization
al 5 % 3 and related
3| 2 E organizations
AL, MARRA
BOARD MEMBER 0.50 | X 0 0 0
CARLA NELSON
BOARD MEMBER 0.50 | X 0 0 0
CHRIS DANIELS
BOARD MEMBER 0.50 | X 0 0 0
CURTIS MCCALL
BOARD MEMBER 0.50 (X 0 0 0
DAVID HARRAH
VP OF FIN. 0.50 | X X 0 0 0
DAVID LANGFORD
BOARD MEMBER 0.50 | X 0 0 0
DEBBY SIZEMORE
BOARD MEMBER 0.50 X 0 0 0
DOUG ERNEST
BOARD MEMBER 0.50 | X 0 0 0
DR. BILL O'BRIEN
BOARD MEMBER 0.50 | X 0 0 0
DR. BRETT ECKLEY
BOARD MEMBER 0.50 | X 0 0 0
DR. MARK MILLER
VP OF ADMIN. 0.50 |X X 0 0 0
EMMETT PUGH
BOARD MEMBER 0.50 |X 0 0 0
JAY QUESENBERRY
BOARD MEMBER 0.50 |X 0 0 0
KAREN BOWLING
PAST PRESIDENT 0.50 |X 0 0 0
KATHY HOUSH
BOARD MEMBER 0.50 |X 0 0 0
LYNN CARK
BOARD MEMBER 0.50 IX 0 0 0
MARK FORD
V. PRESIDENT 0.50 | X X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —_T = compensation compensation amount of
week aa 2 g E 32 g from from related other
2| 2|18 | e (33| 32 the organizations compensation
ac| 5| | 388 ¢ organization (W-2/1099-MISC) from the
Shed -1 5 |°8 (W-2/1099-MISC) organization
5 5 'f‘g g and related
g % 2 organizations
MARY BETH NIDAY
PARLIAMENTARIAN 0.50 X X 0 0 0
NANCY KISSINGER
BOARD MEMBER 0.50 | X 0 0 0
ROSYLN CLARK ARTIS
PRESIDENT 0.50 | X X 0 0 0
ROY SHREWSBURY
CAMPAIGN CHAIRMAN 0.50 IX X 0 0 0
SARAH ABRAMS
BOARD MEMBER 0.50 [X 0 0 0
VIRGINIA BUTCEZR
BOARD MEMBER 0.50 |X 0 0 0
JENNIFER CHANDLER
BOARD MEMBER 0.50 |X 0 0 0
DAVID CHIN
BOARD MEMBZR 0.50 |X 0 0 0
CHUCK JESSUP
BOARD MEMBER 0.50 |X 0 0 0
LINDA PUGH
BOARD MEMBER 0.50 | X 0 0 0
MATTHEW W. STANLEY
BOARD MEMBER 0.50 (X 0o 0o 0o
ANNA LESTER
OFFICE MANAGER 40.00 {X 0 0 0
MARGARET ANN O
EXEC. DIR ‘ 40.00 X 50,812 0 0
1b_Total > 50,812
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation irom the organization P> 0
Yes | No

3 D the organization kst any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any ndividual hszed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individuat 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) 9]
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0
DAA Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events ic
S| d Related organizations 1d
g% @ Government grants (contributions) 1e
'.2.. 5 f Al other contributions, gifts, grants,
‘ _E-Fé, and similar amounts not included above 1 256,339
i g'g g Noncash contributions included n lines 1a-1f 3
‘ O ® h Total. Add lines 1a-1f > 256,339
§ Busn. Code
% 2a
o b
8] .
| c
| A| d
| El e
i g’ f All other program service revenue
| O | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) » 1,358 1,358
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rentat exps
C Rentaiinc or (loss)
d Net rental Income or (loss) »
7a  Gross amount fom (1) Securities (n) Other
sales of assels
other than inventory|
b Less costorother
basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
2 (notincluding $
% of contnbutions reported on hine 1c)
e See Part iV, line 18 a 89,366
.-g; b Less direct expenses b 18,057
o ¢ Net income or (loss) from fundraising events | 71,309 71,309
9a Gross income from gaming activities
See Fart IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 332 332
b
c
d All other tevenue
e Total. Add ines 11a-11d | 4 332
12 Total Revenue. See instructions » 329,338 1,690 71,309

