See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:55-0479446_990_201003.pdf
https://public.resource.org/privacy?2010_10_EO:55-0479446_990_201003.pdf

' <
Form g 90

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Departinent of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Check if C Name of organization D Employer identification number
applicable T:;es
Soress |'e>= > UNITED WAY OF THE UPPER OHIO VALLEY INC.

Name

crange | ¥P¢ | Doing Business As

Inibal

retum

ated

Amended | tions
retumn

E]Appllca—
tion

55-0479446

Seeﬁ Number and street (or P O box if mail is not delivered to street address) | Room/suite
Temn- |51 11TH STREET

E Telephone number

304-232-4625

City or town, state or country, and ZIP + 4

WHEELING, WV 26003

G Gross receipts $

1,143,732.

pending F Name and address of principal officerGEORGE E SMOULDER

51 11TH STREET, WHEELING, WV 26003

| Tax-exempt status: 501(c) ( 3

)« (nsert no.) D4947(a)(1)or DSQ?

J Website: » WWW.UNITEDWAYUOV.ORG

H(a) Is this a group return

for affiliates?

[:]Yes No

H(b) Are all affiliates ncluded? ] Yes [ No
If “No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization Corporation [ | Trust [ ] Association [ | Other

[ L vear of formation 19 6 4] M State of legal domicile WV

[Part }| Summary
o | 1 Brefly describe the organization’s mission or most significant activities IMPROVING LIVES BY MOBILIZING
§ THE CARING POWER OF THE COMMUNITY IS THE MISSION OF THE UNITED WAY
g 2 Check this box P |:] 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, line 1a) 3 36
Py g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 36
i $ | 5 Total number of employees (Part V, line 2a) 5 5
) g 6 Total number of volunteers (estimate If necessary) 6 575
. E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
<) b Net unrelated business taxable income from For;'n 990-THife (4= I\ /M 7b 0.
A = Prior Year Current Year
a 2 8 Contnbutions and grants (Part VI, line 1h) o 0CT 04 200 ,(‘_;3 533,900. 636,973.
La  E| @ Programservice revenue (Part Vill, line 2g) o Q 2,993. 2,484.
";,;, é 10 Investment iIncome (Part VIlI, column (A), lines 3} 4, and 7d) g:) 45,479. 70,360.
<< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 938 MRS ! T 13,559. 26,536.
gu:\ 12 Total revenue - add lines 8 through 11 (must equal Part Vitt-column-{A); me-12)_J 595 7 931. 736 7 353.
" 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 428,459. 363,500.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
9 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 159,836. 166,770.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P 82,343.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 85,650. 86,305,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 673,945. 616,575.
19 Revenue less expenses Subtract line 18 from line 12 <78,014. 119,778.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 2,210,766. 2,808,064.
%; 21 Total labilities (Part X, ine 26) 156,403. 178,227.
23[ 22 Net assets or fund balances. Subtract line 21 from line 20 2,054,363. 2,629,837.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } — q E X |X CF‘Z8"/O
Here /Signature of officerd” Date
GEORGE E SMOULDER, EXECUTIVE DIRECTOR
Type or print name apdRie .
Preparer's } ﬁ /\ Dalty Che-ck if Z’:é’ﬂ,’ifric'ﬂiﬂi'{y'"g number
::;arer's Slgn‘ature > t E % / l, C{A ?, "7! | bgtrarl\fployed » [ |
Useonly |vewet o COSTANZO & ASSOCWATES, PLLC EN D
::Z—rzsmsp!:z:d). 1341 NATIONAL ROAD
2P+ 4 WHEELING, WV 26003-0251 Phoneno > 304-242-4400

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

Yes

I:INo

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 Page2

[ Part it { Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission-

‘THE MISSION OF THE UNITED WAY OF THE UPPER OHIO VALLEY, INC. IS

IMPROVING LIVES BY MOBILIZING THE CARING POWER OF THE COMMUNITY. THIS

IS PRIMARILY ACHIEVED BY FUND-RAISING FOR COMMUNITY SERVICE MEMBER

ORGANIZATIONS.

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

the pnior Form 990 or 990-E2? [:]Yes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:]Yes No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 133,086. including grants of $ 102,889. )(Revenue $ 0.)
DISASTER/EMERGENCY ASSISTANCE - ALLOCATIONS TO AGENCIES PROVIDING
DISASTER & EMERGENCY SERVICES TO INDIGENTS AND DIRECT ASSISTANCE TO

INDIGENTS FOR SHELTER, FOOD & MEDICAL: SERVING 50,885 PERSONS

4b (Code: ) (Expenses $ 187,426. including grants of $ 144,899. ) (Revenue $ 0. )
BASIC SUBSISTENCE -~ FOOD/HEALTH - ALLOCATIONS TO AGENCIES PROVIDING
COUNSELING, MEDICAIL & MENTAL HEALTH SERVICES: SERVING 41,723 PERSONS

4c (Code- ) (Expenses $ 79,545. Including grants of $ 61,496. )(Revenue $ 0. )
CRISIS INTERVENTION/EDUCATION/REHABILITATION - ALLOCATIONS TO AGENCIES

1 PROVIDING REHABILITATION SERVICES TO FAMILIES, SENIOR CITIZENS AND

| DISABLED PERSONS: SERVING 19,959 PERSONS

4d Other program services. (Describe in Schedule O.)

