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Departmént of the Treasury
Internal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

_ OMB No 1545 0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
sPeiesti® | UNITED WAY OF MONONGALIA AND PRESTON
cange. | COUNTIES, INC.
ohinge | Doing Business As 55-0462065
ratumn Number and street (or P O boxif mail 1s not delivered to street address) Room/sute | E Telephone number
(_Jrgmn | 278-C SPRUCE STREET 304.296.7525
m:""" City or town, state or country, and ZIP + 4 G Gross receipts $ 1,619 /2 82.
peplca- | MORGANTOWN, WV 26505-7500 H(a) Is this a group retum
Peni™® |'E Name and address of pnncipal office:BRANDI POTOCK HELMS for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affilates inciuded? ] Yes [_INo

| Tax-exempt status. 501(c)(3) [ ] 501(c)(

) (nsertno) |_J 4947(a)(1)or ] 527

J Website: » TEAMUNITEDWAY .ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization Corporation [ | Trust [ ] Association [ | Other

| L Year of formation 19 7 2] M State of legat domiciie WV

| Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: THE UNITED WAY OF MONONGALIA AND
g PRESTON COUNTIES, INC. IS LOCATED IN MORGANTOWN, WEST VIRGINIA, AND
,,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
8| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 7
‘g 6 Total number of volunteers (estimate If necessary) 6 4100
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 11,176.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 8,741.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line 1h) 1,297,222. 1,482,203.
S | 9 Program service revenue (Part VI, ine 2g) 5,967. 17,463.
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 1,272. 1,724.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 18,584. 63,381.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1 v 323,045. 1,564,77 1.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,064,012. 1,111,092.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part X, column (4), ines 5-10) 274,393. 269,768.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:"- b Total fundraising expenses (Part "IX, ¢ c_l ] i 97,306.
w47 Othgr expenses (Part IX, column (A) I|Ae§ @"‘ §(f’24 103,586. 131,268.
18 Total expenses. Add lines 13- 17I(mu t equal Part IX, column (A¢Aine 25) 1,441,991. 1,512,128.
19 Revenue less expenses. Subtraétdmﬁ 18845 183272012 { -118,946. 52,643.
5§ } < J]g% Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) jJ @GDEN UT - 2:202:247- 2,185:953-
<3| 21 Total habiltties (Part X, line 26) (L ! 1,743,970. 1,470,378.
25|22 Net ts or fund balances Subtract line 21 from Ilne 20 458,277. 715,575.

Part it { Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjefd Declaratigry of meparer (other than officer) 1s based on all information of which preparer has any knowledge

| 84S/~
Sign Datd 4
Here BRANDI¥ POTOCK HELMS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Creck [ ]| PTIN
Paid CHARLES L BADGER, CPA LTHA 7/t /12 |sremwons ?w555£/54£
Preparer |Fum'sname _p BADGER AND SAL \ FmsENp 32-0154:82
UseOnly |Firm'saddressp. 430 SPRUCE STREET

MORGANTOWN, WV 26505-5506 Phonene 304-581-6500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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UNITED WAY OF MONONGALIA AND PRESTON

Form 990 (2010) COUNTIES, INC. 55-0462065 Page2
[ Part it } Statement of Program Service Accomplishments
N . Check if Schedule O contains a response to any question In this Part lil

1 Briefly descnbe the organization’s mission:
MISSION STATEMENT - THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES,
INC. ENHANCES THE QUALITY OF LIFE IN OUR COMMUNITY BY HELPING THOSE IN

NEED.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ ves No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.
4  Descrbe 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$_ 1,362,897, includinggrantsof$ 1,111,092 . yRevenue $ 17,463.)
THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES, INC. RAISED MONIES
THAT FUNDED 28 HEALTH AND HUMAN SERVICE ORGANIZATIONS FOCUSING
PRIMARILY ON EDUCATION INCOME AND HEALTH. BY HELPING CHILDREN ACHIEVE
THEIR POTENTIAL THROUGH EDUCATION, ASSISTING FAMILIES TO BECOME
l FINANCIAL INDEPENDENT AND IMPROVING PEOPLE’'S HEALTH, THIS ORGANIZATION
| BELIEVES THAT IT DRAMATICALLY IMPROVED THE QUALITY OF LIFE WITHIN THE
[ TWO COUNTIES IN WEST VIRGINIA THAT IT SERVES.

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

| 4c (Code: )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) {(Revenue $ )
4e _Total program service expenses P> 1,362,897.
Form 990 (2010)
032002
12-21-10
2
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UNITED WAY OF MONONGALIA AND PRESTON
Form 990 (2010) COUNTIES, INC. 55-0462065 Page3
{ Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization described In section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposttion 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Schedule C, Part Il 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 distnibution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schecdule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VII|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill i1s optional 12b X
13 [s the organization a school described In section 170(b)(1)(A)(1)7? If "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, Parts | and IV 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, Parts Il and IV 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), iines 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 Income and contributions on Part VIil, lines
1c and 8a? If “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 Vili, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b |
Form 990 (2010)
032003
12-21-10
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UNITED WAY OF MONONGALIA AND PRESTON
Form 990 (2010) COUNTIES, INC. 55-0462065 Page4d
[ 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 12 If "Yes," complete Schedule I, 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 1X,

column (A), line 27 If “Yes," complete Schedule I, Parts | and i} 22 X

23 Did the organization answer “Yes*® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 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 peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? | 24d S
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? /f "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 Il 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? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions).

a A 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 (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 I1s treated as a partnership for federal income 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 (2010)
032004
12-21-10
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Form

