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Form J990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Amended return

HUNTINGTON, WV 25704

G Grossreceipts $

Departmertt of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B  Check if applicable C Name of organizaton UNITED WAY OF THE RIVER CITIES, INC D Employer dentfication no
[:] Address change Doing Business As 55-0384704

D Name change Number and strest (or P O box if mail ts not delivered to street address) Room/suite E Telephone number

(] nat return 820 MADISON AVENUE (304) 523-8929
D Terminated City or town, state or country, and ZIP + 4 1,507,123

UJ

Application pending

F Name and address of principal oficer LAURA GILLIAM
823 MADISON AVE, HUNTINGTON, WV 25701

H(a) Is this a group
affihates?

Tax-exempt status

X0 so1ex® [ 501(e) ¢ ) f (nsertno) [ ] 4947(a)tyor [ ] 527

-

Website P WWW.UNITEDWAYRIVERCITIES.ORG

return for

[JYes X Mo

H(b) Are all afiiliates included? CD Yes [ | No
If “"No," attach a list {see instrucfions)
H(c) Group exemption number »

K  Form of organization

[z] Corporation D Trust D Association D Other }

I L Yearof formaton 1922

M State of legal domicile wv

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities
COMMUNITY IN RESOLVING HUMAN NEEDS.

THE ORGANIZATION'S MISSION IS TO LEAD THE

A
c G
t o
I v
;’ f 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . ¢ ¢ i v v v v v et v o v e.on 3 30
:; : 4 Number of iIndependent voting members of the governing body (PartVl.lne1b) . . . . . . ... ... .... 4 30
s ‘; 5 Total number of individuals employed in calendar year 2011 (PartV,llIne2a) . . .. . ¢ v v v o v ¢ ¢ o o s @ 5 18
& 6 Total number of volunteers (estimate if necessary) . . . . . . . ¢ i v i v it i it b et v e et v oo 6
7a Total unrelated business revenue from Part VIIi, column (C), ine 12 , |, . . . . . . v it v v o e o e e o s v 7a 0
b Net unrelated business taxable income from Form 990-T, Ine@ 34 | . . . . @ ¢ v v v o o v e o o o e o o o s e 7b 0
Prior Year Cusrent Year
o 8 Contributionsandgrants (PartVIILIne Th) . . . . . . i v i i i v v e e e o o e e m e e 1,420,337 1,457,520
g 9 Programservicerevenue (PartVIIL IN€20) . v v v v v v v v e v v o e o v o o e s e mesn 10,925 27,966
n= | 40 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . v v v v o ¢ e v v o o o 6,218 2,170
2® [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e). . . . . . . . . ... 9,774 19,467
E 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . ... 1,447,254 1,507,123
= |13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) . . . . v v v ¢« v v o o o o 873,279 643,179
8 14 Benefits paid to or for members (Part IX, column (/\?ﬁme’??m?'”'""“" .. 0
11115 Salaries, other compensation, employee benefits (Part IX, LCQ'H’J‘&(Q'L“Q‘*:EE[@O) ...... 385,223 468,509
5—2 16a Professional fundraising fees (Part IX, column (A), !lne ?'13 I e T4 1 I 0
's'uféﬁ b Total fundraising expenses (Part IX, column (D), ““,,3325,)’ nae e 4?,{;55 |
62|17  Other expenses (Part IX, column (A), lines 11a-11d 1152481V, L & ZUT3. . j AR 277,290 341,281
s 18 Total expenses Add lines 13-17 (must equal Pan’;IX, éolumn:(A)rllne.zs) ...... . L’Z_ f . e 1,535,792 1,452,969
19 Revenue less expenses Subtract line 18 from ling 12. @(N,D Ef)\\’} NN R (88,534) 54,154
Net ——————— T ) Begmning of Current Year End of Year
:,M 20 Totalassets (Part X, INE 16) . & v v v v v v v e e o e e o o o o o o o s oo ooooeeeos 3,695,713 3,802,345
g;_" 21 Totalhabilities (Part X, IN@26) . . ¢ v v v v v v v o o o o o o o o s s oo oo noesens 1,085,496 1,182,785
ances | 22 Net assets or fund balances Subtractine 21 fromiine 20, . . v v v v v v ¢ s o o 0 0 s v 2,610,217 2,619,560
|Partll | Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declar’;atlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
O{JMO mk,a )\9\ 13
Sign Signature of officer Datd *
Here LAURA GILLIAM, EXECUTIVE DIRECTOR
Type or print name and title , ﬁ 4,
Print/Type preparer's name rer's si I Date Check D if | PTIN
Paid Bruce I Sullivan CPA / WM01—05—2013 self-employed P00177743
Preparer | Fim's name » SULLIVANWEBB PLLC Frm'sEIN P
Use Only Firm's address P P O BOX 2745 Phone no
Huntington WV 25727 304-697-0565
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . ¢ . ¢t v i i v v i v v v o o o oo s oo X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Fonn9§0(2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2

| Partilll-| . Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart 11l . . . . . . . . i i vt vt v v o v o o oo o eeoosena []

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

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

PrIor FOrm 990 0r990-EZ7 . . v v v v v v v e o e st o o s e s s aesoseseseseeeeeaneaeaneaa-a.JYes []No
If "Yes," describe these new services on Schedule O

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

SEIVICES? o o v e e e e e e e e n et e aeaea ettt e UYes []INo
If "Yes," describe these changes on Schedule O

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

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 802,398 ncluding grants of $ 634,629 ) (Revenue $ )
UNITED WAY DISTRIBUTES FUNDS TO HUMAN SERVICE, NON-PROFIT ORGANIZATIONS THROUGH A GRANTS
PROCESS. ORGANIZATIONS APPLY FOR FUNDS IN THE SPRING, VOLUNTEERS REVIEW THE APPLICATIONS AND
MAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS, WHICH APPROVES THE FINAL FUNDS DISTRIBUTION

BY JUNE 30. FUNDED PARTNERS PROVIDE QUARTERLY REPORTS ON THEIR WORK, INCLUDING THEIR PROGRESS
ON OUTCOMES. FUNDS ARE AWARDED TO SUPPORT A SAFETY NET OF SERVICES, AND FOR STRATEGIES THAT
ADDRESS CRITICAL COMMUNITY ISSUES.

4b

(Code ) (Expenses $ 200,878 ncluding grants of $ ) (Revenue $ )
UNITED WAY'S CABELL COUNTY SUBSTANCE ABUSE PREVENTION PARTNERSHIP (CCSAPP) IS AN EFFORT TO
REDUCE LOCAL SUBSTANCE ABUSE WITH STRONG COLLABORATIVE PARTNERSHIPS AND COMMUNITY OWNERSHIP,
USING AWARENESS, EDUCATION AND COMMUNITY-WIDE SOLUTIONS. CCSAPP WORKS TO RAISE COMMUNITY
AWARENESS; PROVIDE SUBSTANCE ABUSE EDUCATION; INCREASE COMMUNITY ACCESS TO SUBSTANCE ABUSE
PREVENTION INFORMATION AND PROMOTE EFFORTS TO DECREASE RISK FACTORS AND INCREASE PROTECTIVE
FACTORS FOR CABELL COUNTY YOUTH.