(Expenses $ 55,821. including grants of $ 43,155. ) (Revenue $ 0 )
4e Total program service expenses P> $ 455,878.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446  Page3
| Part IV { Checklist of Required Schedules
Yes | No
1 sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organizaivon engage in direct or Inairect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 [Dud the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities 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 VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "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 X1, XIl, and XlI. 12 | X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Iil 19 | X
20 __Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 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,
coiumn (A), ine 27 It "Yes," complete Schedule |, Parts | and !/ 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 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", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period 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 organization act as an "on behalf of* issuer 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 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "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 current 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¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "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 301.7701-37? 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 Il, lll, IV, and V, line 1 341 X
35 Is 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-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f “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 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 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 11
b Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢c
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 return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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 duning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions 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 contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 _ Pageb

I 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, descnibe 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 36
b Enter the numoer of voting members that are independent 1b 36
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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 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 decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 890.
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 compliance with the policy? If "Yes," descrbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 wnitten policy or procedure requiring the organization to evaluate its participation
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 WV , OH

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 available Check all that apply.
|:] Own website I:] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization |

GEORGE E SMOULDER - 304-232-4625
51 11TH STREET, WHEELING, WV 26003

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

UNITED WAY OF THE UPPER OHIO VALLEY INC.

55-0479446

Page 7

IPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectic;n 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.

® | st all of the organization's current officers, directors, tru

steeg (whe!he' ind

Enter -0- In columns (D), (E), and (F} If no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of *key employee.*

® st 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 organization 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

rganizations), regardiess of amount of compensation.

(A) (8 (C) (D) (E) P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 'é organization (W-2/1099-MISC) from the
HE g |8 (W-2/1099-MISC) organization
3 g . é{ % g and related
3 g g ;? E’é E organizations
LAWRENCE E BANDI
DIRECTOR 0.20X 0. 0. 0.
JASON C HASWELL
DIRECTOR 0.20|X 0. 0. 0.
LETHA ZOOK
DIRECTOR 0.20 (X 0. 0. 0.
BRUCE ARCHER
DIRECTOR 0.20 X 0. 0. 0.
KATHIE BROWN
DIRECTOR 0.20|X 0. 0. 0.
DOUGLAS DALBY
DIRECTOR 0.20(X 0. 0. 0.
SHARON DARE
DIRECTOR 0.20 X 0. 0. 0.
ROBERT DEFRANCIS
DIRECTOR 0.20 (X 0. 0. 0.
MICHELLE DOUGHERTY
DIRECTOR 0.20 X 0. 0. 0.
HYDIE FRIEND
DIRECTOR 0.201X 0. 0. 0.
KRISTIE L BARNETT
DIRECTOR 0.20 (X 0. 0. 0.
CHARLES BELL
DIRECTOR 0.20 (X 0. 0. 0.
MARK CHERNENKO
DIRECTOR 0.20 (X 0. 0. 0.
ROGER LYONS
PRESIDENT 1.00|X X 0. 0. 0.
ORPHY KLEMPA
DIRECTOR 0.20 (X 0. 0. 0.
PATRICIA FAST
DIRECTOR 0.20|X 0. 0. 0.
MARK CROW
DIRECTOR 0.20[X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)

09500924 790332 1892

2009.04000 UNITED WAY OF THE UPPER OHI 1892 1



Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
weel g - the organizations compensation
5| g B organization (W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC) organization
3 g . Eé %g _ and related
2 % g :? :%—é ..g_ organizations
ISAAC DIEFFENBAUGHER
DIRECTOR 0.20 X 0. 0. 0.
PATRICK FOX
DIRECTOR 0.20 X 0. 0. 0.
TOM PENTINO
DIRECTOR 0.20 X 0. 0. 0.
WILLIAM J WAGNER
DIRECTOR 0.20 X 0. 0. 0.
SHANE WALTERS
DIRECTOR 0.20 (X 0. 0. 0.
BERNADETTE SMITH
DIRECTOR 0.20 X 0. 0. 0.
SCOTT REED
DIRECTOR 0.201X 0. 0. 0.
DALE KNUTSEN
PRESIDENT 1.00X 0. 0. 0.
BRIAN FELICI
VICE PRESIDENT 0.20 X X 0. 0. 0.
BRAD BLAIR
TREASURER 1.00|X X 0. 0. 0.
1b_Total > 41,099. 0.] 19,805.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable

compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such Individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed 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

Yes | No

4 X

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

NONE

the organization.

)]

Name and business address

8)

Description of services

{C)
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 P>

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

09500924 790332 1892
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[}

Form 990 (2009) UNITED WAY OF THE UPPER QOHIO VALLEY INC. 55-0479446 Page9
[ Part VIl { Statement of Revenue
(A) (8) (C) (D)
: Total revenue Related or Unrelated exé}%:gl}%m
exempt function business tax under
revenue revenue Sggg?gfggf,
gg 1 @ Federated campaigns 1a] 609,044.
ag b Membership dues 1b
4& ¢ Fundraising events 1c 14,395.
%,_‘é d Related organizations 1d
gE e Government grants (contributions)  [1e
2 g f Al other contributions, gifts, grants, and
BE similar amounts not tncluded above 1t 13,534.
o
'g‘g @ Noncash contnbutions included in ines 1a-1f $ 1 7 4 225.
os h_Total. Add lines 1a-1f > 636,973.
Business Code
8 2a DESIGN-HANDLING FEE 561499 2,484. 2,484.
§3 a
o f All other program service revenue
g Total. Add lines 2a-2f » 2,484.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) [ 2 28,675. 28,675.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (11) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Cther
assets other than inventory 419995.
b Less: cost or other basis
and sales expenses 378310.
¢ Gain or (loss) 41,685.
d Net gain or (loss) > 41,685, 41,685.
o | 8 a Grossincome from fundraising events (not
g including $ 14,395. of
? contributions reported on line 1c¢). See
(14
5 Part IV, line 18 a| 18,160.
g b Less direct expenses b| 16,486.
¢ Net income or (loss) from fundraising events | 1,674. 1,674.
9 a Gross income from gaming activities. See
Part IV, line 19 al 37,445.
b Less. direct expenses b| 12,583.
¢ Net income or (loss) from gaming activities > 24,862, 24,862.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions > 736,353. 2,484. 0.l 96,896.
32009 Form 990 (2009)
9
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) {C) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P s = | e eeanaas Feneases
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 352,439. 352,439.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 11,061. 11,061.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 64,047. 29,995. 15,352. 18,700.