UNITED WAY OF MONONGALIA AND PRESTON

990 (2010) COUNTIES, INC. 55-04672065 Page5

I Part V; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

(J

Yes | No
1a Enter the number reported in Box 3 of Form 1096. 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an Iinterest 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 Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6u X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or gifts
were not tax deductible? _6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 8282 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h Iif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting arganizations. 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 distnbutions 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 Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included 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 received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualfied health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b
Forin 990 (2010)
20
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UNITED WAY OF MONONGALIA AND PRESTON
Form 990 (2010) COUNTIES, INC. 55-0462065 Ppageb

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

) Check If Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
o 'yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
b Enter the number of voting members included In line 1a, above, who are Independent 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malling 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 affillates? 102 X
; b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of Its governing body before filing the form? 11a] X |
; b Describe in Schedule O the process, If any, used by the organization to review this Form 390.
i 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 rise
| to conflicts? 12b{ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
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 wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15p | X
If "Yes* toline 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 [f "Yes," has the organization adopted a wntten policy or procedure requinng 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 Is required to be filed WV L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, 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 Descnbe 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: P>

JILL C. PAZERSKI, FINANCE DIRECTOR - 304.296.7525
278-C_SPRUCE STREET, MORGANTOWN, WV 26505

Form 990 (2010) i

032006 !
12-21-10
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UNITED WAY OF MONONGALIA AND PRESTON
Form 990 (2010) COUNTIES, INC. 55-0462065 Page?
[Part \mi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questton in this Part VI [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A (8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hours for 5 2 organization (W-2/1099-MISC) from the
related | & E g |2 (W-2/1099-MISC) organization
organizations| 3 g |8 2g| and related
inSchedule | 2 | 2 | B g iggg g organizations
O) £ £ o x T &S| o
NANCY WALKER
PRESIDENT 1.00(X X 0. 0. 0.
ROBERT BRANDFASS
1ST VICE PRESIDENT 1.00|X X 0. 0. 0.
ALEX MCFADDEN
2ND VICE PRESIDENT 1.00(X X 0. 0. 0.
SHELLY MARTIN
SECRETARY 1.00 (X X 0. 0. 0.
CRAIG BEHR
TREASURER 1.00 (X X 0. 0. 0.
CYNTHIA SPARKS
ASST TREASURER 1.00(X X 0. 0. 0.
WILL ARMISTEAD
BOARD MEMBER 1.00 (X 0. 0. 0.
TOM ARNOLD
BOARD MEMBER 1.00(X 0. 0. 0.
KIMBERLY BARNUM
NOMINATING COMMITTEE CHAIR 1.00{X 0. 0. 0.
STEPHANIE BOCK
BOARD MEMBER 1.00(X 0. 0. 0.
TAMMIE CLARK ALEXANDER
BOARD MEMBER 1.00 (X 0. 0. 0.
DARLENE DUNN
2011 CAMPAIGN CHAIR 1.001(X 0. 0. 0.
ASHLEY HARDESTY
BOARD MEMBER 1.00([X 0. 0. 0.
SUSAN HARDESTY
BOARD MEMBER 1.00|X 0. 0. 0.
BOBBIE HAWKINS
CR CHAIR 2012 CAMPAIGN 1.00(X 0. 0. 0.
MATTHEW HEISKELL
BOARD MEMBER 1.00)X 0. 0. 0.
ASHLEY JAMES
BOARD MEMBER 1.001[X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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UNITED WAY OF MONONGALIA AND PRESTON

Form S90 (2010) COUNTIES, INC. 55-0462065 page8
ﬁ’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related & § g (W-2/1099-MISC) organization
organizations| £ | = ks and related
in Schedule | g § 5|85 ;ﬁ% g organizations
O) 2l2|E|Z |85
PAMELA M KAEHLER
AGENCY RELATIONS CHAIR 1.00|X 0. 0. 0.
JIM KARINSHAK
BOARD MEMBER 1.00|X 0. 0. 0.
STEPHEN LACAGNIN
PLANNING & POLICY CO-CHAIR 1.00|X 0. 0. 0.
RUSS LORINCE )
BOARD MEMBER 1.00}X 0. 0. 0.
JON MCCURDY T
UWFRN LIAISON 1.00 (X 0. 0. 0.
ROBERT MILVET
PAST CAMPAIGN CHAIR 1.00|X 0. 0. 0.
BARBARA PARSONS
PERSONNEL CO-CHAIR 1.001X 0. 0. 0.
LINDA M PATTERSON
BOARD MEMBER 1.00|X 0. 0. 0.
MIKE ROBERTS
BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A [ 2 42,694. 0.! 0.
d_Total (add lines 1b and 1¢) » 42,694. 0.| 0.
2  Total number of Individuals (including but not mited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 L4 0| .....X_
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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UNITED WAY OF MONONGALIA AND PRESTON

Form 990 (2010) COUNTIES, INC. 55-0462065
ﬁ)a"t V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] €) {D) (E) 2]
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
§ g: organization (W-2/1099-MISC) from the
e 2 (W-2/1099-MISC) organization
g § g and related
E E 2 § organizations
HHIFIEEE:
HHEHHEE
SARAH ROTRUCK GLENN N
BOARD MEMBER 1.00(X 0. 0. 0.
SHELLY SHAFFER
VOLUNTEER CONNECTION CHAIR 1.001X 0. 0. 0.
FRANK VITALE
PERSONNEL CO-CHAIR 1.00(X 0. 0. 0.
JULIE WESTFALL
BOARD MEMBER 1.00|X 0. 0. 0.
BRETT WHITE
BOARD MEMBER 1.00|X 0. 0. 0.
SETH WILSON
CITIZENS REVIEW CHAIR 2011 CAMPAIGN 1.00|X 0. 0. 0.
BRANDI POTOCK HELMS
EXECUTIVE DIRECTOR 40.00 XX 42,694. 0. 0.
Total to Part VI, Section A, line 1c 42 14 694.
032201 12-21-10
9
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UNITED WAY OF MONONGALIA AND PRESTON

