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CHANGE OF ACCOUNTING PERIOD
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2013

Depahment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 01-01 , 2013, and ending 06-30 ,2013
B  Check if applicable C Name of organizaton UNITED WAY OF THE RIVER CITIES, INC D Employer identification no.
D Address change Doing Business As 55-0384704
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(0 wal retum 820 MADISON AVENUE (304)523-8929
E] Temminated City or town, state or province, country, and ZIP or foreign postal code 320,401
] Amended retum HUNTINGTON, WV 25704 G Gross recepts  $
[] Application pending F Name and address of pnncipal oficer LAURA GILLIAM "

820 MADISON AVE, HUNTINGTON, WV 25701 @ Shornaress ™™ Jves ® o
| Tax-exempt status i_:_i 501(c)(3) E] 501(c) ( ) @ (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

If *No," attach a list {see instructions)

J  Website: P WWW.UONITEDWAYRIVERCITIES.ORG H(c) Group exempbon number

K  Form of organization Corporation D Trust D Association D Other P

I L Yearofformaton 1922

M State of legal domicile WV

[Partf] Summary

1 Briefly descnbe the organization’s mission or most significant actvites =~ THE ORGANIZATION’S MISSION IS TO LEAD THE
° COMMUNITY IN RESOLVING HUMAN NEEDS.
Q
c
g
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVl,hneta) . ... ... .. ... ... ... .... 3 28
2 4 Number of ndependent voting members of the governing body (Part VI, ne1b) . . . . . . ... .. ... .. 4 28
3 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . .. .. .. ... ... .. .. 5 17
§ 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . L L L e 6
7a Total unrelated business revenue from Part VIlI, column (C),line12 . . . . . . . . .. ... o oL 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . . . . i v v v v 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVilll,lineth) . . . . .. .. . ... 1,521,916 288,886
Ffl) § 9 Program service revenue (PartViilLhne2g) . . .. .. ... ... ... oo 24,674 2,973
)2 |10 Investmentincome (Part VIll, column (A}, lines 3, 4,and7d) . . ... ............ 1,137 483
> § 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . ... .. ... 31,994 28,059
“g 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line12) . . . . ... 1,579,721 320,401
:"ﬁ 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . ... ... ... ... 623,433 1,000
= 14 Benefits paid to or for members (Part IX, column (A),Iined4) . . . .. ... ... ... ... 0
E » |15 Salanes, other compensaton, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 468,109 247,307
=z § 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... .. ... .. .. 0
2 b Total fundraising expenses (Part 1X, column (D), ine 25) »__ 49,837
& W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e5 ‘""\_N e 363,340 160,622
B 18 Total expenses Add lines 13-17 (must equal Part IX, oolum’n (A), llr‘|e 225) . . . ﬁ 1,454,882 408,929
|19 Revenue less expenses Subtractine 18 from line 12 . . (—‘;l .............. ool 124,839 (88,528)
Sé /-\\)/ MAY E 9 (’;'/ / (f‘\:/ Beginning of Current Year End of Year
$2 |20 Totalassets (PartX,ine16) ... ..........[.1 RS LU T I 4,011,170 3,647,577
f‘g 21 Total liabilites (Part X, ine26) .. .......... { IR A Tw-’“f . 1,240,075 967,388
= Net assets or fund balances. Subtractline 21 from fine 20 ">~ . . . . ... 5" . . 2,771,095 2,680,189

22
[Partfi| Signature Block

-t

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and comp te laration M(oth /uha? offi cei 1s based on al! information of which preparer has any knowtedge

0?//3725/‘/

) bf#Wo(/ .