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 salanes and wages 68,664. 28,633, 18,539. 21,492.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,588. 1,518. 1,472. 1,598.
9 Other employee benefits 20,131, 5,502. 7,143. 7,486,
10  Payroll taxes 9,340. 3,894. 2,522. 2,924.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 13,496. 10,275. 1,296. 1,925.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 17,828. 17,828.

g Other 13,326. 1,186. 768. 11,372.
12  Advertising and promotion 1,258. 524. 340. 394,
13 Office expenses 9,857. 4,110. 2,661. 3,086.
14 Information technology
15 Royalties
16 Occupancy 6,466. 2,696. 1,746. 2,024,
17  Travel 1,897. 791. 512. 594.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 674. 281. 182. 211.
20 Interest

21 Payments to affilates 6,106. 6,106.

22 Depreciation, depletion, and amortization 1,000. 417. 270. 313.
23 Insurance 2,820. 1,176. 761. 883.

24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

CAMPAIGN SUPPLIES & AWA 9,067. 334. 178. 8,555.
MISCELLANEOUS 1,585. 661. 428. 496.
EQUIPMENT RENTAL & EXPE 925. 385. 250. 290.

- 0o Q O T o

All other expenses
25 Total functional expenses. Add lines 1 through 241 616,575. 455,878, 78,354. 82,343.
26 Joint costs. Check here ® [ if following
SOP 98-2 Gomplete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation

932010 02-04-10 Form 990 (2009)
10
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Form 9980 (2009)

UNITED WAY OF THE UPPER OHIO VALLEY INC.

55-0479446 Page 11

[Part X |Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,140.] 1 1,689.
2 Savings and temporary cash investments 314,044, 2 445,048.
3 Piedges ana grants receivable, net 277,631.] a 314,610.
4  Accounts receivable, net 3,330. 4 3,850.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
,3 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,839.| 9 6,687.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 33,977.
b Less: accumulated depreciation 10b 32 ’ 895. 2 7 081.]10¢c 1 7 082.
11 Investments - publicly traded securities 1,286,197.| 11 1,661,263.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 323,504.| 15 373,835.
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,210,766.{ 16 2,808,064.
17  Accounts payable and accrued expenses 9,412.| 17 16,888.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part i
- 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 liabilities. Complete Part X of Schedule D 146,991.| 25 161,339.
26 Total liabilities. Add lines 17 through 25 156,403.| 26 178,227.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,567,392- 27 2,051,186-
g 28 Temporarily restricted net assets 486,971 .| 28 578,651.
2 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,054,363.| a3 2,629,837.
34 Total liabllities and net assets/fund balances 2,210,766.] a4 2,808,064.
Form 990 (2009)
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Form 990 (2009) UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 Page12

{ Part X}{ Financial Statements and Reporting

1 Accountlng method used to prepare the Form 990: D Cash Accrual l:' Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility 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.
d If "Yes” to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge 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 audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Cr

932012 02-04-10

12
09500924 790332 1892

Yes | No
2a X
20 | X
2| X
3a X
3b
Form 990 (2009)
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f;f,':,'i‘:;’;ﬁgﬁ_ez, Public Charity Status and Public Support

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

OMB No 1545-0047

2009

Depanmt;nt of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intema) Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE UPPER QOHIC VALLEY INC.

=4

nNA70AA

STV X

I-Fart I | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).
D A school described In section 170{b)(1)(A)ii). (Attach Schedule E.)

]

¢ ]

00 B0 O

10
1

Hil

e[ ]

2
3 |:] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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 Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [::] Type | b D Type Il e[ Type lll - Functionally integrated a[] Type llI - Other

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

t If the organization recelved a written determination from the IRS that it 1s a Type I, Type I, or Type llI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or () above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (Iv) Is the organization| (v) Did you notfy the | (Vi) Is the (vii) Amount of
organization organization n col (i) bsted In your| organization 1n col | §rganization in col sunport
(described on lines 1-9jo, e rning document?| (i) of your support? M Y n e o
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF THE UPPER OHIO VALLEY INC.55-0479446 page2

[ Part t ] 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1Zzation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

660,190.

479,961.

592,819.

533,900.

636,971.

2,903 841.

660,190.

479,961.

592,819.

533,900.

636,971.

2,903,841,

477,625.

2 426 216,

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

660,190.

479,961.

592,819.

533,900.

636,971.

2,903 841.

46,009.

68,080.

49,553.

37,855,

28,675,

230,172.