Form 990 (2010) COUNTIES, INC. 55-0462065 Page9
{ Part Vil ]’ Statement of Revenue
(A) (B) (C) (D)
4 Total revenue Related or Unrelated exgggggl‘}som
exempt function business tax under
revenue revenue Sg%?g? 551142'
‘2‘2 1 a Federated campalgns 1a 59,141.
gg b Membership dues 1b
U;-E ¢ Fundraising events 1c
%5 d Related organizations 1d
G E e Government grants (contnbutions) |1e| 176,192.
-% g f Al other contributions, gifts, grants, and
2% similar amounts not included abave 1f 1246870.
‘g‘g g Noncash contnbutions (ncluded in lines 1a-1f §
os h_Total. Add lines 1a-1f | 1482203.
Business Code
8 2a OTHER INCOME 624100 17,463, 17,463.
£3l d o
a f All other program service revenue
g _Total. Add lines 2a-2f > 17,463.
3 Investment income (including dividends, Iinterest, and
other simifar amounts) | 1,724. 1,724.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(i) Real (i) Personal
6 a Gross Rents 47,866.
b Less. rental expenses 36, 690.
¢ Rental Income or (loss) 11 ’ 176. *
d Net rental Income or (loss) > 11,176. 11,176.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
® 8 a Gross Income from fundraising events (not
g including $ of
3 contrnibutions reported on line 1c). See
o
5 Part IV, line 18 al 70,026.
(£) b Less: direct expenses b| 17,821.
¢ Net income or (loss) from fundraising events > 52, 205. 52, 205.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
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 > 1564771. 17,463. 11,176.} 53,929.
%0 Form 990 (2010)
10
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Form 990 (2010)

UNITED WAY OF MONONGALIA AND PRESTON
INC.

COUNTIES,

55-0462065

Page 10

[ 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, Total é)‘:&enses Progra:'r? )serwce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 1,111,092.| 1,111,092.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 42,694. 28,605. 6,404. 7,685.
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 salarles and wages 179,607. 120,337. 26,941. 32,329.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits 28,296. 18,959. 4,244, 5,093.
10 Payroll taxes 19,171. 12,844. 2,876. 3,451.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 10,000. 10,000.

12 Advertising and promotion
13 Office expenses 9,301. 6,232. 1,395. 1,674.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 4,296. 2,879. 644. 773.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,763. 1,311. 2,452.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6 7 364. 4 7 264. 954. 1,146.
23 Insurance 1,966. 1,317. 295. 354.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f If ine

24f amount exceeds 10% of ine 25, column (A)

amount, list ine 24f expenses on Schedule 0)

a UBIT EXPENSE 8,319. 8,319.

» CAMPAIGN PROMOTION AND 18,762. 18,762.

< CAMPAIGN PRINTING 14,989. 14,989.

d PROFESSIONAL FEES 14,129. 9,467. 2,119. 2,543.

e UNITED WAY WORLDWIDE DU 13,052. 13,052.

f All other expenses 26,327. 22,538. -2,266. 6,055.
25 Total functional expenses. Add lines 1 through 241 1,512,128.| 1,362,897. 51,925. 97,306.
26 Joint costs. Check here » [ if following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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UNITED WAY OF MONONGALIA AND PRESTON

Form 990 (2010) COUNTIES, INC. 55-0462065 Ppage 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 709, 315.
2 Savings and temporary cash Investments 806 ’ 102.) 2 66,5 23.
3 Pledges and grants recelvable, net 958,081.| 3 _ ___9 8_4 , 22 1_'
4  Accounts recevable, net 4 e
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3", 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 o
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 529,052.
b Less: accumulated depreciation 10b 104,023. 438,064 .| 10c 425,029.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, fine 11 0.] 15 865.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,202,247 . 16 2,185,953.
17  Accounts payable and accrued expenses 48,821.] 17 25,654.
18 Grants payable 1,409,115.| 18 1,223,985,
19  Deferred revenue 58,171. 19
20 Tax-exempt bond habilities 20
g 21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part I|
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 227,863.| 23 214,426.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 0.l 25 6 [ 313.
26 _ Total liabilities. Add lines 17 through 25 1,743,970.] 26 1,470,378.
Organizations that follow SFAS 117, check here > and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 458,277.| 27 715,575.
g 28 Temporarly restricted net assets 28
° 29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117, check here > D and
S complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 458,277.] 33 715,575.
34 Total liabilities and net assets/fund balances 2 r 202, 247 .| 34 2,185,95 3.
Form 990 (2010)
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UNITED WAY OF MONONGALIA AND PRESTON

Form 990 (2010) COUNTIES, INC. 55-0462065 page12

[ Part XII Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,564,771.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,512,128.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 52, 643.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 458,277.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 204, 655.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 715 7 575.
[ Part XUlf Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xll D
I'Yes | No
1 Accounting method used to prepare the Form 890: :] Cash Accrual D 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? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
‘ If the organization changed elther Its oversight process or selection process during the tax year, explain in Schedule O.
1 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
i separate basis, consolidated basis, or both:
| Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b
Form 990 (2010)
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(spf,ﬂ'i';}’ o';'igﬁ_m Public Charity Status and Public Support OENUTG?