4c

(Code ) (Expenses $ 74,954 including grants of $ ) (Revenue % )
UNITED WAY'S SUCCESS BY SIX(R) (SB6) PROGRAM SEEKS TO ENSURE THAT ALL CHILDREN ARE PREPARED
FOR KINDERGARTEN. THIS COLLABORATIVE INITIATIVE CONDUCTS TWO COMMUNITY-WIDE EVENTS FOR
PARENTS, CAREGIVERS AND CHILDREN. THESE EVENTS FEATURE VENDORS THAT OFFER A WIDE-VARIETY OF
SERVICES TO CHILDREN AND THEIR FAMILIES. EVENT ACTIVITIES INCLUDE GAMES, RESOURCE MATERIALS
FOR PARENTS/CAREGIVERS, AND SCREENINGS. THE BRAIN UNDER DEVELOPMENT ZONE (sm) IS A
VOLUNTEER-BASED PROJECT OF SB6 THAT PROMOTES EARLY BRAIN DEVELOPMENT. VOLUNTEERS VISIT NEW
PARENTS IN THE HOSPITAL,PROVIDING A STURDY PORTFOLIO FULL OF INFORMATION ON EASY ACTIVITES
THEY CAN DO WITH THEIR CHILD TO PROMOTE EARLY LEARNING. THESE MESSAGES ABOUT RAISING A
HEALTHY CHILD ARE REINFORCED THROUGHOUT THE COMMUNITY THROUGH CHILD CARE CENTERS, MEDICAL
OFFICES, AND LOCAL HOSPITALS.

4d

Other program services (Describe in Schedule O)
(Expenses $ 106,850 including grants of $ 8,550 ) (Revenue $ )

4e

Total program service expenses > 1,185,080

EEA Form 990 (2011)



* Form 990 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
[Part IV ] Checklist of Required Schedules
) Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
;:omplete Schedule A, . . . . o i i i it e e e s e s e s e s s s e e e s e s s s e e s s e s e s e e e e e s e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. .. ........ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | , . . . . . . ¢ ¢ v it i v vt ot o v oo s oo neesos 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 Il . . . . . . . . v i v i v v it i ittt o s o 4 X
5 Isthe organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
- T e 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . @ . i i i i i i i i e it e s s e et s e e et e e et e et 6 X
7 D 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 ScheduleD, Partll ., . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . & . i i i o i i e i e et o s o o o o o a o o o o o s o s s asosoosceeonosase 8 X
9  Dud 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, . . . . . ¢t i it 6 o et e s 4 e o o s o o o o o o o a a o o o o aaseeoecenosasse 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VIL, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI, . . . . . ¢ v v i it o o s e o o o o oo o s o o s a s o s onossesossassensas MMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVIl. . . . ... ... ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . v ¢ v v ot i i i i it o i it ettt o s s e 1M1d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and XHI . . . . & o v o v v o o o o o o o o o o o o s o o s o o o oo evoseosonssoesoes 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 Xlll isoptional , . . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ........ 13 X
14a Dd the organization maintain an office, employees, or agents outside ofthe Unted States? . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . .. ... ... ..... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland 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 llland IV ., ., . . . ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part| (seenstructions) . . ... ... .. ... .... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . ¢ ¢t it i i i o o b e e e o o o o o oo oo voaes 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . i i v i v i i i i it et e et i ettt e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... ... ......... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? ., . . . ... ... ....... 20b
EEA Form 990 (2011)



' Form 930 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes No
21 pld the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partslandll, . . . . ... .. ... .... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il ., . . . . .. .. ¢ ot i vttt it v v v v vasa 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 . . . . o v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotollne 25 . . . . . . . .t i i i i i i it o i et e s et e s et s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., , . . .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L i i it s e et e s e e s e e et s e e et e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . ... ...... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!1 . . . . ... ... ... 0. 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 | . . . . . @ ¢t i it i 6 it e v o v o e o o o s oo s s s aooneeaes e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , ., ., ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ............. 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) L _J
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL, PartIlV, . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . & . i i i it i i e e e s o o o s o o o s o s s s o s s s o a oo s s oo s saoeseeneenoeas 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, PartlVv. . . . .. ... ...... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . ... .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . ¢ it i i i it e b e e b e e e s et e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . i i i i i i i i s e st s o o s o o o oo s s s s e soeseesoassnosass 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, Partl . . . . . . . ¢ i it c i v v e e e o o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, ill,
- T oo IRV T T 34| X
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)? . . . ... .. .. .. .o oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV, llne2 , ., . . . . . . . .0 i i it ittt it a e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,llne 2, . ., . . . . . ¢ i i i i i i i ittt ot oo oo onas 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federa!l iIncome tax purposes? If "Yes," complete Schedule R,
= T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ i i i ¢t e et b o ot v o e e neeecese 38| X
EEA Form 990 (2011)



Form 950 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5§

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsetoany question INthiIs PartV . . . . . . i i v v b v i v 6t o ot o o o s nsonceces []
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... . ... .. 1a d |
Enter the number of Forms W-2G included in Iine 1a Enter -0- fnotapplicable . . . ........ 1b a 1
Did the organization comply with backup withholding rules for reportable payments to vendors and | ) ‘
reportable gaming (gambling) winnings to prize WinNers? ., . . . . v ¢ ¢ o ¢ o s 2 0 o o s o b s 0 e C e e s e s eaae e 1c :
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . 2a B5: I I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?., . . . ... ... .. 2b| X -
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I I
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . . ... .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inScheduleO ., . . ... .. ... ... ... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BT o 1 4a X
b f"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 e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? , ., . .. ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . & i ¢ i 4 o 4t t o e 0 o v o s o oo o v eoea 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 taxdeductible? . . . . . . . . . ittt et bt i e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . .t . et e e e e e e e e e e et et e et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N o _J
and services provided to the PaYOr? . & & v v v 4 ¢ o v ot e s e e e s e e e s s e e s s e e e e e e s e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . ¢ ¢ ¢ v v v v e .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 | . . . . . o & i i i o i e i e v o ot o o o s o s e s s s s e e st s e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . ... ... ... ... .. | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . ... ... ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | |, ., . 4 ¢ 4 v o « o & » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . |
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . i . 4 4 o i o @ 0ttt v v v e o 8
9 Sponsoring organizations maintaining donor advised funds. o . :
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . . . . .ttt it t e e e e e ... 9a i )
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ¢ ¢ vt v v e e e b e e e 0. 9b
10 Section 501(c)(7) organizations. Enter [
a Imtiation fees and capital contributions included on Part Vil line12 |, . ., . . . ... .o v . 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . ... 10b (
11 Section 501(c)(12) organizations. Enter !
a Gross income frommembersorshareholders ., . . . . . . . . . 0 0 ittt et ettt 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts dueorreceivedfromthem ) . . . .. . . . it i i i e 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, , . . ... ... 12a )
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . ... ... [ 12b| ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in morethanonestate? . . . . .. ... ¢ ¢ oo v v v v v v 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 1s licensed to 1ssue qualffied healthplans . . ... . ... ... .00 13b
¢ Enterthe amountofreservesonhand . . . . . . . i i v v o vt e o v s s o s s et n oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . . . . v v v v v v v v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . .. ...... 14b
EEA Form 990 (2011)




Form 9§0 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704

| Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains aresponse to any question inthisPart VI . . . . . . . . . . i i i i i ittt oo oo oeeeoean X

Section A. Governing Body and Management

1a

L]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . ... ... .. .. 1a 30

Yes

If there are matenal differences In voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent ., . . . ... .. .. 1b 30

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i ittt it t e e e e e e e e e s e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... ..
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . ...

Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .......

Did the organization have members or stockholders? . . . . . . i i i o vt i i i it it i et e et s

D | h|w

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ¢t i ¢t t et b b e e e s e s e s e s e e e ettt e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . ¢t ¢ e v o i i it i o et bt s s s e e e

7b

PaT P T ol bl Pl b o

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? & . . . .t c v v o o o o s o s o e s o o s s s s s s s o o 8 s et s e e s s

Each committee with authority to act on behalf of the governing body? . . . . . . . 0 vt i v i i i v v ot v s s s s s o n

8b

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

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

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . 0 it it it ittt i it e

10a

x| &

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

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .

11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ¢ o v v v vt v v v v v v

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to confiicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . i o i v v v o o v o ot o o s oo s onnsoosoonononos

12¢

Did the organization have a written whistleblower policy? . . . . . . i i i v i ittt e e e et e e e e e e e e

13

Did the organization have a written document retention and destruction policy? . . . . . . . . L. it e e e e e e s

14

b P P o b o

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?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . o . 0 i i i it i it it e et oo

15a

Other officers or key employees of the organization . . . . . . & v v v o v ¢ 6 o v s o s o e s o s s s s s s s s a0 e e

15b

X[

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . | . . . . i ¢ ¢ v o ot 6 i @ e 4 o s o o o o s s s s s s o s s o s o s s e e

16a-

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . 4 i i b i e b e e b e s e e e o e e ss e e

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

X| Own website X Another's website Upon request

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

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » LAURA GILLIAM (304)523-8929 823 MADISON AVE HUNTINGTON, WV 25701

EEA

Form 990 (2011)



Form 9530 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7
IBSEVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any question Inthis Part VIl . . . . . L L . i i i i i i i et e e e e o oo e o ee [:l
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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(0] (B8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation

hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization

d K and related

organizations

organizations
in Schedule
0)

oo~wnc~
Oo~wnc o~
~oo0o-=—=gQ
~ooITO- T

Q0 ~D®WI0V300
PO<O0-—-D3I0®
~“®3-om

1
r
e
c
t
o
r

“wmca-<-aoa>-—

-0
PO<O-TID <O

bl 2= I = il ~Siasiadi ol i R

(1) AARON HEIGHTON
TREASURER

(2) CHRIS MICHAEL
DIRECTOR

(3) CHRISTIE WHITE
DIRECTOR

(4) COURTNEY EASTONE
DIRECTOR

(5) DAVID MONTE WARD
DIRECTOR

(6) DEBRA MAYS
DIRECTOR

(7) DON WATSON
DIRECTOR

(8) DONNA BURTON
DIRECTOR

(9) DOUG KORSTANJE
VICE PRESIDENT

(10)ED DAWSON
DIRECTOR

(11)GERRY SAWREY
PRESIDENT

(12)HARVEY P BARTON
DIRECTOR

(13)JAMES CASTO
DIRECTOR

(14)JAMES CROUSE
DIRECTOR

b T - P N o R < T T o T o T - T = J - S -

a 0 0
EEA Form 990 (2011)




' Form 990 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 8
[ Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) (D) (E) (9]
Name and Title Average Position Reportable Reportable Estimated
* hours per (do not check more than one compensation compensatton from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for t1tdlit]o |k HcelF organization (W-2/1099-MISC) from the
related ari1|nrff e | om| o | (W-2/1099-MISC) organization
organizations ? : re ts : r y ﬁ g”: :n and related
| inSchedule |vitcli t]c ® leeo| e organizations
| 0) ret|tele |Ml|sny|r
i deoflue|lr [P |t se
w u rft é ae
ao ' t
1r fo y e
n e d
a e
1
(15)TIMOTHY S MILLNE
DIRECTOR X
(16)TONY SPIEGELBERG
DIRECTOR X
(17)DAVID CARTER
FINANCE DIRECTOR 40.00 X 31,419 0 0
(18)LAURA GILLIAM
EXECUTIVE DIRECTOR 40.00 X 61,512 0 0
| (19)
‘ (20)
(21)
(22)
(23)
(24)
(25)
:
| 1b Subtotal . . . . L. L e i e e e e e s e e et e e e |
¢ Total from continuation sheets to Part Vil, SectionA ., , ... .......... »
d Total{(addlinestband1c) . . . . . . . . i v o v v v e v o o o s o v o s s s oo » 92,931 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i ) _;]
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . v v i i i i o it et et v o a0 o eas 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N N
T 1Yo ¥ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
) ®) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization 4
EEA Form 990 (2011)




Form 990 (2011)

UNITED WAY OF THE RIVER CITIES,

INC

55-0384704

Page 9

[Part Vil |

Statement of Revenue

A

Total revenue

(8)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

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

THIE

{

- 0o a0 o o

= (=}

Federated campagns . . . . .. . . 1a

1,187,790

Membershipdues . . . .. ..... 1b

Fundraisingevents . ........ ic

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

269,730

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

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

1,457,520

i

2a

PROGRAM REVENUES

900099

27,966

All other program service revenue. . . . . ..

Total. Add lines 2a-2f

27,966

~o~Q

oc3O<0D

6a

(¢}

7a

10a

b Less cost of goods sold
Net income or (loss) from sales of inventory. . .

(2}

Investment income (including dividends, interest,

and other similaramounts) . . .. ... ....
Income from investment of tax-exempt bond proceeds . . . >
Royalties. . . . . . ¢ ¢t v i v v oo

2,170

2,170

{1) Real

(n) Personal

Grossrents ., ... ....

Less rental expenses. . . .

Rental income or (loss) , . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

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

Gain or (loss)

Netgamnor(loss). . « « « ¢ v ¢ v v e 0 oo oo

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartlV,lne18. . . . ........ a

Less direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities
SeePartlV,hnet19. . . ... ... ... a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . . ... ... a

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS REVENUE

o a oo

900099

19,467

19,467

1,507,123

49,603

0

Form 990 (2011)