3,134,013,

Gross receipts from related activities, etc. (see instructions)
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 this box and stop here

12 |

199,528.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Pubiic support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

77.42 «

15

77.28 %

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[]

»[ ]

]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009

14

09500924 790332 1892 2009.04000 UNITED WAY OF THE UPPER OHI 1892 1



Schedule A {Form 990 or 990-E7) 2009 Page 3
Wart Ht { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualifted 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

¢ Add lines 7aand 7b

8 Public support (Subtract e 7c from fing 6
Section B. 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 Income from Interest,

dividends, payments recelved 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

¢ Add lines 10a and 10b

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

12 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10¢, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

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

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

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

ScHedule D Supplemental Financial Statements 2009

(Form 990) ° » Complete if the organization answered "Yes," to Form 990,
Part IV, line 8,7,8,9, 10,11, or 12. Oper to Pulilic
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446

'Bart ¥ | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the

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

GO bW =

[}

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

Total number at end of year

Aggregate contributtons to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing 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 conferrnng

impermissible pnvate benefit? EI Yes E] No

Part [t | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:] Protection of natural habitat l:] Preservation of a certified histonc structure
[ 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? |:] Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year | K

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

and section 170(h)(4)(B)(1)? [:, Yes D No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part H l 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

\ (i) Revenues included In Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets included in Form 980, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o201 10
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Schedule D (Form 990) 2009
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55-0479446 page2

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

3 L{smg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
Public exhibition
[:] Scholarly research

< D Preservauon for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange programs

e

l:l Other

D Yes

|:]No

Part W; Escrow and Custodial Arrangements. Complete if 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?

I:] Yes

[:INo

b If "Yes,* explain the arrangement In Part XIV and complete the following table.
Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1286197.] 1711360.
b Contributions 66,444. 60,194.
¢ Net investment earnings, gains, and losses 407,940.| <377,227.p
d Grants or scholarships
e Other expenditures for facilities
and programs 81,490. 87,420.
f Administrative expenses 17,828. 20,710.
g End of year balance 1661263.] 1286197.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(i) related organizations

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

Yes | No
3a(i)| X
3al(ii) X
3b

4 Describe in Part XIV the Intended uses of the organization's endowment funds.
[ Part VI |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 23,081. 21,999. 1,082.
e Other 10,896. 10,896. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c)) > 1,082.

932052
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Schedule D (Form 990) 2009 UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446 Page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity Interests

ner

Total (Col (b} must equal Form 990, Part X, col (B) lne 12 ) B>

| Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

{Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
- CHARITABLE LEAD UNITRUST - SPLIT INTEREST 373,835.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) > 373,835.

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

1. (a) Description of habiiity (b} Amount
Federal Income taxes

OTHER CURRENT LIABILITIES 12,839.
DUE TO DESIGNATED AGENCIES 148,500.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 161,339.

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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I_Eart X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part |X, column (A), line 25)
Excess or (deficit) for the year. Subtract ne 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of faclities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

© 0 VoL WN -

10  Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9

1 736,353.
2 616,575.
3 119,778.
4
5
6
7
8 455,696.
9 455,696.
10 575,474.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,174,221.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains on investments 2a 455,696,
b Donated services and use of facilities 2b
¢ Recoverles of prior year grants 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 455,696.
3 Subtract line 2e from line 1 3 718,525,
4  Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 17 ’ 828.
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 17,828.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 736,353,
L_Part X[EE] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 598,747.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facllities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract fine 2e from line 1 3 598,747.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 17,828.
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 17,828.
5 616,575.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
l Part XM Supplemental information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE AGENCY'S QUASI-~-ENDOWMENT FUNDS

IS TO SUPPORT THE LONG-TERM MISSION OF THE AGENCY; PART OF THE

QUASI-ENDOWMENT FUND IS RESTRICTED TO USE IN WEST VIRGINIA.

PART XI, LINE 8:

THE AMOUNT REPRESENTS UNREALIZED GAINS

ON INVESTMENTS

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:;’;r‘;;‘: :;::;::f:"/ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446

Part | 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 activities. Check all that apply.

a D Malil solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [___] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees or
key employees listed In Form 990, Part V) or entity In connection with professional fundraising services? [:l Yes D No
b If "Yes,® list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(iii) Do {v) Amount paid

i) Name of individual " fundra iv) Gross receipts {vi) Amount paid
(o)r entity (fundraiser) (i) Activity "o éoi‘i:szig‘ré ( )from act'V'ty’:> © (?Lﬁeéf;?si‘: o | o (orr retlazlgﬁgnb)')
contributions? Iisted in col. (i) organ
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 UNITED WAY OF THE UPPER OHIO VALLEY INC55-0479446 Ppage2

[Padll

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NIGHT AT THEREVERSE NONE (add col. (a) through
RACES RAFFLE DINNE N;, -
o {event type) (event type) (total number) DA
2
[ =
Q
1 é 1 Gross receipts 24,365. 8,190. 32,555.
2 Less: Charitable contributions 10, 345. 4,050, 14,395,
3 Gross Income (ine 1 minus line 2) 14,020, 4,140. 18,160.
4 Cash prizes
9 5 Noncash prizes
2
% 6 Rent/facility costs
D
é’ 7 Food and beverages 7,772. 8,185. 15,957.
|
8 Entertanment 180. 180.
8 Other direct expenses 349. 349.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 16,486,
11 Net iIncome summary. Combine line 3, column (d), and line 10 » 1,674.
l Part Hl | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
| 2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
| g
1 Gross revenue 37,445. 37,445.
@ |2 Cashprzes 10,750. 10,750.
(7]
[ =
L% 3 Noncash prizes 1,645. 1,645.
©
g 4 Rent/facility costs
|
|
| 5 Other direct expenses 188. 188.
[ Yes % |[__] Yes % |[X] Yes_100.00 %
6 Volunteer labor D No [j No l:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) | 12,583,
| 8 Net gaming Income summary _Combine (ine 1, column (d), and line 7 » 24,862.
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: WV
a Is the organization licensed to operate gaming activittes In each of these states? ga | X
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