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

Department of the Treasury 4947(a){(1) nonexempt charitable trust. Open to Puhlic

Interna Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization UNITED WAY OF MONONGALIA AND PRESTON Employer identification number
COUNTIES, INC. 55-0462065

[Part F l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it Is (For lines 1 through 11, check only one box.)

1 ]
]
]

L3 & wWN

00 "0 O

10
1

[0

el ]

A church, convention of churches, or assoclation of churches described In section 170{b)(1){A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(jii).

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 Il.)

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

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

A community trust described In section 170(b){1){(A)(vi). (Complete Part Il.)

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

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 I:] Type | b :] Type il c[] Type Il - Functionally integrated d :] Type Il - Other

By checking this box, | certify that the organization I1s not controlled directly or Indirectly by one or more disqualifled pcrsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type lI, or Type lli
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1)) and (it)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
‘ (iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
| h Provide the following Information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the |  (vi) Is the (vi1) Amount of
organization ncol (1) Iisted in your| organization n col |@fganization in col
organization (described on fines 1-9 hoverning document?| (1) of your support? n orgal?léeg In the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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UNITED WAY OF MONONGALIA AND PRESTON
Schedule A (Form 990 or 990-E2) 2010 COUNTIES,

INC.

55-046

2065 page2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any ‘unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits 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) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

1,320,525,

1,397,423,

1,498,588,

1,297,222,

1,482,203,

6,995 961,

1,320,525,

1,397 423,

1,498 588,

1,297,222,

1,482,203,

6,995,961,

6,995 961,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received 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) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,320,525,

1,397 423,

1,498,588,

1,297,222,

1,482,203,

5,995,961,

21,116.

23,904.

11,305.

7,239.

19,187.

82,751.

16,844.

46,915.

49,298.

18,584.

63,381.

195,022.

7,273 734,

Gross recelpts 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 |

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column )]
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.!f 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
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checn this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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

14

96.18 %

15

%

» [(X]
[

»[ ]

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

more, and If the organization meets the "facts-and-ctrcumstances” 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

»[]
]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Hi j _Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I} If the organization falls to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
ization’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 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subtractline 7c from ing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (ada tines 9, 10¢, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part Iil, ine 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E__l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 i1s not more than 33 1/3%, check this box and stop 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
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y i
(Form 990) _ P Complete if the organization answered “Yes," to Form 990, 2 01 0
Departroent of the Tressury PartiV,line6,7,8,9,10, 11, 0r 12, Open to Pubfic
Internal Revenue Service P> Attach to Form 990. P See separate instructions. inspection
Name of the organization UNITED WAY OF MONONGALIA AND PRESTON Employer identification number
COUNTIES, INC. 55-0162065

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng 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? L} Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:l Yes |:] No
LPart i 1 Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) l:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 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.

N & W =

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 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)(i)? Cves [Ino
9 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 descnbes the organization’s accounting for
conservation easements.

Part Hi } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service provide. In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the ivliowing amounts
relating to these items-

(i) Revenues included In Form 990, Part Vill, line 1 > 3

(i) Assets Included in Form 990, Part X . » 3%

2 If the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
ER AR
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UNITED WAY OF MONONGALIA AND PRESTON
Schedule D (Form 990) 2010 COUNTIES, INC. 55-0462065 page?
@lrt HE i QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
‘(check all that apply):
a ‘:] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation 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? LI Yes :] No

Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV. line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes {:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f o
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes D No

b _If “Yes," explain the arrangement in Part XIV
l 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

- 0 a0

Beginning of year balance
"Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
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. Yes | No
(i) unrelated organizations 3a()
(ii} related organizations 3alil)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization's endowment funds.
[Part V1 | 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 (iInvestment) basis (other) depreciation
1a Land 61,523. 23,477. 85,000.
b Buildings 199,916. 209,472. 78,872. 330,516.
¢ Leasehold improvements
d Equipment 5,639, 29,025. 25,151. 9,513.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c)) > 425,029.
Schedute D {(Form 990) 2010

o a o oo

-

032052
12-20-10
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UNITED WAY OF MONONGALIA AND PRESTON
Schedule D (Form 990) 2010 COUNTIES, INC. 55-0462065 Page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(8} Descniption of security or category
(including name of securty)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

&

_ (B

_©

I ()]

__ (B

_ @\

I (C)]

__(H)

__®

Total, (Col (b) must equal Form 990, Part X, col (B) line 12) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation-

(a) Description of investment type {b) Book value Cost or end-of-year market value

)
_ @
_®
_ @
)
I ()
_ 0
_® -
_®
_{109)
Total, (Col (b) must equal Form 990, Part X, col (B) line 13 ) >
| Part IX{ Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

__
)
_
_
__( N
__(8)

_ @

__(8)

09

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(9 DUE TO RELATED ENTITY 6,313.
3
)
)]
()]
@
S (:))
_ 9
_(0)
_Q1)

Total. (Column (b) must equal Form 990, Part X, col (?U/ne 25) » 6,313. .
2 oothote Tn Part XIV, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncerlain tax positions under
- FIN 48 (ASC 740)

?3333310 23 Schedule D (Form 990) 2010
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UNITED WAY OF MONONGALIA AND PRESTON