Form 990 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 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)
Check if Schedule O contains a responseto any question inthis Part IX . . . . . . . . . i i i i i i it ottt o oo oanoseees W
Do not include amounts reported on lines 6b, 7b, L 8) ©) (D) |
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21, 643,179 643,179
2  Grants and other assistance to individuals in ‘
the United States See PartIV,lne22 ... .. ...
3  Grants and other assistance to governments, i
organizations, and individuals outside the "
United States See PartIV,lines15and16 . . . . .. 1
4 Benefitspadtoorformembers, . . . . .. .. ... } |
§ Compensation of current officers, directors, |
trustees, andkeyemployees . . . . . . v . .0 ... 92,931 54,458 29,366 9,107
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 Othersalanesandwages .. ... ......... 284,788 166,978 89,976 27,834
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,036 6,521 13,821 694
9 Otheremployeebenefits . . . . ... ........ 38,540 13,123 23,991 1,426
10 Payrolltaxes . & v v ¢ & & ¢ 4 ¢ v o 0 s s o o o o 31,214 9,676 20,508 1,030
11 Fees for services (non-employees)
a Management. . . . . . v v v s 0t et o0 o s o
b Legal. . . .. ¢ e vttt it i ettt
C Accounting. . v v v v v o vt t et ot oo n s ae 9,604 6,087 2,881 636
d Lobbying. . . ... ¢ .ttt i ittt
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . ... ..... ...
g Other, . . . . i i i ottt e e et o o oo aneaon 2,443 2,161 231 51
12 Advertisingandpromotion ., . . . ... ... . o - 32,831 30,481 1,924 426
13 OffiCEEXPENSES v v v v v o v o e o o v o s o o v oo 40,322 37,312 2,466 544
14 Informationtechnology . . . . .« v v ¢« v v 4 b o - 157 83 60 14
16 Royalties. . . . . v v v v o e i et e e e e
16 OCCUPANCY . v v v o ¢ ¢ o ¢ o s o ¢ s o s s a a s o s 8,695 4,760 3,222 713
17 Travel & & i i e et et e et et e e e e e 36,391 35,835 455 101
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 5,085 4,663 346 76
20 Interest. . . . . .t e i e e e e e e s e 371 197 143 31
21 Paymentsto affilates. . . . . . . . . . o0 oo oo
22 Depreciation, depletion, and amortization . . . . . .. 21,981 11,671 8,444 1,866
23 INSUFBNCE . & & ¢ o o o o o o o o o o o s s o s o= 4,933 2,620 1,895 418
24 Other expenses Itemize expenses not covered ‘ |
above (List miscellaneous expenses in line 24e |If | ‘
Iine 24e amount exceeds 10% of line 25, column | |
(A) amount, list line 24e expenses on Schedule O ) | |
a DESIGNATIONS 66,972 66,972 |
b UNCOLLECTIBLE PLEDGE PROV. 32,336 32,336 ‘
¢ EQUIPMENT PURCHASES 4,941 4,679 214 48 |
d MAINTENANCE EXPENSE 15,611 9,353 5,125 1,133 ‘
e AllOotherexpenses . . v v v v v o v o o v o o o o o 58,608 41,935 13,656 3,017
25 Total functional expenses. Add lines 1 through 24e . 1,452,969 1,185,080 218,724 49,165

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



' Form 990 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 11
[Part X| Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . ¢ ¢ ¢« o e o o v ¢ o o o v 0 s 0 00 000 as 1
2 Savings andtemporarycashinvestmemts . . . . . . o v v v v e v v m e v u e o 1,321,822 2 1,610,705
3 Pledgesandgrantsreceivable,net . . . . . . . .. 0 i it st et e e 00 e e 1,089,644 3 962,739
4 Accountsreceivable, net . . . . .. .. i L i s e e e e e e e e e e e 731 4 297
§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Partilof | _ 1 o |
Schedule L. . . . v o v v v o v et o o oo o o s o o s o s s o onoeeesos 5 o
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary - 1 o N
S employees' beneficiary organizations (see instructions) . . . . . .. 00 o0 ... 6
: 7 Notesandloansrecewvable,net . . . .. .. . i vt e e ot eo s osonse 7
S 8 Inventoresforsaleoruse ., . . .. ¢ v v v v vt v oo v v e s e e oo 8
9 Prepaid expenses and deferredcharges . . . . v v ¢ ¢ v v o v e o 0 s a0 oo s 5,173 9 5,067
10a Land, bulldings, and equipment cost or |
other basis Complete Part VI of Schedule D . . . . | 10a 977,061 | o 1 L ]
b Less accumulated depreciaton, . . ... .. ... 10b 305,149 690,283 | 10c 671,912
11 Investments - publicly traded secunties . . . . . . . . 0000 e e s e .. 11
12 Investments - other securnities SeePartIV,lne11 . . . ... .. ¢ oo v e ... 133,314 12 130,540
13  Investments - program-related SeePartiV,lne11, . . .. ... ... oo 13
14 Intangible @ssets . . . . . v v v b ittt e e e e e e e e e e 14
15 Otherassets SeePartiV,Iine 11, . . . . . . ¢ ¢« i v v o 0 o 0 e s o s o s oo 454,746 15 421,085
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 3,695,713 16 3,802,345
17  Accounts payable and acCrued €XPenSEeS . . v v « v o v e o @ o s s e e s b e u s 15,565 | 17 19,181
18 Grantspayable, . . v v v v e v v sttt b e e e s e s e e e e s 998,894 | 18 1,065,007
L 19 DeferfedreVENUE . . . v v e v o v e o s e o s s s o s s o o o oo oo ssnns 65,376 | 19 79,595
i 20 Tax-exemptbond liabilities . . . . . v ¢ v ot v bt e o st e e e s s s e e e 20
z 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons R Y ) )
t Complete Partllof Schedule L . . . . . . . ¢ i ¢ vt v o it it v o o oo 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thikdparties . . . . . . .. ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . i v v it i e e e e sttt e e 5,661 | 25 19,002
26 Total liabilities. Add ines 17through 25 . . . . . . . . . . . i e i vt e s o 1,085,496 | 26 1,182,785
Organizations that follow SFAS 117, check here I [X| and complete !
N F lines 27 through 29, and lines 33 and 34. i o ]
£ n| 27 Unrestictednetassets . . ...l 1,972,675 | 27 2,043,285
d| 28 Temporarlyrestricted netassets . . . v v v v v ittt et e e e e e e 203,156 | 28 180,185
‘: g| 2° Permanently restricted netassets. . . . v v v v v v bt e e e e e e e e 434,386 | 29 396,090
s a Organizations that do not follow SFAS 117, check here » [ | and |
f L complete lines 30 through 34. 1 S _J
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... .. ... 30
c |l 3 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... 31
:’ g 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . v v« v s vt t o b et e e 2,610,217 | 33 2,619,560
34 Total habilities and net assets/fundbalances . . . . . .. o v v v v v o v v v 3,695,713 | 34 3,802,345

Form 990 (2011)



* Form 990 (2011) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 12
Part XI | _Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part Xl . . . . . . . ¢ v it it v o v v o o o oo o o oo oas IX
1 'i'otal revenue (must equal Part VIll, column (A), In@ 12), . . & & ¢t v ¢ttt i e o o v e o s o e s s s oo 0080 1 1,507,123
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . i i it v vt o o o v o v o o s s o s a s o s aa 2 1,452,969
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . ¢ v @ttt it o ot e ot s b o st e e 3 54,154
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ... .. 4 2,610,217
§ Other changes In net assets or fund balances (explaininSchedule Q) . . . . . . . ¢ it i vt it et enan 5 (44,811)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) 4 4 v v v o 4 e e o @ o o o o o o o o o o o o o s o o s s s 5 o s o o o oo o s oo oo oo s oo 6 2,619,560
Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl ., . . . . . . @ i i i i i i i i v i v et e o e o anna [l
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] 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 independentaccountant? ., . . . . .. ... .. i v v v o 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . . ....... 2c X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
X] Separate basis [] 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 ., L & i 4 4 v o v 4 4 o o o e o o o s s s s s s s s s s s o s s o s s oas s 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 undergosuchaudts . . ... ... ... 3b