932082 02-03-10
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Schedule G (Form 990 or 990-E22008  UNITED WAY OF THE UPPER OHIO VALLEY INCS55-0479446 page3

Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization's facility 13a %
b An outside facility 135 [100.00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » PAM NEIDER
Address » 51 11TH STREET - WHEELING, WV 26003
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided >

I:] Director/officer D Employee [:‘ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the
organization’s own exempt activities during the tax year | )

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

25
09500924 790332 1892 2009.04000 UNITED WAY OF THE UPPER OHI 1892 1




w N 01-20-20 t0L2E6

6002 (066 w0} | @Inpayds ‘066 W10 10} SUOIIONIISU| Y} IS ‘DONON IOV uononpay uomidded pue oy AoeAud 104  YH
‘0 A suoneziueblo 1ay)o Jo Jequinu [ejo} 18u3 ¢
‘61 > suoneziuebio yuawuiaaob pue (€)(0) LOS UOIID3S JO Jaquinu [elo} sjug g

ZONVISISSY ADNIOWAN; ‘0 "2s0 12 (€)(D)T0Y TSEZISS-E€T 906€Y HO FAIVITEL

ANV ¥AISVSIA HAIAOYd O LS HILE STE

XINOQOCD INOWIZE - AWIVY NOILVATVYS

s40IA¥E 0 ‘6VT LE (€)(d)T05§ SP02SS0-SS €009Z AM ONITAIHM

NOIILNIAYALNI SISIH IS HLIT-TS

NI FONVYISISSY HAIAOUd O ANITdTIH NOILVWYOJINI
SEDOIANAY ‘0 *621'S (€)(D)109 €959T90-G& £€0092 AM ONITIZHM

NOIINHAYZINI SISIHI $9L9 XOH Od

NI FADNVISISSVY FAAIAOYd O YAINZD 4TIH LINVSSY TYNXAS
FONALSISENS DISV ‘0 *058°09 (€)(D)T058 PLOLSEOD-GS £0092

dO0d FDNVWILISISSY FAIAOYd OJ AM ~».VZH.“_NE.:.e - IS HLTIT-TS - XEATIVA

OIHO ¥addN AHL 40 SIDIAYAS ATIWVA

FONZLSISENS OISVE "0 286 12 (€)(D)10g 29ZT6E0-SS £009Z AM ONITAZHM
¥od FONVISISSY IAIAOH O Is dd0F 8TeT
VINIDNIA ISEM SAIITYVHD ODITOHIVD

SAIIAYEAS NOILVAUDAA/HINOK "0 “€98792 (€)(D)T0S8 9658S0L-tCT £0092 AM ONKITZZHM -
Ldoddns og LS HOOVCL 6£SE - XATIVA OIHO ¥dAILN
HHL 40 SYALSIS 9I9/SYTHLOYL OId

(1layio
‘fesreidde ‘AN souelsisse
aouejsisse 10 aoue)sISSE Yyseo-uou %00G) UOIEN[BA yseos-uou yuesb yseo a|qeoidde y juawuianob Jo
yuelb jo asodind (y) Jo uonduosaq (B) a | Jo Junotuy (9) 0 junowy (p) uonoas DY (2) NI3 (q) uoijeziuebio jo ssaippe pue awe (e) |

10 POYISIN B)
] « papasu si a5eds [RUOINPPE J (066 UHO0L) -] 8inPaydS PUe A HEd 951 ‘000'S$ UBU} 8J0W PaAiades Juaidioal auo ou §i Xoq SIUl %oay) "000'5$ UBU} aIow paAiadal jey) jusidioa)

Aue 10} ‘L Z 3UI| ‘Al HBd ‘066 W10 O} ,SBA, PaIomsue uoieziuebio sy} Ji a)ejdwoy) "sajels pPajiun ayj ul suoneziuebi) pue SjUBWUIBAOY) 0] ADURISISSY J9YIQ pue sjueln _m fi Heg ~
SO1eIS PeNUN a4} Ul Spunj JUEID Jo osn oY} BULIOHUOW JO} Sainpsadoid S,UCHEZIUBDIO 8y} A| Hed ulaquaseq g
ON[] seA [X] ¢ @oue)sISSe JO sjuelb ay} pleme 0} pasn BUB)UID
UOI109|8S 9y} PUR ‘SouB)SISSE 10 SJURIB 8y} o} AIqiBis SaajueIB B} ‘aouelsISSE JO Sjueb ay) Jo JUnowe sy} ajeNluUelSgNS O} SPI0Ja) UlejUlew uolezivebio ayiseoq

82UEISISSY pue SJURID) UO UOIIBWIOJU| [BIBUSD) ﬁ PRy _

9vYv6LV0—-GS *ONI AdITIVA OIHO ¥dddN HHL 40 XYM JILINN
Jaquinu uopesynuapi sdhojdwgy uonjeziuetio ay) J0 sweN
. uonaadsuy ‘066 weo4 0} yoeny ¢ S0IAI9G 3NUAASY [BWaUY]|
Mdng ol uedo *22 10 |Z dul| ‘Al Ued ‘066 Wio4 Uo ,SaA, pasomsue uoneziuebio ayy Ji sjaidwod Ainseai) oys jo Juswpedag
. m Q = N $01€)S PN 24} Ul SIENPIAIPU] PUE ‘SJUBWILIBACY)
‘suopeziueb1Q 0} a0UR)SISSY JOYLD Pue Sjueln (066 wuod)
LYOO-S¥SL ON BINO 1 3TINA3IHOS