Schedule D (Form 990) 2010 COUNTIES, INC. 55-0462065 paged
[Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,5 64 7 771.
2 “Total expenses (Form 990, Part IX, column (A), line 25) 2 1,512,128.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 52,643.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7  Pror period adjustments 7 -
8 Other (Descnbe In Part XIV) 8 204,655.
9 Total adjustments (net). Add lines 4 through 8 9 204,655,
10 Excess or {defictt) for the year per audited financial statements Combine lines 3 and 9 10 257 Vi 298.
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 7 601 I 461.
2  Amounts Included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe In Part XIV.) 2d 36,690.
e Add lines 2a through 2d 2e _36,690.
3 Subtract line 2e from line 1 3 1,564,771.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Addlines 4a and 4b 4c 0.
5 __ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,564,771.
| Part XHIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,548,81 8.
2  Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d 36,690.
e Add lines 2a through 2d 2e 36,690.
3 Subtract line 2e from line 1 3 1,512,128.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 980, Part VlI|, ine 7b 4a
b Other (Descnibe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,512,1 28.

(Part XJV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b. Part V Iine 4, Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional Information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 36,690.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 36,690.

OTHER - RESTATEMENT OF 2099 ENDING BALANCES ($204,655).

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No 15¢5-00¢7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
De"a"f‘e"‘ of "‘"ST'“S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspeclion
Name of the organizaton UNITED WAY OF MONONGALIA AND PRESTON Employer identification number
COUNTIES, INC. 55-0462065

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 l:] Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f [:I Solicitation of government grants
c |:] Phone solicitations g [___] 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 VII) or entity In connection with professional fundraising services? I::l Yes l__) 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.

iif) Did . {v) Amount paid -
(i} Name and address of individual " f&nd)ra;s'er {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (ij) Activity have custod from activity fundratser to (or retained by)
! Zreeniel istedin cor () | oreanization
Yes | No
Total . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing. |
|
|
- - [
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010 |
[
032081 01-13-11 |
25 |
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Schedule G (Form 990 or 990-£2)2010 _ COUNTIES,

UNITED WAY OF MONONGALIA AND PRESTON

INC.

55-0462065 Page 2

lPart It]

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1
BLUE & GOLD

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

MINE SALE POKER RUN 6 col. (c))
o (event type) (event type) (total number) )
3
o
L]
é 1 Gross recelpts 14,891. 11,740. 43,395. 70,026.
2 Less: Chartable contributions
i
| 3 Gross income (ine 1 minus line 2) 14,891. 11,740. 43,395. 70,026.
1 4 Cash prizes
|
| o 5 Noncash prizes
i 2
! l;':— 6 Rent/facllity costs
ke)
g 7 Food and beverages
8 Entertainment
i 9 Other direct expenses 4,142. 4,876. 8,803. 17,821.
‘ 10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,821 3
11 _Net iIncome summary. Combine line 3, column (d), and line 10 > 52 7 205.

Part Il 1 Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c}))
3
vt
1 Gross revenue
o | 2 Cash prizes
3
b5
: l%- 3 Noncash prizes
: ©
} 21 4 Rent/facility costs
&}
5 Other direct expenses
|:| Yes % ‘:l Yes % D Yes %
6 Volunteer labor D No l___j No |:] No
7 Direct expense summary Add lines 2 through 5 1n column (d) » | )
8 Net gaming income summary. Combin ,columnd, andiine 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

[:] Yes [:] No

032082 01-13-11

11370705 139900 4147
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UNITED WAY OF MONONGALIA AND PRESTON

Schedule G (Form 990 or 990-E2) 2010 COUNTIES, INC. 55-0462065 pages
11 Does 1h‘e organization operate gaming activities with nonmembers? . (] Yes [ INo
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? L Jves [ Ino
13 Indicate the percentage of gaming activity operated In- l
a The organization’s facility 13a %
b An outside facility } ILEb %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization >3 and the amount

of gaming revenue retained by the third party » $
¢ If *Yes,” enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation » $

Description of services provided >

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L___‘ Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

DNO

Part lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see Instructions)

11370705 139900 4147

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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UNITED WAY OF MONONGALIA AND PRESTON
Schedule | (Form 990) 2010 COUNTIES, INC. 55-0462065 page2
[ Part IV] Supplemental Information

3

— ‘THAT SERVICES ARE PROVIDED WITHOUT DISCRIMINATION BASED ON RACE, SEX,

CREED, AGE, COLOR, SEXUAL ORIENTATION, HANDICAP, OR NATIONAL ORIGCIN

— THAT IT IS MANAGED BY A VOLUNTEER BOARD OF DIRECTORS THAT MEETS AT LEAST

FOUR TIMES A YEAR

— THAT IT HAS ADEQUATE FINANCIAL AND ADMINISTRATIVE POLICIES TO ASSURE

EFFICIENT AND ACCOUNTABLE OPERATION

Schedule | (Form 990) 2010

032291 05-01-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji“’ﬁ“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
fthe T
pvciichiirt i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED WAY OF MONONGALIA AND PRESTON Employer identification number
COUNTIES, INC. 55-0462065

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

IS INCORPORATED UNDER THE LAWS OF WEST VIRGINIA. THE ORGANIZATION WAS

FORMED TO RAISE, RECEIVE, AND DISTRIBUTE FUNDS TO PARTICIPATING MEMBERS

AND TO DEVELOP EFFECTIVE PROGRAMS TO MEET THE NEEDS OF THE COMMUNITY.