|
|
| DAA
:
|
|

Form 990 (2009)
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Form 990 (200§) UﬁITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 10
Part IX Statemeht of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(alx\;enses Progra(rr?)serv:ce Managc(a%)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and oinher assistance to governments and
orgamizations In the U S See Part IV, ine 21 233,439 233,439
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,446 51,580 7,468 16,398
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits 25,090 17,154 2,484 5,452
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investmeni management fees
g Other
12 Advertising and prornotion 5,656 3,867 560 1,229
13 Office expenses 8,204 5,609 812 1,783
14 Information technology
15 Royalties
| 16 Occupancy
17 Travel 1,694 1,158 168 368
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 2,876 2,876
22 Depreciation, depletion, and amortization 955 652 95 208
23 Insurance 2,177 1,488 216 473
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL & CONT. SERV 13,498 11,933 1,565
b TELEPHONE & INTERNET 6,186 4,232 613 1,341
¢ DIRECT COSTS OF FUNDRAISI 3,286 3,286
d DUES, SUBSCRIPTION AND FE 1,679 1,154 167 358
e OTHER EXPENSES 1,248 945 303
f All other expenses
| 25 Total functional expenses. Add lines 1 through 24f 381,434 324,154 24,819 32,461
| 26 Joint costs. Check here > [_] 1f following
| SOP 98-2 Complete this ine only if the
organizaiion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) ‘ UNITED WAY OF SOUTHERN WEST VIRGINI

55-0562858 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 250,922| 1 247,027
2 Savings and temporary cash investments 20,910 2 21,330
3 Pledges and grants recevable, net 114,100 3 80,232
4 Accounts recevable, net 4
5 Recewvables frem current and former officers, directors, trustees, key
employees, and nighest compensated employees Complete Part Il of
Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L. 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventoiies for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Lard, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 17,107
b Less accumulated depreciation 10b 14,858 1,205! 10c 2,249
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 3,285| 15 3,674
16 Total assets. Add lines 1 through 15 (must equal line 34) 390,422] 16 354,512
17 Accounts payable and accrued expenses 957| 17 1,104
18 Grants payable 214,110| 18 230,983
19 Deterred reveriue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or cuslodial account liability Complete Part IV of Schedule D 21
£ |22 Payaoles to current and former officers, directors, trustees, key
E employees, hignest compensated employees, and disqualified
3 persons Compiete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 7,459| 25 6 ’ 625
26 Total liabilities. Add hnes 17 through 25 222 ,526| 26 238,712
3 Organizations that follow SFAS 117, check here lz] and
g coinplete lines 27 through 29, and lines 33 and 34.
% 27 Uniestricted net assels 154,192 27 102,096
m {28 Temporanly restricted net assets 28
B |29 Permanently restncted net assets 13,704| 29 13,704
u:’.. Organizations that do not follow SFAS 117, check here > D
5 and cornplete lines 30 through 34.
7] 30 Capial stock o1 trust principal, or current funds 30
8 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 [33 Total net assets or fund balances 167,896| 33 115,800
Z | 34 Tota habilities and net assets/fund balances 390,422| 34 354,512

DAA

Form 990 (2009)



550562858 08/05/2013 8 01 AM

Form 990 (2009) ‘UN]'ITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash IE Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explam in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes' to lne Za or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O
d If "Yes" to line 2a or 20, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdated basis, separate basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult o7 a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A

_ Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
Department of the Treasury » Attach to Fo::;:(:::: L::;e::::; Cha:ta;:: :‘;"St‘ i i Open to Public
Internal Revenue Service - parate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed 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

& w N

An orgarization 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 Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part Il )

A comrnunity 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 contnbutions, 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 lil )

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 o1 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type li c D Type llI-Functionally integrated d I:] Type IlI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10
11

1] 1] &1 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(1)
{ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii1) Type of organization (iv} Is the organization | (v} Did you notify (vi) Is the (vn) Amount of
organizatior (described on lines 1-9 m col (i) lsted in your | the organization i organization In col support
above or IRC section govermning document? col (i)of your  |(i) organized in the
(see instructions)) support? ys?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Fc;rm 990 c;r 990-E7)2009 UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 2

Part i

{(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support'Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

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

include any “unusual grants ") 319,123 309,736 341,711 388,689 256,339

1,615,598

Tax revenues levied for the orjanization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organizatien without charge