600¢ (066 w104) | a|npaydg

Le

01-20-20 20LZE6

SYOLOIIIA 40 a¥vod HJHL

* AONIOY YHAIWAW HOVA ¥OJ INNOWY INWTAD HJHL DNIQIVYOIY

SYOLOAYIA JO A¥VOod FHI O NOILVANIAWWODHY ¥ SLIWINS TIANVd NOILVYOOTIV HHL

“TANYd NOILVDOTTIY TINA FHL OL SNOILVANIWWOOTY IAVW NIHIL ANV ¥YYIX DNIMOTIOL

dHL NI SNIANNJd ¥0Jd AILLIWENS SYH AONIDY HHL IVHI LSINOFY INVYD NOILYDOTTY

JHL MATIAIE AHHL

*ALINAWWOD HHI OL SY¥YIJIJI0 HOVIA ILVHI SHDIAYIS WYIDOUd HHL

J0 SONIANVISYIANN NIVD Ol AONAOY YHAWAW HOVA IISIA OHM ‘SYIGWIN ALINAWWOO

QALSTYAINI ¥YIHIO ANV SYIGWAW QIV0od J0 QIASOdWOD ‘STINYd NOILVYDOTTIV SWOJL

AYM JALINN HHL

! XTTYNNNVY

*SNIVIS SIHL FAIFDIY OL AVM JILINA HHL OL A'1dd¥Y

OHM 'SHIONADV YAGWAW/YANLIYd OL AAVW AYY SINVYD :Z ANIT ‘I I¥vd ‘I JTNAIHOS

“UOITEWIO}UI [EUCIIPPE 18410 AUE pue ‘g aUi| ‘| Hed Ul paainbaJ uonewlojui 8y} spiroid o) yed siyl 9)19|dwon ‘uoneuuoju] [eyudwajddng _ At Hed _

‘0 "190°TT SLT “SADIAYES
KONAO¥IWE ¥Od STNNAIAIANI OL QIAIAONd FONVLSISSY
. {1910 ‘[lesiesdde ‘AN ‘Hooq) | SJUEBISISSE Yseo Jueib yseo syuaidioal
asue]sISSE Yyseo-uou jo uoiiduasaq (§) uonen|ea jo poyisin (a) -uou jo junowy (p)| o Junowy (d) Jo saquinp (q) aouejsisse Jo juelb jo adL] (e)

.

‘pepasu sl aoeds [eucilippe §l (066 WI0H) L-| 8jNPayYds pue A| Ued asn
-22 Ui} ‘Al Hed ‘066 W0 0} ,S9A, Passmsue uoieziuebio ay) yi 81s|dwo) “Salels PaNUN 3y} Ul S|ENpIAIpU| O} SOUe}SISSY YLD pue Sjueln w tit wegd #

Z 9beg

9V¥6L70-GS

*ONI AdTIYA OIHO ¥dddn dHL 40 AVM (JILINA

600¢ (066 Wi0d) | BINP3YIS



6002 (066 wuo4) L-| JNPayosg

8¢

01-£0-20 Lvecee

‘066 W40 10} SUOIIONIISU| BY} 23S ‘IDNON 10V UONONPAY YJomiaded pue Joy AoRAd 104  VHT

SZDIAYES NOIIVIUOTY °0 29T (€)(D)T0g €LEOZPO-SS £0092 AM ONITAZHM
NV HINOX I¥OJdNS OJ ay¥y TVNOILVN 98§
VOIYEINY JO SINODS TYID
SEDIAYES NOILVAYDTY ‘0 "0z’ T (€)(d)T049 ¥IOLSEO-SS €009Z AM ONITZZHM
UNY HINOR 1¥0ddNS Of 98T9 X0 Od
VOI¥AWVY 40 SINODS X0d
dONZLSISENS JISVH ‘0 ‘vz ey (€)(D)T05 SB806VIT-TE €009Z AM ONITAZHM
¥Od FONVISISSY FAIACHU O IS HL6Z 19
IHOIY HITVEH ONITATHM
NOIIVONA ‘o "2V0' S (€)(D)T0q 02€2260-T¢ €009Z AM OSNITIIHM - IS NIVH
' NOIINIAYZINI SISIHI 0092 - (HOLVYM) QAddVOIANVH FHLI ¥Od
NI ZONVISISSY IAIACHd O QIYIINTD ONINIVYI VIHVY ONITIZHM
NOIIVITISVHIY QN ] TLLYY (€)(D)T09 TSTZSVO-SS £009Z AM ONITAZHM
NOIIVONAd 'NOIINFAYIALNIT IS NOILINd TEV
SISI¥] SADIAYES LILIGSAN TTaSsSny
¥0d FINVISISSV dAIAOHd Off
IONVISISSY AONIOYIWI ‘0 “zEv 82 (£){(D)T09 0PZY8Z0-SS €009C AM
ANV ¥dISVSIA J¥0ddnsS O 'ONITEEHM - IS HI6Z €61 - YALIVHD
XITIVA HIAIY SSOYD AIY NVOIYEWVY
AONVISISSY XONADUANE ‘0 ‘6oL’ 0t (€)(D)T0g LSYT650-2S £009Z AM ONITHZHM
ANV ¥ZLSVSIA HATIAOYA O] IS HI9T 0PI
ONITEEHM - AWYV NOILVATVS
FAONVISISSY ADNADHAWH ‘0 ‘0oL’ 22 (€)(D)T09 LSYT650-2S %092 AM ATIIASANAOH
ANV YEISVSIA AAIACHd OF FAY NOSYAJIJIEAL 00L
AINNOD TTIVHSHVH - AWHV NOILVATYS
(1ayy0 ‘fesiesdde
‘ANA Mooq) aouejsIsse
aoue)sIsse 0 aoue)sISSe |sed-uou uoljenjeA yseos-uou juelb yseo ajqeondde y JuawuiaAob Jo uoljeziuebio
Juelb jo asodind (y) Jo uonduoseq (6) 10 PoyBN (§) Jo wnowy (3) | jo junowy (p) uonoss Ny| (9) Ni3 (q) Jo ssaippe pue aweN (e)