EEA
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* SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identrfication number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 [] Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 [] Anhosprtal or a cooperative hospital service organization described in section 170(b)}(1}A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 [] Anorganization 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 I )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed In section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] Acommuntty trust described in section 170(b){1)(A)(vi). (Complete Part il )
9 [ ] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 [] 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 [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type Ii-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thIS DOX . . . & i v v i o 6 v o v o e e o o 4 o c o o o o @ s o 8 a s s o o a e e st aeeeeeseeeeen ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . ¢ ¢ it i v et e 0 e o v o e enn 119()
(ii) A family member of a persondescribed in () above? | . . . . . .t i i ittt e e e et e e e s e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In(1)or(u)above? . . . . . . it i i ittt e e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (m) Type of organization {v) Is the organization (v) Did you notify (w1} Isthe {vi) Amount of
organization (described on lines 1-9 incol (i) listed in your the orgamzation in organization n col support
above or IRC section governing document? col (i) of your (i) organmized n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
[Partli | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . ... 1,690,947 1,462,463 1,217,313 1,420,337 1,457,520 7,248,580
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Add lines 1through3 . ..... 1,690,947 1,462,463 1,217,313 1,420,337 1,457,520 7,248,580
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . ...
6 Public support. Subtract line 5 from In 4 7,248,580
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ... ..... 1,690,947 1,462,463 1,217,313 1,420,337 1,457,520 7,248,580
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v e v v s o o o o n o s 149,393 93,005 39,956 17,143 30,136 329,633
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycartmedon., . . . ... .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . . ........ 50,754 42,241 12,300 9,774 19,467 134,536
11 Total support. Add lines 7 through 10 7,712,749
12  Gross recelpts from related activities, etc (seenstructions) . . . . . . . . . . ¢t i o ittt i et e e e 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and stop here . . . . ¢ . vt v i 4 v e v o e v o s o o o o o o o o o 5 s o o s s o o s s o s s s o s o0 as >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (fy divided by ine 11, column(f)) . . . . . . . .. .. . .. 14 93.98 %
15 Public support percentage from 2010 Schedule A, Partll, liIne 14 . . . . . . ¢ i v i i i v 4 o 0 o o e o v o on 15 93.51 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . &t 4t v i 4 o 0 o o e 0 o o o oo v o eeoen > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ¢ v i v o o v e 0 0 0 o o o o oo ooe > ]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 is 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 . . . . ... ... .. >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . ... ...... > O
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 . . . . . .. >
EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (l;orm 990 or 990-EZ) 2011 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
[ Part HI 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 falled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants”) . . .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furmished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ..............
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . . . . ..
6 Total. Add lines 1 through5 . . ... ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b . . . ... .. ...
8 Public support (Subtract ine 7¢ from
INEB) . i i v v e v vt v s o v aaan
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & & v « ¢ o o o s o s s o o o oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
¢ Addines10aand10b. . ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon . . o v v v vt a s e s e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12). ¢ v ot it e e s e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BoX and STOP MEIE . . . v v v @ v v o e o e e e e e e e e o e me aeeeseeneseeeeeeseesas > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) .. ... .......... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . . . ¢ it i v i v o o e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, In@ 17 . . . . . . ¢ v v v e vt v v v v o o o o u. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... » ]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  , ., . . ... .. .. > D

EEA Schedule A (Form 990 or 990-£7) 2011




' SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Reveniue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer dentficabon number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

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

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

1 Total numberatendofyear. . ., ... .. .. ..
2  Aggregate contributions to (during year) ... ..
3  Aggregate grants from (during year) . .... ..
4 Aggregatevalueatendofyear . . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ., . ... ... ... .... [(JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? |, . . . . L L . L i e i e e e e e e e s e e e e s e e s e e e e [JYes []No

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

1

a0 oo

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

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

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . v ¢ o 4 o s o s s s o s o s s s s bt e s e e 2a
Total acreage restricted by conservationeasements. . . . . . v ¢ s o s o s st it e e e e 2b
Number of conservation easements on a certified historic structure includedin{a) . . .. ... ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed iInthe National Register ., . . . . . @ ¢t i i v o v o v o o o o o o o o o o o o o aaos 2d

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

the tax year P

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . i 0 i ittt ot v v e vt o ensons [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?
In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[INo

[ 1 No

| Part lll | 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

provide the following amounts relating to these items

(i) Revenuesincludedin Form 990, PartVIIl,Lline 1, . . . . . . ¢ it o i v o 6 e s e o s o s s o s s a o ns o >3

(i) Assets Ncluded NFOrM 990, Pamt X, . & v v v v v v v v e e o e o e a oo ae s os e oseeaeneneen >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VI, line 1

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Partill | .

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition
[] Scholarly research

d [] Loan or exchange programs
e [ ]| Other

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ......... [JYes [INo
[Part 1V | Escrow and Custodial Arrangements. Complete if organizatron answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, Iine 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oON FOrM 990, Part X2 . . i v i v it t o e o o v o v s s s e noonnnoeeescscsconssonaaess [[JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginningbalanCe . . . . i i i ittt et et et e e e e et s e s e e 1c
d Additionsduringthe Year . . . v v v v v vt v o o o s e o s e s et s e st e e e e e 1d
e Distrbutions duringthe year . . . . @ i ¢t o ot ot o b e e s s e e et ettt e e e e e 1e
f ENdiNgbalance . . . v v o v v v v @ o s s o o e s s s s e e e e s e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . . v i v i it i it v et e e [JYes []No

b If"Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Pror year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions . . . . ..o oo

Net investment earnings, gains, and losses

Grants orscholarships . . .. .. .. ..

o a0 g

Other expenditures for facilities
and programs . . . . 4 e s - s e e ..

-

Administrative expenses

g Endofyearbalance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organIzations . . . . . . 0 it i it h e e et e s et m e e e e e s e e e e et e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes [ No

3a(i)

3a(ii)

3b

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . ... . e e e e e 260,000 260,000
b Buldings . .......c00iiueeeens 529,295 139,903 389,392
¢ Leasehold mprovements . ... ........
d EQUIPMENt . @ v v v v o v e e m e s e e e s 139,177 123,938 15,239
€ Other . . ... v viueueeeneeenas 48,589 41,308 7,281
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . ... . ... > 671,912

EEA
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[Part VIl |

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

(a) Description of secunity or category
{including name of secunty)

{b) Book value

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

(1) Financialderivatives . . . . . ¢« ¢« c c v o 0o v o v o
(2) Closely-held equity interests . . . . . . v o v v v oo @
(3) Other

(A) HELD BY UWRC FOUNDATION

130,540

(8

©

©)

(B

(F)

©

(H)

o

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) | 2

130,540

[Part VII]  Investments - Program Related. S

ee Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

)

2

3

4)

(5)

(6

()

(8)

)

(19

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

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

16

{a) Description

(b) Book value

(1) BENEFICIAL INTEREST-PERPETUAL TRUST

421,085

2

3

“@

(5)

6

()

(8)

®)