Total. Add iines 1 through 3 319,123 309,736 341,711 388,689 256,339

1,615,598

The portion of total contributions by each

person (other than a governmental unit or
publiciy supported crgamization) included
on line 1 that exceeds 2% of the amount

shown on Iine 11 column (f)

1,325,013

Public support Subtract ine 5 from line 4 |

290,585

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 ({b) 2006 | (c) 2007 (d) 2008 (e) 2009

7
8

10

1
12
13

(f) Total

Amounts from fine 4 319,123 309,736 341,711 388,689 256,339

1,615,598

Gross income from interest, dividends,
payments received on securities loans,
rents, rovalues and incorne fiom similar

sources 1,426 1,535 2,229 764 1,358

7,312

Net income from unrelated business
achvities wnether or not the busINess IS
regularly carried on

Other ncome Do riot include gain or
loss from the sale of capital assets

(Explain in Part IV) 89,366

89,366

Total supnort. Add lines 7 through 10 i

1,712,276

Gross 1 2ceipts from related activities, etc (see nstructions) 12

230,428

First five years. If the Form 990 1s for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ.zation check this bo< and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support oercentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14

16.97%

Public supp2rt percentage from 2008 Schedule A, Part Il, ine 14 15

%

33 1/3 % support test—2009. If the organi.zation did not check the box on line 1%, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The orgarization qualffies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box anu stop here. The organization qualifies as a publicly supported orgamization

10%-facis-and-circumstances test—2009. if the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, ana it the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facis-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and it the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the ‘1acts-and-circumstances” test The orgamzation qualifies as a publicly supported organization

Private foundation. it the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> [

4

DAA

Schedule A (Form 990 or 990-EZ) 2009



550562858 08/05/2013 8 01 AM

ScheduIeA(F;)rm 990&990-52)2009 UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ")
2 Gross recetpts from admissions, mercnandise
solc or servicas perfonned, or facihtes
furished in 2ny activity that 1s related to the
organizalion's tax-exempi purpose
3 Gross receints from activities that are not an
unrelated trade or business unaer section 513
4  Taxrevenues levied for the organization's
benefit ana either paid 10 or expended on
its behalf
§ The value of services or faciities
furnished by @ governmental unit to the
orgarvzation without charge
6 Total. Add ines 1 through 5
7a  Amounts included on lines 1, 2, and 3
recetved from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 55,000 or 1% of the
amount ar line 13 for the year
¢ Addines 7a and 7b
8  Public support (Subtract line 7¢ from
Ine 6)
Section 3. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9  Amounts from line 6
10a Gross mcome from mierest, dividends,
payme:nt s neceved on securties loans,
rents rovaltes and income from similar
sources
b Unrelated business taxable income (less
secuon 31 i taxes) from nusinesses
acquired aner June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hins 10k,
whetler or not the tusiness 1s regularly
carmred on
12  Otherincome Do notinclude gain or
loss from ta2 sale of capital assats
(E«plain in Partlv)
13  Totai support. (Ada hnes 9, 10c, 11,
and 12)
14  Farst tive years. If the Form 930 1s for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Pubhc sLpport percentage irom 2008 Schedule A, Part lll, line 15 16 %
Section U. Computation of Investment Income Percentage
17  Investiment income percenlage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33 /5 % support tests-—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 15 not more than 22 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % suppor rests—2008. If the orgarnization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
ine 18 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the orgarization aid not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (F(l)rm 990 (I)r 990-E2)2009 UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . . » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. [ Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY CF SOUTHERN WEST VIRGINI 55-0562858
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘ec<” to Form 990, Part IV, line 5.
{a) Donor advised funds (b) Funds and other z.cc ounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did tne organization 'nform all donors and dener advisors in writing that the assets held in donor advised
funds are trie crgamzation's property, subject (o the organization’s exclusive legal conirol? D Yes D No
6 Did the orgamzauon inform all grantees, donors, and donor advisors in writing that grant funds can be
used orly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposeys) of conservation easements held by the organization (check alt that apply)
Preservation of land for pubhic use (e g , recreation or pleasure) Preservation of an histonically important land area
D Protection ot natural napiat Preservation of certified histonc structure
Preseivation of open space
2 Compleie hines 2a through 2d if the organizauon held a qualified conservation contribution in the form of a conservation
easemer.t on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easemnents 2b
¢ Number of conservauon easeinents on a certified historic structure included in (a) 2c
d Number of conservaiion easements included in (c) acquired after 8/17/06 2d
3 Number ot conservation easeiments modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b o
4 Number of states where property subject to conservation easement 1s located P> o
5 Does the orgamzation have a written policy regarding the peniodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and voiunteer nours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> e
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
L 2 o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 17G(h)(4)(B)(u)? [] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
Pari I 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, not to report In its revenue statement and balance sheet works of