(1 ved (066 Wiod) | 8INpPayag) Sajels pajun ayl ul suoneziuebiQ pue SJUBWUIIA0Y) O) SOURJSISSY JIYI0 PUE SjuBIE) JO UoleNUUOD “ P tu&

9b¥6LV0—-SS

J3quinu uojlesyjuapi sohodwy

*ONI AJTIVA OIHO ¥dddn dHL 40 AVM JALINI

uojeziuebio ay) Jo aweN

aggny o} uadQ

uoHdedsy)
6002

LY00-S¥SL ON 8NO

‘111 Med 4o |} Bed ‘(066 w104} | 3NPAYIS
10§ uoeRWIOUI [EUOIIIPPE }S1| O} 066 WO O} YorllY «

(066 uI0) | 9INPaYS 10} }93YS UoHENURUOD

BOIAI9G SNUIAIY [BWalu]
Anseai} ay} jo Juawypedsg

(066 wiod)
-1 3TINA3HOS



0L-10-20 Lveees

6¢C
6002 (066 wWi04) L-| dnpaydg ‘066 WIO4 10} SUOHONIISU] 2Y) 23S ‘DO1ION 1OV UONINPaY uomsdded pue Joy Aoeaud o4 VH
NOILVLITIEVHA ‘0 't (€){(D)T0S 0¥ZY8Z0-SS €009Z AM ONITATHM
ANy NOIIVONd IS NIVH 0SL
' NOIINZAHAINI SISIY NOILVIDOSSY ANVYH ONIZIAS
NI HONVYILSISSV IAIAOAd O
NOILYLITIHEVHA ‘0 ‘gLL T (€)(D)T0S9 092S€TE-02 £009Z AM ONITHIHM
aNY NOILVYONA IS 4403 000¢
' NOIINIAYALNI SISIY¥ ZSNOH XNOWYVH
NI 3FONVLSISSY HAIAOYd
ADNELSISENS OISV ‘0 “evs 61 (€)(D)T0Y €90LSE0-SS €0092 AM DNITAZHM
YOd FONVISISSY AAIAOUA O LS EANITAVYHD 00TT
YOMA
SADIAYAS MOILVIHDZRY ] “LLYET (€)(D)T09 TLOLSEO-SS £0092 AM ONITIHIHM
ANY HINOX ZdIAOYd OJf AV ZEANNOT SS
VYOWX
NOILIVILITIGVHAY ‘0 "2zl 9 (€£)(d)T0§ SLIEBSO-SS £0092 AM “ONITEZHM
aNY NOIIVDNaZ IS MHOR N TTT
' NOTLNZAYIINI mHmHmu YAILNZD HAVYD ATIHD ALINNWWOO
NI FONVISISSY FATIAO¥A OJ
(18yjo ‘jesresdde
‘A4 Yooq) aouejsisse
aoue)sisse JO aoue)sisse |seo-uou uonenjea yseos-uou Jelb yses a|qeoidde y yswuwianoh o uoijeziuebio
juelb jo asodind (u) jo uonduosseq (6) J0 poyleN () J0 nowy () Jo wunowy (p) uol30as DY (9) NI3 () Jo ssaippe pue aweN (e)

(11 ved ‘(066 Wio<) | 8|NPaYOS) SIS PaNUN ay) ul suoneziuebiO pue SJUBWLISA0CY) 0} 2OUR]SISSY JBYIO PuUe SjuelY Jo uollenuiuo) ~ ey _

*ONI ZdTIVA OIHO ¥3AdN IHL 40 AYM JIALINN

uoijeziuebio ay} jo aweN

. 9% ¥6LV0—GS
J1aquinu uoitesyuapt sofoidwy
uogvedsu)

ayrng o) uadQ

600¢
Ly00-S¥SL ON WO

‘11l Wed 1o || wed ‘(066 wo4) | 2INpayds
10} UolIRWLIO}UI [BUOTPPE ISH] O} 066 W10 O} Ydeny «

(066 w104) | BINPYDS 10} }93YS uUOHENURUOD

SOIAIAG 9NUDAIY [eWwU]
Ainseai] ayl jo Juswpedsq

(066 wuod)
-1 3INQ3HOS




. Schedule | (Form 990) 2009 UNITED WAY OF THE UPPER OHIO VALLEY INC55-0479446 page2
i Part W] Supplemental Information

MAKES THE FINAL DECISION ON THE GRANT AMOUNTS. DURING THE YEAR, EACH

MEMBER AGENCY SUBMITS A MONTHLY FINANCIAL REPORT, AS WELL AS COPIES OF

THEIR AUDITS AND/OR FORM 990 TAX RETURNS, TO THE UNITED WAY, PRIOR TO

RECEIVING THEIR MONTHLY ALLOCATION PAYMENTS.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE J Compensation Information

(Form 990): For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Name of the organization

Employer identification number

UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446

Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[ First-class or charter travel E:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:! Tax Indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to explain

Did the organtzation require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee l:] Written employment contract
|:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed In Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or recelve payment from, an equity-based compensation arrangement?