(19

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

........... > 421,085

[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Book value |
(1) Federal income taxes
(2) ACCRUED EXPENSES 15,483
(3) CAPITAL LEASE OBLIGATION 3,519 ’
4)
(5)
6)
)
1))
(9)
(10
a1y
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2 19,002

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



* Schedule B (Form 990) 2011 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), N 12) . . & ¢ v ¢ ¢t 4 4t t 6 6 e o s o s s s s s o s o one 1 1,507,123
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . ¢t 4 ¢t v ¢t i o o s o o o s s o s s o s aoas 2 1,452,969
3 Excessor (deficit) for the year Subtractline2fromiine 1 . . . . . vt v i i v i i e bttt o o s o s oo 3 54,154
4 Netunrealized gains (10sses) ONINVESIMENES . . . & & v 4 4 ¢ o o o o ¢ o o o o s o s s s o s s s auoeease 4 (2,774)
5 Donatedservicesanduse of facilities ., . . o ¢ v v v ¢ i v o bt b e e it s e e e e s e e e e e e 5
6 INVESIMENtEXPENSES . . & v & ¢ & ¢ ¢ = « o o =« e o o s e o s s s o s s s s s a a s s s s o oo s seoeoeesn 6
7 Priorperiod adjustments . . . . . i i i i e s e e e e e e e e e s e s e e s s s e s st e 7
8 Other(Describe M Pamt XIV ) & . i v v v i i i e e o v o o o o v s o s e oo soeossosoenesnsaes 8 (38,296)
9 Total adjustments (net) Addlines4through 8 . . . . . . . . . i i it i v o v ot s s o s s annseeas 9 (41,070)
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ... ........ 10 13,084
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., , . . . ... ... ... ¢ ... 1 1,507,123
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . ot vt v v v s v oo o 2a
b Donated servicesanduseoffacilities . . . . . . v ¢ e v ¢ v v v e e b et 0 .. 2b
¢ Recoveriesof prioryeargrantS . . . « ¢« ¢ v ¢ ¢ o o o ¢ o o = 2 2 s 2 o s 0 o s 2c
d Other(Describe nPartXIV) . . . . . . i v i ettt c i it an o 2d ]
e Addlnes2athrough2d . .. . . .. ¢ 0t it oo ot o s s s o e eeeeueoen e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . i i i v i v it ot o s s oo e et e e e e et e e e e 3 1,507,123
4  Amounts included on Form 990, Part VI, line 12, but not on lne 1:
a Investment expenses not included on Form 990, Part VIl ine7b , . . . ... .. 4a
b Other(DescribemPartXIV) . . . . . . 0t i ittt ittt i e et o v 4b o
Addlinesd4aanddb . . . . . . i i i i it bt e e s e e e s e s et e s e e e s s e et 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. .. .. ¢ e v v e .. 5 1,507,123
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . v v v v i i ettt e e et e e e . 1 1,497,780
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . .« v v v v v v v o v b 0 v 0o 2a
b Proryearadjustments . . . . . . i i it it e et h e e s s e e e e e e e 2b
C Otherlosses & v v v v v v v o o o s o e o s o s s o s s s s asossooesss 2c
d Other(Describe iNPart XIV ) & . . v v v v i v v i e e s st e o oo oeenooes 2d 44,811 |
e Addlnes2athrough2d . .. ... ¢ ot ot ot o vt v ovosseoeoesos e, 2e 44,811
3 Subtracthine2efromiine 1 . . . . . . . i o i i i it it s e e e e e e C et et e e e e 3 1,452,969
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll,ime7b . . . ... ... 4a
b Other(DescribemPartXIV) . . . . . .. .0 .t e ittt o eeeennas- 4b o
C Addlinesd4aanddb . . . . . . i i i i ettt e s e e s e s e e e e s s s e s s s s e s s e s e s s s s e 4c
5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 990, Partl,lne18) . . .. ... ... . ¢ . ... 5 1,452,969

[Part XIV |  Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlII, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

this part to provide any additional information

Other change in net assets (Part XI, line 8)

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE TRUST.

EEA

Schedule D (Form 990) 2011
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RantPXiVi Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIIT, line 2d)

CHANGE IN BENEFICIAL INTEREST CHARITABLE TRUST OF $38,296 AND UNREALIZED LOSSES ON

INVESTMENTS OF $2,774. EMPLOYER'S EXPENSES FOR EMPLOYEE HEALTH CARE PLAN HAS BEEN REDUCED

BY $3,741 THE SMALL EMPLOYER HEALTH INSURANCE CREDIT.

EEA Schedule D (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organization Empioyer identificabon number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

01. Amended return infomation

2011 Form 990 has been amended to reduce Other Employee Benefit expense (Part IX, LIne 9)

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

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

02. Form 990 governing body review (Part VI, line 11l)

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE AUDIT COMMITTEE BY THE

AUDITORS. THE AUDIT COMMITTEE PRESENTS BOTH DOCUMENTS TO THE FULL BOARD FOR REVIEW AND

APPROVAL.

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

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

PARTNER BOARD ON WHICH THEY SERVE.

04. CEO, executive director, top management comp (Part VI, line 15a)

PERFORMANCE REVIEW IS CONDUCTED BY EXECUTIVE COMMITTEE AND CHAIRS OF COMMITTEES. EXECUTIVE

DIRECTOR MEETS WITH THE BOARD PRESIDENT AND CHAIR OF PERSONNEL COMMITTEE. PERSONNEL

COMMITTEE MAKES RECOMMENDATIONS TO THE FINANCE COMMITTEE REGARDING ANY MERIT AND/OR COST

OF LIVING INCREASE FOR EXECUTIVE DIRECTOR. FINANCE COMMITTEE TAKES RECOMMENDATION INTO

CONSIDERATION WHEN DETERMINING BUDGET. BOARD HAS FINAL APPROVAL OF BUDGET. IN DETERMINING

THE SALARY, THE PERSONNEL COMMITTEE CONSULTS SALARY RANGE FOR SIMILAR-SIZED UNITED WAYS

AND THE REGION OF THE UNITED STATES.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Employer identificabon number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

EXEéUTIVE DIRECTOR TO DETERMINE MERIT AND/OR COST OF LIVING INCREASE FOR STAFF.

RECOMMENDATIONS ARE FORWARDED TO FINANCE COMMITTEE TO TAKE INTO CONSIDERATION WHEN

FORMULATING THE BUDGET, WHICH IS APPROVED BY THE BOARD. SALARIES ARE KEPT WITHIN THE RANGE

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

06. Governing documents, etc, available to public (Part VI, line 19)

UNITED WAY OF THE RIVER CITIES MAKES ITS FINANCIAL STATEMENTS AND 590 AVAILABLE TO THE

PUBLIC VIA WEBSITES SUCH AS GUIDESTAR, THE WV SECRETARY OF STATE'S OFFICE, AND THE UNITED

WAY OF THE RIVER CITIES WEBSITE. THESE ITEMS, AS WELL AS BYLAWS AND CONFLICT OF INTEREST

STATEMENT ARE AVAILABLE TO THE PUBLIC BY REQUEST.

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

UNREALIZED LOSSES ON INVESTMENTS $2,774 AND NET LOSS ON BENEFICIAL INTEREST PERPETUAL

TRUST OF $38,296. EMPLOYER'S EXPENSES FOR EMPLOYEE HEALTH CARE PLAN HAS BEEN REDUCED BY

$3,741 THE SMALL EMPLOYER HEALTH INSURANCE CREDIT.