THE ORGANIZATION HAS THE RESPONSIBILITY TO ALLOCATE DONATIONS FROM

RESQURCE PROVIDERS TO WHICHEVER BENEFICIAL AGENCIES THE ORGANIZATION

CHOOSES AND TO ESTABLISH AND DEFINE THE PROGRAMS THAT DISBURSE THE

FUNDS CONTRIBUTED. ALTHOUGH MOST GIVING TO THE ORGANIZATION IS

UNRESTRICTED, SOME DONORS DESIGNATE A PARTICULAR PURPOSE FOR WHICH

THEIR CONTRIBUTIONS WILL BE SPENT. THE ORGANIZATION ALSO ACTS AS THE

INTERMEDIARY FOR THE COMBINED FEDERAL CAMPAIGN. THE ORGANIZATION

COLLECTS AND DISBURSES FUNDS IN ACCORDANCE WITH THE DONOR’S DESIGNATION

FOR A FEE.

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

VISION STATEMENT - THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES,

INC. WILL BE THE LEADER IN BUILDING A STRONGER AND HEALTHIER COMMUNITY

BY DEVELOPING RESOURCES AND CREATING PARTNERSHIPS TO EMPOWER

INDIVIDUALS TO IMPROVE THEIR LIVES.

FORM 990, PART VI, SECTION B, LINE 11: AFTER APPROVAL BY THE EXECUTIVE

DIRECTOR AND FINANCE COMMITTEE, THE EXECUTIVE COMMITTEE HAS FINAL APPROVAL

OF THE FORM 990, 990-T, AND WV/CNF-120 FOR COMPLETENESS AND ACCURACY BEFORE

SIGNING AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE UNITED WAY OF MONONGALTA AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization UNITED WAY OF MONONGALIA AND PRESTON Employer identification number
COUNTIES, INC. 55-0462065

PRESTON COUNTIES, INC.'’S SUCCESS DEPENDS ON THE ETHICAL CONDUCT AND

BEHAVIOR OF EVERYONE AFFILIATED. BOARD MEMBERS SET AN EXAMPLE FOR ZACH

OTHER BY THEIR PURSUIT OF EXCELLENCE IN HIGH STANDARDS OF PERFORMACE,

PROFESSIONALISM, AND ETHICAL CONDUCT THROUGH THE FOLLOWING:

— PERSONAL AND PROFESSIONAL INTEGRITY

— ACCOUNTABILITY

— SOLICITATION AND VOLUNTARY GIVING

— DIVERSITY AND EQUAL OPPORTUNITY

— CONFLICTS OF INTEREST

ANNUALLY, BOARD MEMBERS COMPLETE AND SIGN A CODE OF ETHICS - DISCLOSURE

STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE OF THE

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES, INC. PERFORMS THE EXECUTIVE

DIRECTOR’S PERFORMACE EVALUATION AND MAKES A RECOMMENDATION. THE EXECUTIVE

COMMITTEE APPROVES THE FINAL COMPENSATION AMOUNT.

FORM 990, PART VI, SECTION C, LINE 19: THE UNITED WAY OF MONONGALIA AND

PRESTON COUNTIES, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY OUR WEBSITE AND

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

RESTATEMENT OF 2009 FIANCIAL STATEMENTS 204,655.

FORM 990, PAGE 1, B: AMENDED RETURN

DURING 2010, CERTAIN ERRORS RESULTING FROM A $204,655 OVERSTATEMENT OF

PREVIOUSLY REPORTED "DUE TO DESIGNATED AGENCIES" AND "DEFERRED REVENUE"
%42 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization UNITED WAY OF MONONGALIA AND PRESTON Employer identification number
) COUNTIES, INC. 55-0462065

AS OF DECEMBER 31, 2009, WERE DISCOVERED. THE CORRECTION OF THESE

ERRORS IN 2010, DECREASES "CONTRIBUTIONS, GIFTS, GRANTS AND OTHER

SIMILAR AMOUNTS" AND INCREASES "UNRESTRICTED NET ASSETS" BY THE SAME

AMOUNT.

%43 Schedule O (Form 990 or 990-EZ) (2010)
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11370705 139900 4147 2010.05040 UNITED WAY OF MONONGALIA AN 4147 1



0102 (066 Wi04) Y 3Npayss

LE

oL-12-21L
vH1 1912€0

‘066 WJ04 10} SUOLIONIISU| 31] S ‘BO1JON JOY UONONPAY Yiomiaded o4

X "SEIINNOD NOLSIUJ L ANIT (e)(d)t109 VINIDYIA LSEM ALINAWWOD FHJ v2e0-L0692
ANV VITYONONOW NI SZITINYA 3 STYNAIAIAN AM  NMOINVOUOW  ¥2€ XOH€ Od €1Z62L0-SS
40 AYM QEIINM HIMOJWE % FOVHNOONH - ¥HOMIAN ZDMNOSIY ATINYA AINNOD YITYONONOR
ON | A ((€)o)0s
(hpus Amue uol}oas JI) sniels uol}0as (Ayunoo ubisio} uoneziueblio paje|al jo
pajjanued Bul|[013u09 }931IQ Aweys agng apon 1dwexg 1o 81e)s) ajiolwop [eba Auanoe Aewid N3 pue ‘sseippe ‘aweN