art, histortcal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide, n Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elecied, as permitted unaer SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal reasuies, or other similar assets ineid ior public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues includea m rorm 990, Part viti, ine 1 » s_ _ _ _ _ _ _

(ii) Assets included :n Forn 999, Part X » s_ _ _ _ _ _ _
2 If tne orgaruzation receved or held works of art, historical treasures, or other similar assets for financial gain, provide the

follownng amounts required to be reported under SFAS 116 relating to these items
a Revenues inciuded in Form 890, Part Vili, line 1 » s_ _ _ _ _ _ _
b Assets ncludea n Form 990. Part X > 3

For Privacy A:t and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2009
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Schedule D LF.orm 990)‘2009 UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 2

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

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (chieck all that apply)
Public exhibition d |:| Loan or exchange programs
Scholarly research e D Other
Preservation for future generations

Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in
Part X!V

Duning the year, du ihe organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to rarse funds rather than to be mamntained as part of the organization's collection? D Yes D No

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

- 0o o o

2a
b

Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Fart X? D Yes I:] No
It “Yes,” expiain *hz arrargement in Part X1V and complete the following table

Amount

Beginning balance 1c
Adaitons dunng the veer 1d
Distributions during the year 1e
Ending balance 1f
Did the crgamization inciude an amount on Form 990, Part X, ne 21? D Yes D No
If “v'es,” explain (he arrangement in Part XIV

Part V Endowiinent Funds. Coinipiee if organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contbutions

d Grants ot scholarships

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginming of year balance

Net irivestment earnings, gamns,
and losses

Other expendtures for taciiies
and programs

Adiminmistrative expenses
End of ye:ar balance {

Pravide the estimated Dercentage of the year end balance held as
Board designated or quasi-endowment %

b Permanent endowment P %

¢ Teimendowment® %

3a

b
4

Are there enoowment funos not in the possessien of the organization that are held and administered for the
organization by Yes | No
(i) umesated orgamzations 3a(i)

(ii) related orgamzations Ja(ii)

If ‘Yes" to 3a(n), are the 1elaiea organizations hsted as required on Schedule R? 3b
Describe in Parl XIV uie intenoed uses of the grganization’s endowment funds

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

Description of iInvestment (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a
b
c
d
[:]

Lana
buldings
Leasenoid imptovements

Equipment
Othe: 17,107 14,858 2,249

Total. Aad lines iaihiougn e Soluitn (d) must €quat Form 590, Parl X, column (B), hne 10(c) ) » 2,249

DAA

Schedule D (Form 990) 2009
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Schedue D (Form 990)' 2009 UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

Page 3

Part Vil Iavestrivents—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
oter _ __ _ _ _ _ _ _ _ _ _ _ _ o _ _
Total. (Column (b) must equa! Form 990, Part X, col (B) line 12) >
Part Viil__investmenis—Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
!
i
Total. (Column {b) must equa! Form 990, Part X, col (B) line 13) >

Part 1X Other Assets. See Form 990, Part X, line 15.

(@) Descrniption

(b) Book value

Total. (Column (b) must equai Form 990, Part X, col (B} ine 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of labilty (b) Amount