08. General explanation attachment

PART III, LINE 4d: UNITED WAY CONDUCTS FUNDRAISING YEAR-ROUND. FUNDRAISING EVENTS ARE

GENERALLY HELD IN THE SPRING AND/OR SUMMER. THE ANNUAL WORKPLACE CAMPAIGN IS CONDUCTED IN

THE FALL. FUNDS RAISED THROUGH THE YEAR ARE DISTRIBUTED TO THE COMMUNITY THROUGH THE

GRANTS PROCESS. VOLUNTEERS ASSIST WITH THE FUNDRAISING EVENTS AND THE WORKPLACE CAMPAIGN

THEREFORE, FUNDRAISING EXPENSES ARE KEPT TO A MINIMUM THROUGH THE USE OF VOLUNTEERS AND

OTHER IN-KIND SUPPORT.

EEA Schedule O (Form 990 or 990-EZ) (2011)




110Z (066 Wuo4) Y enpaLPs v33 066 WIO04 10j SUOIJINIISU| BY]} 33S ‘9DNON JIY UoIIINPay yiomiaded 104
(2)
(9)
(s)
(v)
(€)
4]
(g) (D) T0S YIAIY FHL J0 XVM POLSZ ‘INIANIAV NOSIAVYW 028
/N I4LINN OL L30ddNs Z8YZL90-SS ‘"ONI ‘NOILVANNOA DuMA (1)
ON | saA
uw_w%_ﬂwo Anus ((€)(2) 105 uonoas j) (Anunoo uBiauoy Jo
(€1)Q)z1G uonag Bunjonuoo weng snjejs Alueyo algng uonas apo) 1dwexy aje)s) epiwop |efe Auanoe Arewnd uoijeziueBio paje(es Jo N|3 pue ‘ssaippe ‘sweN
(6) ) (@) {p) (2) (q) (e)

(1eak xey ay) Buunp suoneziuebio ydwaxa-xe} paje|al 810w JO sUO
pey Jl asneoaq p¢ aull ‘Al UBd ‘066 W10 0} ,SOA, Palamsue uoneziueblo ay) j a}9jdwon) suoneziuebip jdwax3g-xe] pajejdy Jo uoedsiijuap)

(9)
(s)
{v)
(g)
(2)
()
Anue {Anunoo uBiaioy 10
Buionuoa wauq sjasse Jeak-jo-pul ewoou! (10| sels) epwop [ebeq Aanoe Aewug Aua pepiebaisip jo N3 Pue ‘sseppe ‘sweN
) () {(p) (2) (a) (e)
( €€ aUll ‘Al Ued ‘066 WIO4 U0 ,SIA. PaJoMsUE Uoneziuebio sy i a9idwo)) sannpu3 papiebaisiq jo uonesynuap] [ | ped]
YOLYBEO-GS ONI ‘SEILID W3AIM HHI 40 AVM QALINO
JoquInU UoEDUTUBP! Jakoidury uoneziuefio ey} jo eweN
:O_uooamc_ B21AIaG BNUBABY [BUJAIU|

.

Ainsees] ety Jo Juswpeda(

21iqnd o3} uedQ

kL0C

Lp00-GPG1 ON GNO

"suondnssu| ajesedas 8ag ¢

‘066 wJo4 0} Yoeny

L€ 10 ‘9€ ‘GE ‘VE ‘€E 9UI| ‘Al Med ‘066 WO 0} ,SIA,, PAIAMSUE uopezZIuRBIO By} 1 A19|dwoD ¢

sdiysiaulied pajejaiun pue suoneziuebip pajejay

(066 wioy)
d 37NA3IHOS



110Z (066 ULO) ¥ SNPAPS v33
(2)
(9)
(s)
)
(€)
(z)
(1)
(3snny Jo (Anunos ubiasoy
diyssaumo sjasse Jeak-jo-pus ‘di0o § ‘dioo 9) Amua 10 3)EIS)
eBejusolad Jo aseyg 8wIooU!I |BIO} JO BIBUS Awua Jo edA |, Burjonuod pang e|io1Liop jebaq Apanoe Alewtd uonjeziueBio peje|ss jo NIJ pue 'sseippe ‘steN
(W) (6) ) (@) (p) () (@ (e)
( 1234 xB) 3y} Buunp 1snJyy Jo uolelodiod e se pajeal) suolieziuehlo paje|as aiow JO 3UO pey i 8SNedaq H¢ aul| AT
‘Al UBd ‘066 W04 0} ,S9A, palamsue uoneziuebio ay) yi 9)9|dwon) 3snd] 1o uonesodio) e se ajgexe] suoneziuebig paje|ay jo uoneoynuap] T
(2)
(9)
(s)
2]
{€)
(2)
(1)
ON | S8A ON S3A 15-21S
SUOIOaS (Anunoo
(5901 wiod) E‘Nwwwwmmuxo uBlasoy
¢touned L-M 9|npayos ‘petRjaIN 10 9IB)S)
diysiaumo BuiBeuew JO 07 x0Q Ul junowe ¢suoneoo)e sjosse ‘po1e1D)) BWOoUI Anua e[1vIwop uoneziueBio peje(al
ebejueasag Jo jeJeuas) 18N-A 9p0D ajeuoipodoidsig Jeak-jo-pus Jo eJeys BWOodUI |10} JO 8JBYS JUBLIWOPAId Bunjonuod waug jefan Ayanoe Alewug JO NI Pue ‘ssaippe ‘auleN
(1) 0 0] () (6) ) (a) {p) ) (q) (e)

. ( 1eaA xe) ay) Buunp diysiauped e se pajeal) suoljeziuebio paje|al aiow Jo U0 peyY Jl asNessq
e BUl ‘Al Ued ‘066 W04 UO ,SOA, paiomsue uoneziueblo ayj 4 sj9idwon) diysiauped e se ajgexe] suoneziuebip pajejay jo uonesynuap)

)