9

If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe In Part Ill.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part il

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe In Part Il

if “Yes*® to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

Open to Public
Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932111
02-02-10

09500924 790332 1892
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" SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No _1545-0047

2009

Open to Public
Inspection

Name of the Organization

UNITED WAY OF THE UPPER OHIO VALLEY INC.

55-04

Employer Identification number

79446

[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g é g and related
=2 ;% g organizations
JAMES G SQUIBB
SECRETARY 0.20({X X 0. 0. 0.
HOLLY PLANINSIC
DIRECTOR 0.20|X 0. 0. 0.
JAY PRAGER
DIRECTOR 0.20|X 0. 0. 0.
GEORGE E SMOULDER
EXECUTIVE DIRECTOR 40.00 X 41,099. 0. 19,805.
WAYNE IRONS
DIRECTOR 0.20 0. 0. 0.
DENISE KLUG
DIRECTOR 0.20 0. 0. 0.
JEFFREY B KNIERIM
DIRECTOR 0.20 0. 0. 0.
DICKEY L LAUGHLIN
DIRECTOR 0.20 0. 0. 0.
JEREMY J LOWE
DIRECTOR 0.20 0. 0. 0.
STEVEN MARTINO
DIRECTOR 0.20 0. 0. 0.

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

932201 02-02-10

09500924 790332 1892
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intema! Revenue Service D> Attach to Form 990. Inspaction
Name of the organization Employer identification number
UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446
(Part| | Types of Property
(a) {b) (c) (d)
Check f Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 5 7,580. MEAN FAIR MARKET VAL
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust Interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( DONATED DINNE) X 1 8,000. FAIR MARKET VALUE
26 oOther » ( DONATED PRIZE) X 4 1,645. FATR MARKET VALUE
27 Other P )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If °Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organtzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

09500924 790332 1892
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: . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 ~
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Qpen to Public
Department of the Treasury P Attach to Form 890. tnspection
Name of the organization Employer identification number

UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE UPPER OHIO VALLEY, INC. THIS IS PRIMARILY ACHIEVED BY

FUND-RAISING FOR COMMUNITY SERVICE MEMBER ORGANIZATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH/RECREATION - ALLOCATIONS TO AGENCIES PROVIDING COUNSELING &

RECREATIONAL ACTIVITIES & OPPORTUNITIES TO YOUTH: SERVING 24,979

PERSONS

EXPENSES § 55821. INCLUDING GRANTS OF § 43155. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 8B: GENERALLY EACH COMMITTEE APPROVES

MATTERS AND PRESENTS TO BOARD OF DIRECTORS FOR THEIR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWED AND

APPROVED FORM 990 AT THEIR OCTOBR, 2010 MEETING, BEFORE THE AGENCY FILED

FORM 990 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE AGENCY ANNUALLY REQUIRES ITS

BOARD MEMBERS TO COMPLETE AND CERTIFY ITS CONFLICT OF INTEREST POLICY. IF

ANY CONFLICT OF INTEREST ARISES WITH A BOARD MEMBER, THEN THE MEMBER IS

PRECLUDED FROM VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR ALL 5 EMPLOYEES

INCLUDING EXECUTIVE DIRECTOR ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS ANNUALLY. DECISION IS GENERALLY BASED ON CAMPAGIN GOALS, BUDGET

NEEDS AND CURRENT ECONOMIC ENVIRONMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Publi
D o e P> Attach to Form 980. tngpection .c
Name of the organization Employer identification number
UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AT THEIR OFFICE AT 51 11TH STREET IN

WHEELING, WEST VIRGINIA.

PART XI, LINE 2(C)

AUDIT COMMITTEE

THE ORGANIZATION HAS APPOINTED ITS PERSONNEL AND FINANCE COMMITTEE TO

ACT AS THE AUDIT COMMITTEE TO OVERSEE THE AUDIT OF THE FINANCIAL

STATEMENTS AND TO SELECT AN INDEPENDENT ACCOUNTANT TO CONDUCT THE

AUDIT. THIS IS CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932211
02-03-10
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‘ |}

Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬂffii’"é:?iﬂﬁﬂ%lﬁf’;" v P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
D¢ not complete Part Il unless vou have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti] Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > I:]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l} of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

UNITED WAY OF THE UPPER OHIO VALLEY INC. 55-0479446
File by the

due aate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyour | 531 ]11TH STREET

retum See
instructrons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WHEELING, WV _ 26003

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

Form 990 D Form 990-T (corporation) |:| Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

GEORGE E SMOULDER
® The books are nthecareof » 51 11TH STREET - WHEELING, WV 26003

Telephone No. > 304-232-4625 FAXNo.» 304-232-3370
® |f the organization does not have an office or place of business In the United States, check this box | 4 [:,
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6:months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15 ’ 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:

» [ ] calendar year or
» [X] tax year begnnng _APR 1, 2009 ,andendng MAR 31, 2010
2  If this tax year Is for less than 12 months, check reason: [:] Initial return [:] Final return E] Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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