Federa! income taxes

ACCRUED EXPENSES 6,625
WITEEELD PAYRCLL TAXES

Total. (Column (b) must equal Form 930, Part X, col () line 25) > | 6,625,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s lianiity for uncertamn tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (F'orm 990)200y  UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 4
Part Xi rieconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totel revenue (Form 990, Part VI, column (A), iine 12) 1 329,338
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 381,434
3 Excess or (deficit) for the year Subtract Iine 2 from line 1 3 —Sg, 096
4 Net unrealized gains (losses) on investments 4
5 Donatea services and use of facilities 5
6 Investment expenses 6
7 Prior pernod adjustments 7
8 Otner (Descrpe in Fan Aiv ) 8
9 Towaladjustments (nety Add hnes 4 through 8 9
10 Excess or (deficit) for the year per auditea financiai statements Combine lines 3 and 9 10 -52 ’ 096
Part Xif  Reconciliatiotn of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and otrier support per audited financial statements 1 392,370
2 Amounts included on line 1 out not on Form 990, Part VI, line 12
a Net uimmealzed gains on investments 2a
b Denated services and use of facilities 2b 44,975
¢ Recoveries ot prior year grants 2c
d Other (Cescribe n Part XIV ) 2d 18,057
@ Add hnes 2a threugh 2d 2e 63,032
3 Subtiact ine 2e fror line 3 329,338
4 Amounts included orr Form 980, Part VIll, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, ine 7b 4a
b Gther (Descrive in Part XIV ) 4b
¢ Aad lines aa and 4 4c
5 Tolelrevenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12 ) 5 329,338
Part Xill Reconciiation of Expenses per Audited Financial Statements With Expenses per Return
1 Towl expenses and losses per audited financial statements 1 444,466
2 Amounts included on bne | but not on Form 990, Part IX, line 25
a Donaed services znd use of faciities | 2a 44,975
b Pnoryear adjustments L 2b
¢ Ofnertosses 2c
d Other (Describe n Part XIV) 2d 18,057
e Adalhnes 2z thicugh 24 2e 63,032
3 Subtract ine 2e irom lne 3 381 . 434
4  Amounts inciuded on Form 990, Part IX, hne 25, out not on hne 1:
a Invesrment expenses not included on Form 990, Part VIII, ine 7b
b Otner (Uescripe in Pant XIV ) L4b
¢ Add hines aa and 4b 4c
5  Total exoenses Add lnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 381,434
Part XiV_ Suppleriental Information
Complete ims part to provide he descnptions requirea for Part Il, lines 3, 5, and 9, Part lil, ines 1a anc 4, Part iV, lines 1b
and 2b, Fari v, tine 4, Part X, ine 2, Part X1, ine 8, Part Xli lines 2d and 4b, and Part XIill, ines 2d and 4b Also complete
this part to provide any additional information
_PART X1, LINE 8 - RECONCILATION OF CHANGES - CTHER o
_DIRECT EXP INCLUDED ON FORM 990, PARTVIII, LINES 8B & 9B _ $ _ _ _18,057 _ _
_DIRZ(CT EXP INCLUDED ON FORM 990, PARTVIII, LINES 8B & 9B _ $ _ _ -18,057 _ _
_PART XII, LINE 2D - RE ""@N_(_/E_ _Ag.[OQN_‘;‘S__ I_NCLUQE_Q IN FINANCIALS - OTHER = =
I”LCT EX? INCLUDED OF TORM 9¢C, PARTVIIY, LINES 8B & 9B _ § _ _ _18,057 _ _

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 99032009 UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 5
Part XV Supplemental Information (continued)

PART XITI, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT EXP INCLUDED ON FORM 990, PARTVIII, LINES 8B & 9B $ 18,057

Schedule D (Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the orgamization Employer identification number
UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858
Part | Ffundraising 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 inaicate whether the organization raised funds throuyn any of the following activities Check ali taat apply

a L] Mail solicitations e L ] Solicitation of non-gc/emment grants
b D Internet and email solicitations f L] Solicitation of government grants
c D Phune solicitations g D Special fundraising events

d D in-person sclicitations

2a Dd the orgcanizaticn hevz a viritten or ora! asreement with any individual (i cluding officers, directors, trustees
or 3y empinyees iisted in Form 990, Pant Vilj o entity in connection with professional fundraising services?

b If“ves,” tist the ten [ughest paid individuals or entities (fur:drzisare) pursuant to agrzemments urder winch the fundraiser i1s
to be compensadled at least $5,000 by the organization

D Yes D No

(i) Name of individual (1) Activity ik D“jr:""‘“" (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) ﬁllz?c;d: ;? from activity (or retained by) (or retained by)
Lontr ! of fundrasser listed in organization
contributions? col (1)
Yes| No
1
1
[
!
—
i !
: |
t .
[
' Py
! !
] ]
i
Total >’
3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it is exempt from
regisiration or licensing
For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule G (l':orm 990 or 990-£7) 2009