¢ obed

bOLY8ED-SS

ONI

‘SATILID YIAIY FHL JO XVM QILINN

1102 (066 Wiod) ¥ 8inpayds




110Z (066 ULO-1) § BINPRPS v33

(9)
(s)
()
(€)
(2)
(1)
PaAjOAUI JUnOWE (;e) edhy
Bulunwayep jo pouisy PAJOALI JUNOUNY uolnoesues | uoneziuebio Jayjo jo sweN
(p) (2) {a) (e)
Spjoysaiy) uoioesuel) pue sdiysuoijejas pasaaod Buipnou ‘sul siy} a}ajdwod Jsnw oym UO UOIJBLLIOJUI JO) SUOIJONIISUI DY) 893S ,'SAA, S! SAOQE Y} JO Aue 0} Jamsue ay) )| 2
m (s)uoneziuebio pajejal woij Auadoid Jo yses jo Jajsuen Jaylo 4
by (s)uoneziuebio pajeja: o) Auadosd 1o ysen 4o Jajsuen 1syiQ b
dr Sttt s e aqiadus o) (s)uoneziueBIo pajejal Aq pied Juswasinquiay d
oL S e nee et sagiadva o) (S)UOHEZIUEBIO PBJEa) O} pled JUSWSSINGWISY O
uL (s)uoneziuebio pajejas yim saakoidwa pied 40 Buueyg u
wy Trettrerrsts st s sttt st sy s s nrt 0 (s)uoneziuebio pajejal yum S)aSSE Jay)o Jo 'sisi) Buiiew ‘yuawdinba ‘'sanjioey jo Bueys w
1L Prrsrrrstrrsse s s st sttt sn s s n sttt (s)uoneziueBio pajejas AQ suonedljos Buisieipuny 10 diysiaquIsw 1o SAJIAISS JO ADUBLIIOHNAL |
AL Tttt s trrs st sttt r st nr s r s sttt (s)uoneziueBio pajelal Joy suoneyDIjos Buisielpuny Jo diysiaquiaLl 0 SSDIAISS JO SOUBLLIONSd Y
_F ® ® & @ e o o & P 8 8 S e B B & & & B B & 6 6 s ® S S & 6 &6 B B S &6 " & & " " e s 8 "B " B 8" s AWVCO—“NN—CN@LO “kum_mL EO&% mﬂwmmmhozuon_o .ﬂCQEQ—SUm -mw;___om%%o mmmwl— .q
m St e s (ner1B6I0 PBJEJAI O} SIOSSE JAUI0 JO Juawdinba ‘SanIoB) O asEa I
F—F ® ® & ® & & ° ° ° 8 " e B B B B e 8 8 8 8 6 S S & & 8 S 4 A " B A 4 B B e " s S S & B B A B & e e s L s W G T & T s e s AWVCO_ﬂNN_Cmmhovwﬂm_w;_—L“_;muwmwmﬁowm:mzoxm:
6, ettt s (GnepI0 PAJEIO) WOJ SIFSSE JO 35BYIING B
m S e ae ettt (Gie7006I0 PaJE[al O} SJOSSE JO OjES  §
a1 St ettt sttt et e s (nnneoipho paje;al AQ S3BIUEBIENE UBO| 10 SUBOT o
uF an-|.n.--l-.--no.l---'oo-o.-oo-------ucuuccAWVCO—HNN——LN@;—Oum«m_mhLO&ho°aw®®ﬁcwhm=mcm°_homcm04u
OF ® 8 @ @ @ ® @& ® ® 8 8 2 ® & 8 B 6 8 @ & 8 8 W W & & " W B B B 6 8 B 8 B & e " " P " B B " P P ° s e & = s e = e AWVCOZNN_CmmgOUQuN_m‘_EO‘CCo_uﬂdn:ucoo_mu_amoho.ucmhm_t_wU
ar Sttt e (euaneop6I0 PBJE|S) O} LORNGLILD [eNded 10 JUelB ‘WD q
ey Tttt s st s e s s st s s sttt Ayjua pa|jos3uod e woyy jual (A1) Jo sanjekods (111) sainuue (11) ysasaiul (1) Jo 1dioay e
_ ¢AI-Il SHed ul pajsi| suoneziuebio paje|al 810w Jo 3UO Yyim suoijoesuel) Buimojioy ay) jo Aue u abebua uoneziuebio ay) pip ‘1eak xey ay) uung |
oz SIA 3|NPaYDS StY) JO A JO ‘|1 ‘It SHed Ut paysy| s Ajjua Aue yi | au) 8)8jdwio?) ‘9JON
) ' A.mm 1o ‘'BGE ‘GE ‘$€ aul| ‘Al Hed ‘066 WI04 0} SO, palamsue co_HmN_cmm._o ayl Ji Qw_QEoOv m:o_umN_:wth poaje|ay Yym suoljoesuel | A Hed

¢ efed vOLYBED-SS ONI ‘SHILID WIAIY FHI J0 AVM QILINN 1102 (086 Wiod) Y enpayos




1102 (066 UOJ) H OMPAPS

v33

(o1)

(s1)

(149)

(1)

(z1)

(11)

(o1)

(6)

(8)

(2)

(9)

(s)

(v)

(e)

(2)

()

diysiaumo
eBejuaciad

(1)

ON | saA

¢Jeuped
BuiBeuew
10 |elBusD

0

(5901 wiod)
-} 8inpeyas Jo
0Z xoq W unowe

19N-A 8p0D

(1

ON | saa

¢Suonedo|e
ejeuoisodoidsig

{w)

sjasse
Jeak-jo-pus
Jo aseys

(6)

800U [B}0)
10 BJeYS

()

oN | soa

¢suoneziuebio
(€)o)0s
uoljoes
sJauped jje esy

(e

(p1G-21G uonoes
Japun xe) woly
pepnjaoxe 'pajejaiun
‘pajelel) awooul

jueuiwopeld

(p}

(Anunoo
ubialoy Jo alelS)
ajonwuop [ebeq

(0)

Aanoe Alewud

(@)

Amua jo N|3 pue ‘sseippe ‘eweN

(e)

sdiysiauped JuaLSaAul UIBYED J0} uoisnidxa Buipiebal suoonssu 8ag uoneziuebio pajejal e Jou sem jey) (anuaaal ssolb Jo

$)asse [BJ0) AQ painseal) SaIjIAOe S} 4o Juadlad aAl Uey) a10w pajonpuod uoijeziuebio ayy yoiym ybnouy) diysiauped e se paxe} AJius Yoea Joj uoljeusiojul Buimojio) ay) spiroid

("€ aul| ‘Al HBd ‘066 WI04 0} ,SOA, pasamsue uoneziuebio ayy yt ajeidwon) diysiauped e se ajqexe] suoneziuebio pajejasun  ([[ANEEE

¢ ebed

POLPBED-SS

ONI 'SIILID YIAIY FHIL JO AVM QILINAO

110Z (066 wiod) ¥ 8jnpeyds



' Form 990 (2011)

UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question 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

® [ist all of the organization's current key employees, If any See mstructions for definition of "key employee "

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

organization and any related organizations

® [st 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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A

Name and Title

(B)
Average
hours per
week
{describe
hours for
related
organizations
in Schedute
0)

)
Position
(do not check more than one
box, unless person is both an

officer and a director/trustee)

d
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(D)

Reportable
compensation
from
the
organization
(W-2/1099-MISC}

(E)

Reportable
compensation from
related
organizations
{W-2/1099-MISC)

"

Estimated
amount of
other

compensation

from the
orgamization

and related

organizations

(1) JANE DAVIS
DIRECTOR

(2) JEREMY M ADAMS
DIRECTOR

(3) JOHN H DEAKIN
SECRETARY

(4) JOSEPH P WILLIAMS
DIRECTOR

(5) KERRY DILLARD
DIRECTOR

(6) KEVIN SMITH
DIRECTOR

(7) MARC E WILLIAMS
DIRECTOR

(8) MICHAEL PREWITT
DIRECTOR

(9) NONA RIMMER
DIRECTOR

(10)PHILIP TODD SHELL
DIRECTOR

(11)RANDALL MAY
DIRECTOR

(12)RONALD G AREA
DIRECTOR

(13)ROSEMARY BUNNY SMITH
DIRECTOR

(14)SAM VALLANDINGHAM
DIRECTOR
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