(e1)a)zLg uonoag

{6) ® (¢} (9] (0) (q) (e)
( Jeak xe} ayy 6uunp suoljeziuebtio ye
1dwexa-Xe) Pejejal 9I0W JO 3UC PRY I 8SNBOAq pE aUI| ‘Al UBd 066 W04 O} ,S9A, Palamsue uoljeziuebio sy} ji 8isjdwo)) suoieziuebiQ jdwax3-xe] pajejdy jo uoiiedynuap) Hued
Anue (Anyunoo ubiaioy fnua psprebaisip jo
Buliouos 08110 sjosse Jeal-jo-pu] awoosul B0 1o 3je)s) ajIviwop [eban AyAnoe Aewild NI3 pue ‘ssaippe ‘aweN
] (°) 9] () {a) (e)
{£€ aul| ‘Al Wed ‘066 Wio4 O} ,S9A, palomsue uolieziuebio ay) j) sjs|dwon) seniul papiebaisiq jo uonjeoynuap|  ueg
G90C29¥%0—-9S *ONI ‘SIIINNOD
Jaquinu uonesyuapl Johojdwy NOILSTId ANY VYITYONONOW JO0 XYM JILINN uoijeziuebio ay) Jo sweN
c&_«omnw:._u *suofjonIsul ajeledos 995 '066 Wwio4 0} yoeny Kinseni1 20 10 sosinedag
o_z—w__.ommm. ° 1€ 10 '9g 'SE ‘bE 'CE AUl ‘Al Hed ‘066 W04 0} ,SAA, PaIAMSUE uoezIuebIo 3y ) 919jdwo) (066 w04)
sdiysJauped pealejaiun pue suoneziuebiQ pajejoy Y 3INQ3HOS

Lb00-SbSL AN BWO




otL-t2-2t e¢9teeo

0102 (066 Wiod) Y dINPaYss 8¢
[SERS:] (1sniy 1o @mﬁww
diysioumo Jeak-jo-pus awoosu| ‘dioo g ‘dios ) Amus 10 31E38) uoneziuebio pajeai Jo
ebejuasiag jo aleys [el0} jo aleys Ayjus jo adAy | 6uljjosjuod yoauiq |a3nonwop eba AJAnoe Aewd NI3 pue ‘ssaippe ‘sWeN
u) (6) ® (o) P {0) {a) (e

paje|al 8I0W JO BUO PeY }I aSNeDaq HE 8Ull ‘Al HEd ‘066 WI0H O} ,SBA, PRISMSUE UOI

(-1e84 xe} 8y} BuLINp JsnJ} Jo uoijeiodiod e se pajesl) suoljeziuebio
1eziuebio sy Jl 8)8|dwon) 1sna] 1o uonesodio) e se ajgexe] suoneziuebip pajedy jo uonesynuap)

Al ved

ON[S3Af (5901 Wwiod) L) | ON | oA {P1G-21G SuoNnoBs {Kaunco

pouped| @INPBYDS 40 0g o oe meer sjesse 18PUN Xg) Wi0J4 PAPNIOXa uBliaioy
dIysIoUMO |gliseuews| XOQ UI JUNOWE leak-jo-pus awoou| ‘pajejasun ‘pajelal) Anus %wﬁ% uoneziuebio paje|as o
abejuadiadlio mausg|  |GN-ABPOY  |-uowedaidsig jo areysg jejo} Jo ateyg | awodul jueuiwopald | Buijojuos 108nqg 1eBa Auanoe Aewud NI3 pue ‘ssaippe ‘sweN

M, U] ) (w) (6) o () P &) {a) (e)
(-Jeak xe) ay) Buunp diysisuped e se pajeal) suoljeziuebio "

P3}E|a1 20U 10 8UO PeY }I 8SNe33q HE Ul ‘Al WEd ‘066 WO O} ,SIA, palamsue uonjeziueBio ay) Ji aje|dwo)) diysiaupied e se sjqexe] suoneziueBiQ paiejay Jo uonesyuap] Hiyed

2%ed G90¢9%0-5S "ONI SEILINNOD 0102 (066 Wiod) o ainpauos

NOLSHYd dNY YITYDNONOW A0 A¥M JALINN




oL-te-gt €91220

0102 (066 WJo4) H 2Npayosg 6¢
(9)
()
(v
(e)
@
)
PBAJOAU! JUNOWER (4-e) 8dAy
Buluiwialep jo poyiaiN POAJOAUI JUNOWY uoloeSsUEI | uoljeziueblo Jayjo Jo sweN
{r} (0) (a) {e)

SP|OUSaiy} UoIloBSUR)] pue sAIYSUOIE[a) PaIaA0D BUIPNoUl ‘aul| SIY} 9}8|3LU0D JSN OUM UO UOIJEULIOUI JO} SUCIIONIISUI 8} 895 , 'S8 A, SI 9A0Qe 8U) JO Aue o) samsue aulj| g