UNITED WAY OF SOUTHEPRPN WEST VIRGINI 55-0562858

Page 2

Part | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
WONDERLAND OF T | RALEIGH CO. GOL | 6 (add col (a) through
(event type) (event type) (total number) col (c))
[}
=}
c
3| 4 Grossrecents 29,889 16,905 47,299 84,093
& « Less Charnapie
centnbuticns !
3 Gross revenue (line 1 '
minus Iine 2) i 19,889 16,905 47,299 84,093
!
4 Cash prizes "
]
5 Noncash pizes 'L
i :
$ | 6 Renufacility costs : !
7] }
g ' l
g5 | 7 Foodandboverages . . :
F | ! !
& | 8 Entertanment ] !
! |
L t
% Other arect expenses 4,151 6,416 7,490 18,057
10 Oirect expense summary Add lines 4 through 9 'n column {(d) > ( 18 7 057)
11 Netincome summary Combine line 3, column (c), and line 10 > 66 7 036

Part Iii Gaiming. Complete if the arganization answered "Yes” to Form 980, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
' (b} Pull tabs/instant (d) Total gaming (Add
(4]
2 { (a) Bingo bingo/progressive bingo c) Other gaming co! (a) through col {c))
g « — -
[
14
1 Gross revenue
w | 2 Cashpnzes
<13
n
c
g l
S| 2 Noncaszhprizes :
wi
3 l
g 4 Rent/facility cosls
; i
5 Other Jucctexpenses ! _ L
' || Yes % - Yes % % Yes %
€&  Volunieer labor N No No No
7 Urrect expense summary Add lines 2 through 5 in column (d) 4 )
& Neganing income suminary Combine hne 1, column d, and line 7 4
Yes | No
9  Enter tha state(s) ur which the organization operates gaming activities
a |3 the organization icensed to operate gaming activities in each of these states? 9a
b 17*No,” explain
10a Were any of the orgamization's gaming hicenses revoked, suspended or terminated during the tax year? 10a
b If“Yes, Explam
11 Noes the organization operate gaming activities with nonmembers? 11
12 s the oiganization a grantor, beneficiary or trustee of a tiust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form QSd or $306-£2) 2009

UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858 Page 3
. . Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Provide tne name and address of the person who prepares the organization’s gaming/special events books
and records
Name
Adaress B>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue ? 15a ;
b ir"Yes, enter the amount of gaming revenue received by the organization B $ and the
amount of gaming revenue retained by the third party P $
c It Yes,” enter name and address of the third party
Name B>
Aduiess P> l
16  Gaming inanager miormation i
Name P
Ganung manager compansation P $
Desc ription of services provided W
[] Lirectorfofhicer 1j Employee D Independent contractor
17  Mandatory distributions i
a Is the crgamization required under state law to make chantable distributions from the gaming proceeds to
retain the staie gaming license”? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

DAA

In the organization s own exempt activities durnng the tax year b $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHERULE Q . Supplemental Information to Form 990

(Form 911) Complete to provide information for responses to specifiq questions on 2009

Deparunent of the Treasury Form 990 or to provide any additional information. Open to Public

Internai R« r2nue Service ) Attach to Form 990. Inspection

Name of t32 organization Employer identification number
UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

£:IDED RETURN EXPLANATION
SCUDULE A, EFART I, LINE 7, REASON FOR PUBLIC CHARITY STATUS, IS CHANG®D TO
APPIR0PRIATELY CLASSIFY THE ORGANIZATION AS ONE THAT NORMALLY RECEIVES A
SUBRSTANTIAL PARY OF JTS SUP2ORY #ROM THE GENERAL PUBLIC. WHEREAS IT

PREVIOGSLY CLASSIFIADL ITSSELF AS A COMMUNITY TRUST.

FORw 930 - OCRGAWNLZATION 3 MISSION OR MOST SIGNIFICANT ACTIVITIES

OUA UWLITED WaAaY IS WORKING TO ADVANCE THE COMMON GOOD BY FOCUSING ON
ESCCRTION, INIOME AND UEALTH. THIESE ARE THE BUILDING BLOCKS FOR A GOOD
LIFE - A QUALITY EDUCATION THAYT LEADS TO A STABLE JOB, ENOUGH INCOME TO
SUFFORT A FAMILY 'TAROUGH RETIREMENT AND GOOD HEALTH. OUR GOAL IS TO CREATE
REAL, LONG-LASTING CAdANGE TAATl PraVeENTS PRUBLEMS FrROM HAPPENING IN THE
FIrH1l PLACE. TOGETaA&ZR, UWNITED, Wii CAN INSPIRE dACPE AND CREATE
OPPURTUNIIIAS FOR A BAYTWER TCOMORRUW. THAT'S WHAT 1T MEANS TO LINE UNITED.
TO UBRING TOGETHER 1IN A UNITED AFPMAL ALL POSSI1IBLE CAMPAIGNS OF
CUOMMUNITY-ACCPTAD HEALTH, WALFARL, AND RaACREATIONAL AGENCIES, INCLUDING
LOCsL, STATE ANo WNATICNAL SERVICAL ORGANIZATIONS. 7TO SOLICIT HUNDS AND
PROFARTE FOA SUCH AGENCIES 7O ACQUIRE BY GIFT, LEGACY, DEVISE, PURCHASE OR
OTHARKWISE, CFROFERTY OfF AVERY Killh AND WATUREZ, A3C0TH REAL AND PERSONAL, FOR
SGli AGENCILIES, W0 LEASE, MOKXIGAGE, IMPROVE, FLEDGE, SELL, CONVEY OR
OTHARWISE DISEUSE UF SUCn PROPERTY. TO INVESYT AND EXPEND FUNDS, AND TO
DISYR1IBUTE 2UNDS TS SUCH AGENCILIES. YO CREATE A MORE GENEZRAL INTEREST IN
THE S&ERVICE e 3JCH AGENCIES AND IN THE UNIFIED APPEAL PLAN. TO DO ALL
ACTS> AND THINGS NECRSSARY, CONVENIENI, OR EXPEDIENT TO CARRY O THE ABOVE

MENTIONEL PURCOSE

For Piv..cy Ac-and Pap areravk Medtiction Act Motice, sze the !Insinictions Jor Fora: 090, Schedule O (Form 990) 2009
DAA
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Schedute O (Form 990) 2009 - Page 2
Name of the organization . Employer identification number
ONITED WAY OF SOUTHERN WEST VIRGINI 55-0562858

FCTrai 930, PART VI, LINR 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

AETTR THW COMPLETION OF THE FORM 990 AND AS SOON AS PRACTICABLE THE FORM
990 I3 REVILWZD 3¥ ALT. ATTENDIN: R0ARD MIBEES. THIS IS DONE IWN USING A

TOOL FROM PRACTICIONERS PUBLISHING COMPANY ENTITLED TABLE T201, GUIDANCE
FOR BOAXRD RaviEW OF rfORM 950. Ta.S REVIEW IS TIPICALLY CONDUCTED BY THE

Ot IZATION 'S CUT3IDE CrA AND QULUSTIUNS ARE TIZCICALLY ASKED AND ANSWLRED.

[

FOXKi 950, PAAT VI, LINA 1el - ENAORCEMENY O CONrLiCT3 pPOLICY
GIvEN Llds SMALLNESS Or (HE COMMUNITY IN waICh THE ORGANIZATION OPERATES,
Bl HAMBERS ARL GENcmRALLY AWARE OF Tak ACTIVILIES OF OIlHEZR BOARD MEMSERS

AND THIS SERVES AS AN ADEQUATE METHOD OF MONITORING.

FORM: 950, PAAL viI, LINE 15 - GCOVARNING DUCUMENTS DISCLOSURE EXPLANATIUON
GUv ARNIWG LUCUMERNTS Ars AVAILABLE UPON REWUEST aAY THE ORGANIZATION'S

O&'t'ICH.