X 11 (sjuoneziuebio Jayjo woly Auadoid io Yseod Jo sajsuel} 1ayio 4
X by (s)uonezivebizo 1ayjo 0y Auadouid Jo ysed jo sajsuen 18yl b
X di sasuadxa 1o} uoneziuebio 1ayYio Aq pred Juswasinquisy d
X ol sasuadxa 10} uolyeziueb.o 13Y)o 0} pied JuswaesiNquidy ©
X ui saakojdws pied jo Buteys u
X wi sjasse Jayjo 1o ‘sis)| Buljew ‘Juswdinba ‘saiyioe) jo Buueys w
X 13 (s)uoniezivebio Jsyjo Aq suoljeyoljos Buisieipuny 10 diysioquIaLl 10 S80IAISS JO BoUBWIOMAd |
X AL (s)uoneziuebio Jayio Joy suonelos Buisielpuny 10 diysisquisiu 10 S82IAISS JO SOUBWIOUSY N
X 118 (s)uonyeziuebio Jayjo woij sjasse 19Y)0 Jo ‘Juswdinba ‘saiioey jo esea] [
X 118 (s)uoneziuebio Jayjo 0} S}asse 1aylo Jo ‘Juawdinba ‘sanioe} Jo ases |
X yi sjesse jo abueyoxgy y
X b1 (s)uoneziuebio Jayjo woly s}asse Jo aseydind b
X i (s)uoneziuebio JaL}o o) S}9SSE jo BjeS §
X oL (s)uoijeziuebio 1ayjo Aq seajuesentd ueoj Jo Sueo|
X Pl (s)uoneziuebiio 1oyjo 10y 10 0} sasjueiend ueo| 10 sueo p
X o1 (s)uoneziuebiio Jayjo WOl UoIINQUIUOD [euded Jo ‘yuelb ‘Yo o
X qi (s)uoneziuebio Jayjo 0} uonnguiuod jeydes 1o ‘uelb ‘Y q
X e AJjua Paj|0J}u09 B Wody Jual (A1) Jo salyekod (1) saiunuue (1) jsaisiul (1) Jo 1disosy e
LAIM| SUEJ Ul pals|| suoljeziueblo pajelal a1ow JO aUo YIm suonoesuel Buimoljol ayy jo Aue ui ebebus uoneziuetio sy pip ‘Jesh xe)y ay) buung L
ON | SeA *3|NP3aYDs SIY} JO A 10 ‘||| ‘|| SHed Ul pals| sI Aljua Aue §i | aul| 918|dwo)) *8)ON

. {-9¢ 10 'BGE ‘SE ‘bE BUI ‘Al UBd ‘066 WO O} S8 A, Palamsue uoijeziuebio ey} i 91a|dwo)) suoneziueBiQ paje|ay YUM Suonpoesuel] A Megd

€%%%d  590Z9¥0-GG *ONI “SHILNNOD 00c (066 Wiodly BnpaLds
NOLSE¥d ANV YITYDNONOW J0 AVYM QILINA




oL-1g-2t

057 »912€0
0102 (066 wJiod) Y d|npayds
ON | S8A Amwo_. wJod) ON | SeA ON | S®A (A13unoo
- 9|Npayos jo
am_mm%”mh oFva_Sﬂ_.._ W_ & :Mmca mmuw_ﬂw_w:w sjosse Jeak | %%wmﬁm_wom uBialo} Jo 8]e)s) Aius jo
10 [B19U3D 19N-A e8P0 -odaidsig | -JO-PUB JO BIBYS [sisuped eary|  SlIOIWOP [6ET Auaoe Aewiug NI3 PuE ‘ssaippe ‘aweN
L) (B) ® ®) P () (a) (e}

“sdiysiauped JUSLWSaAUI UIRLISD 10} uoisn|oxe BuipleBiel suoijonlisul 933 "uoljeziuebio paje|as e Jou sem Jey}
(enusna1 55046 10 S)eSSE B30} AQ PaINSEAW) SSINANDE SH JO JUa2iad SAl UBY) aI0W Paionpuod uokeziueBlo ayy yoiym ybnoiy diysisuped e se paxe} Ajjus yoes Joj uonewlojul Buimo||o} 8y} apiAoid

. (- 2€ 3UI| ‘Al Hed ‘066 Wio4 0} ,SoA, Paiemsue uoljeziueBio sy} j sis|dwio)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun (A Ueg

v 3bed G90Z9%0—-GG “INI °'SHILNNOD 0:0c (066 Wiod) Y Anpayds
NOLSHYd dN¥Y YI'IVONONOW 40 AUYM JALINN




UNITED WAY OF MONONGALIA AND PRESTON
Schedule R (Form 990) 2010 COUNTIES, INC. 55-0462065 pages
[ Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
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.. 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization 990 2010

(Including Information on Listed Property)

Attachment

Intemal Revenue Service ~ (39) » See separate instructions. » Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or activity to which this form relates Identfying number
UNITED WAY OF MONONGALIA AND PRESTON

COUNTIES, INC. FORM 990 PAGE 10 55-0462065

[ Part [J Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imtation for tax year Subtract line 4 from {ine 1_If zero or less, enter -0-_|If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10 _
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[ Part “j Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Propenty subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 6 r 364.
[ Part I} i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 ]
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > (:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recavery {e) Convention | {f) Method (g} Depreciation deduction
in service only - see instructions) penod
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S/L
| Part IV { Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 B
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 6 ’ 364.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A costs 23
?ff{r’fw LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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UNITED WAY OF MONONGALIA AND PRESTON
Form 4562 (2010) COUNTIES, INC. 55-0462065 Page 2

I Part V 1 Listed Pro?;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
. amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
- through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? l Yes [:] No | 24b If “Yes," is the evidence written? D Yes |:] No

(a) c(nge BU(S‘I:r)leSS/ { Bas (e)rec ® (o) h) El (it)d
Type of property Cost or 1s for depreciation | Racgygry Method/ Depreciation ecte
| m ess/investm
(ist vehicles first ) ps:;cre'%én uslg‘é)%ﬁ:eggtge other basis (b"s'"use:,‘,',y) °" | period Conventton deduction SEClc'ggt”g

25 Specilal depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less in a qualifled business use:

% S/ -
% S/L- .
% S/L -

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 T 28

29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 29

11370705 139900 4147

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e} n

30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle | Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you malntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I Part V1 { Amortization

(a) (b) {c) {d) (e) M
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts In column ({f) See the instructions for where to report 4

016252 12-21-10 Form 4562 (2010)
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