Schedule O (Form 990) 2009
DAA
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Form 4562 ' Depreciation and Amortization

’ (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

(99) P> See separate instructions. P Attach to your tax return. ’32332’5‘&"?40 67
Name(s) shown on return Identifying number
UNITED WAY OF SOUTHERN WEST VIRGINI 55-0562858
Business or activiy to which tius form relates
INDIRECT DEPRECIATION _ _
Part | El :iction To Expense Certain Pruperty Under Section 175
INote: If you have any listed prooerty compieta Part Y/ be'cre you camplete Part | L
1 Maximum amount See the instructions for a tugher imit for certain businesses 1 250, 000
2 Total cost of sechor 179 preperty pleced 1n service (see instructicns) 2
3  Threshola cost of secticn 179 property before reduction in imitation (see instructions) 3 800 P 000
4 Reduction in limitation Suptractune 3 from line 2 It zero or less, enter -u- 4
5 _Dollar irnitation for tax year Subiract line 4 from kine 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
6 T DesLnpion or proney ! ﬂ:i(_‘rf' (husiness use only) l (c) Elected cost
—— |
1 1
7 uislzd pieperty Enter tne amount trom hne 29 l 7 I
8  uwn elected cost or section 179 property Aaa amounts in column (c), ines 6 ana 7 8
9 Tenadve aeduction Enter the smaller ¢f e 8 o1 ne 8 &
10  Carryover of disailowed deduction from fine 13 of your 2008 rorm 4562 10
11 punness ircome imetelion Zrier the smal'er of busness incorne {not less than ze 0) ot line 5 (see nstiuctions) 11
12  Secobon 179 expense deducton Add Iines ¥ ana 10, bt do net arver mee thanine 1 12
13 Czryowe- o disallowved deducten to 2010 Addlmes Send 10, lesslire 2~ P [ 13 |
Note* Do not use Part Il or Part HHl below for isteu pioperty Inslead, use Part vV
Part il Special Depreciation Ailowance and Other Depreciation (Do not include listed property } (See instr )
14  Special aepreciation aliowance tor qualified propeny (other than hsted property) piaced in service
during the tax year (see instrucrons) f 14
15  Property subject to secuon 168(°)(1) elecuon 15
16  Oheraepyeciahion (nchaing ACRS) 16 . 955
Pa:i i MACES Depreciation (D6 not include listsd piopsrty ) (See instrucnons.)
Secton A
17  MACRE deductons for assets placed n cerv.ee intax years beginning betere 2000 17 I 0
18 I v are cloching tc grouf Thy asSELs praced 11 semv ce CunnG T1E 184 Ye.r 1110 ene of more genera!l ascet accounts, cneck here $» l—l

Section B—Asszis Paded in Service During 2008 Tax Year Using the General Depreciation System

(b) Monthand year | (¢} Bass for depreciation |,d) Recovery
{3) Classiticatien of Lreperty placed in \business/investment use

d (e} Convention
seivice only-see instructions) _ | _ Peno

(f) Method (9) Depreciation deduction

19a  Zyearproperty | __ I .

b _ 3 vear n'apety i
€ 7-year property
d _1u-vear propeny I R & .
e iiryeai propely ___' e ]
f 20 year property ] ! |
9 25vearprevernty ; ! | 25yrs | sL__
h “=oudental rental ' : 27 5yrc ! MM SiL
N L Sy S . e 27Byrs MM sL___:
i MNoreswceenal real ‘G- 39 yrs MM SiL '
propaty ) Z MM s !
Section N—Assets Flaced in Service Du_'_ir_!g 2009 Tax Yeer Using the tlternative Depreciation System
20a Class ufe o e ] SIL '
b 1Z-year | 12 yrs S/L |
¢ 4C-uear 40 yrs MM S/L i
Pari iV __ Summary (See instruciions.)
21 Lre od prog-ar Erder cirount from ine 23 21
22 ot Aca amounts from line 12, ines 14 through 17, Iires 19 and 20 :n column (g} and kne 271 Enter here }
a~d cn tne apprepnate ines of your return Partnerships and S corporaticrs- -see rstructions 22 , 955

23 For assets shown zbove ang placed :n serv.c2 dunng the currert vear, enter the
poruen of the bacis ath butable o section 263A cosls ,_ 23

For Pape.work Reduction Ac: Notice, sce separate instructiens.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FCR PAGE 2
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550562858 United Way of Scoithern West VirginT
55-0562853 Federal Statements
FYE: 12/31/2009
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e Descripuon AMOUr{
CONTRIBUTED MEDIA $ 29,275
CONTRIRUTHED FACILITIES 3700
TOTAL 3 44,975

Descrigtion Amount
CONTPIRITED WMEDLS $ 39,275
CON.#I30TED FACILITIRS _£,700
TOTAL $ 14,975