SIQI'I Signature of oMficer

Date

Type or pnnt name and title

Here } DAVID CARTER, FINANCE DIRECTOR

Pnnt/Type preparer's name W pte Check D if | PTIN
Paid BRUCE I SULLIVAN CPA /05-12-2014 seff-employed P00177743
Preparer |fmsname » SullivanWe¥b PLLC V¥ M Fim's EIN_ >
Use Only | rim's address » 422 Kinetic Drive Suite C Phone no

Huntington WV 25701

304-697-0565

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .. .. ... .. ... ... Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

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

E?an il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany lineinthisPartIli . . . . . . . . ... 0 i i vt i i i .. O

1

Bnefly descnbe 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 dunng the year which were not listed on the

prior Form 990 0r 990-EZ? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e (OYes [JNo
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? o v v e e e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O

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

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code. ) (Expenses $ 85,880 including grantsof $ ) (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.

4b

(Code ) (Expenses $ 56,565 Includinggrantsof $ ) (Revenue §$ )
FINANCIAL STABILITY PARTNERSHIP (FSP) IS A COLLABORATIVE PROJECT TO INCREASE OUTREACH
REGARDING THE EARNED INCOME TAX CREDIT, EDUCATE AND INFORM INDIVIDUALS AND FAMILIES REGARDING
ELIGBILITY FOR THE TAX CREDIT, FACILITATE AND PROVIDE FREE TAX PREPARATION AT VOLUNTEER
INCOME TAX ASSISTANCE (VITA) SITES, AND WORK WITH LOCAL ORGANIZATIONS TO COORDINATE AND
PROVIDE ASSET BUILDING ACTIVITIES. THE COALITION CONSISITS OF FOR-PROFIT AND NON-PROFIT
ORGANIZATIONS THROUGHOUT THE FIVE-COUNTY SERVICE AREA.

(Code: ) (Expenses $ 40,248 includinggrantsof $ ) (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.

Other program services. (Describe in Schedule O.)
{(Expenses $ 90,672 includinggrantsof $ ) (Revenue $ )

Total program service expenses » 273,365

EEA

Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
fPartiV| Checklist of Required Schedules
Yes No
1° s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructons)? . . . .. ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . i i i it i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . .. .. ... .. .. ... ..... 4 X
5 Is the 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 98-197 If "Yes,” complete Schedule C,
N = 1 L 5
6  Did the organization maintain 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 | . . . . . . . . . e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . . . . .. ... .. ... 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . v v v v e v e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV. . . . . . . . ... o oo e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, VIILL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVIl . . . . . .. . ... ... ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIIl . . . . .. .. ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . o 0 0 i i i e e 11d | X
e Dud the organization report an amount for other liabilites in Part X, line 25? 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)7? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll isoptonal . . . . ... ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . . . . .. ... ... .. 13 X
14a Dud the organizatton maintain an office, employees, or agents outside of the United States? . . . . .. ... ... ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . . . ... .. ... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (seeinstructons) . . . . .. .. ... ..... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . . . i e e e e .. 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Partill . . . . . . . . . . e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? if "Yes,” complete ScheduleH . . . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reum? . . . . . . ... .. 20b
EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
fPartlV | Checklist of Required Schedules (continued)

Yes No
21 - Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Parts land Il . . . . . ... ... ... .. ..... 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to individuals in the United States
onh Part X, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . .. .. o 0o v oo 22 X

23 D the organization answer "Yes" to Part VII, Section A, ine 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 . . . . . . . . . Lo e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotollne25a . . . . . v v v v v v v e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNds? . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding atany 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, Partl . . . . .. .. ... ... .......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . o v i i e e e e e e 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, Partil . . . ... ... ........... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . .. ... .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 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, Partlv. . . . . ... ... .... 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complete ScheduleM . . . . . . . .. L Lo o e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete ScheduleR,Partl . . . . . . .. . ... ... ... .. ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il IlI,
orfV,and PartV, lINe 1 . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of secton 512(b}13)? . . .. ... ... ... .. ... .. 35a X
b f"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV,Ine2 . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . 0 v it e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o o 37 X
38  Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . .. v 38| X

EEA Form 990 (2013)



Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lneinthisPartV.. . . . . . . . . .. .. ... ... 0o, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . .. .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners? . . . . . . L. oo Lo o e e e e e e e e e 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 tusretum . . . . . . 2a 17
b If atleast one Is reported on ine 2a, did the organization file all required federal employment tax relums? . . . . . ... .. .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . ... . ...
3a Dt the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... .. ... . ... 3a X
b If"Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . . . . . .. ... .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUN? & o v e et e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? . . . ... ... .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . o e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as chantable contrbutons? . . . .. . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . . . . . Lo e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... .... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L L L e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehtcles, did the organization fleaForm 1098-C? . . . . ¢« « ¢ ¢ &« & = & = & 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 atany tme dunng theyear? . . . . . .. .. .. ... .00 o oL 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. .. ... Lo oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... Lo 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Vill,ime 12 . . . . . . . . . ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . .. . .0 0000 oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . ... oL o oo n oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . ... .. 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualffied health plans in more thanone state? . . . . . . ... ... ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. .. ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ... L. oo 0o e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. . .. ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule©® . . . . ... . . .. 14b
EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6
EPart 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse ornotetoany ineinthePartVI . . . . . . . . .. . .. .. . v i v u X]
Sectlon A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . ... .. 1a 28
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent . . . . . ... .. 1b 28
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or key employee? . . . . . . . ... L e 2 X
i 3 Did the organization delegate control over management dutes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. ... 3 X
4 Did the orgamization make any significant changes to its governing documents since the prnior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. .. 5 X
6' Ddthe organizaton have members or stockholders? . . . . . . . . L e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L. L L L L e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L o e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken during
the year by the following'
a Thegoveming body? . . . . v o i i e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. . . o oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . ... .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . ... ... ... ... . 0000, 10a X
b If"Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .. ... ... oL, 12a | X
! b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbein Schedule Ohowthiswasdone . . . . . . . . 0 i i i i et e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . L Lo e e e 13 | X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . ... L o000 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton’s CEO, Executive Director, or top management official . . . . . . . . .. .. ... o000 15a| X
! b Other officers or key employees of the orgamization . . . . . . . . . . L e e e e e e 15b| X
1 If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the Year? . . . . . . . . i i e s e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining 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? . . . . . . L L L L L Ll e i e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 ts required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request O other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizaton:
»LAURA GILLIAM (304)523-8929, 820 MADISON AVE, HUNTINGTON, WV 25701
EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7
EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany hneinthisPartVIl . . . . . . . . .. .. 00 i v ]
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definiton of "key employee "

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ) ©) ©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations [— T _ =] ax] = (W-2/1099-MISC) organization
belowdotted | o3| 2 g & 38§ and related
fine) 3 3| E| 8 2| 28| 2 organizations
88| 8 5| 84
es| 3 s 8
o 8 &
2
(1) JAMES casTO _ _ _ _ _ _ _ _ _ _________|_____
DIRECTOR X 0 0 0
(?) JACK DEAKIN _ _ __ _ __ __________|_____
SECRETARY X X 0 0 0
(3) COURTNEY EASTONE __ __ _ _ _ _______| _____
DIRECTOR X 0 0 0
(4 JAYE IRE o __b_o____
DIRECTOR X 0 0 0
(5) DOUG_KORSTANJE _ _ _  _ _ _ _ _ _______|_____
DIRECTOR X 0 0 0
(6) ROBERT PASLEY _ __ _ _ _ _ _________l_____
TREASURER X X 0 0 0
(7) DR. KEVIN SMITH = _________l_____
2ND VICE PRESIDENT X X 0 0 0
(8) MONTE WARD _ _ _ _ _ _ __ _ _ _________|_____
DIRECTOR X 0 0 0
(9) DONALD W WATSON _ _ _ _ __ _ _ _______|_____
DIRECTOR X 0 0 0
(10)TODD_ALEXANDER _ __ _ __ __ _______|____._
DIRECTOR X 0 0 0
(11)ED DAWSON _ _ _ _____ ___________|_____
DIRECTOR X 0 0 0
(12)CHRIS MICHABL _ __ _ __ _ _________|_____
2ND VICE PRESIDENT X 0 0 0
(13)JANE MORRIS-DAVIS _ __ __ ________| ____._
DIRECTOR X 0 0 0
(149KATHY HETTLINGER __ _ __________ | _____
DIRECTOR X 0 0 0

EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 7
EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . .. .. . i i i invin v |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization’s current key employees, If any. See instructions for defimtion of "key employee "

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

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

e List all of the organization’s former directors or trustees that receved, 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; institutonal trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) ©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations [~ T _ =] e x| = (W-2/1099-MISC) organization
below dotted | g4 8| 2 § &l 35| § and refated
line) 3 E gl e 2|l 28| @ organizations
§5| 8 2| 83
= o (] o
g = 5 3
© 3 §
g
(1) NONA RIMMER = __________|_____
DIRECTOR X . 0 0 0
(2) ROBERT SELLARDS __ _ ___ __ ______|_____
DIRECTOR X 0 0 0
(3) CHARLES SHUMARER __ ____________|____._
DIRECTOR X 0 0 0
(4) WENDY THOMAS _ = __________|____._
DIRECTOR X 0 0 0
(5) SAM VALLANDINGHAM _ __ __________| _____
DIRECTOR X 0 0 0
(6) CHRISTIE WHITE _ __ _ __ __ _______|_____
1ST VICE PRESIDENT X X 0 0 0
(7) DONNA BURTON _ _ __ _ _ ____ _______|____._
DIRECTOR X 0 0 0
(8) NONA CALLIHAN _ _  _____________|_____
DIRECTOR X 0 0 0
(9) BEN KEENAN = _____|_____
DIRECTOR X 0 0 0
(10RANDALL MAY __ _ __ _ _ ___________|_____
DIRECTOR X 0 0 0
(1)NATE KURATOMI _ __ __ _____ ______|____._
DIRECTOR X 0 0 0
(12DR. MICHAEL PREWITT _ _________ _| _____
PRESIDENT X X 0 0 0
(13)PHOEBE PATTON RANDOLPH _ |
DIRECTOR X 0 0 0
(4ELI WILSON _ __ _ ____ __________|l_____
DIRECTOR X 0 0 0

EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 8
E'fiart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and directoritrustee) the organizations compensation
related 25| 3 9., - tab | o organization (W-2/1099-MISC) from the
organizations | £ B é‘ Fofl S E‘% 3| (W-2/1093-MISC) organization
below dotted | S § sl |3 }“: N and related
Iine) Sl - gl °8 organizations
G| s 3| 3
o & g
@ o «»
] =3
4
(1S)LAURA GILLIAM _ _______________| 40.00_
EXECUTIVE DIRECTOR X 33,413 0 0
(16)DAVID CARTER _ _ ___ __ __________| 20.00
FINANCE DIRECTOR X 23,394 0 0
a7 - l_o____
08 o ______|l_.____
0 o __e—o-_
@ boo___
@) o ______lo-___
@_ ___ o __lo-___
@ lo____
@ _ o ________L_____
@S - l--___
b Subtotal . . ... ... ... e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ... .. >
d Total(addlines1iband1c) .. ... ... ... . ... . ... 0. venee.. » 56,807 0 0
2  Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... . 00000 3 X

4  For any individual histed on line 1a, i1s 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

e 172« LV 2| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . ... ... ... ..... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizabon  »
EEA Form 990 (2013)
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Form 990 (2013)

UNITED WAY OF THE RIVER CITIES,

INC

[Part Vill |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€}
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o o O T

T @«

Federated campaigns . . . . . . .. 1a

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

Fundraisingevents . .. ... ... 1c

11,000

Related organizatons . . . . . . .. 1d

Government grants (contnbutions) . . 1e

257,161

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

20,725

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

288,886

2a

Program Service Revenue

@ - 0 a o T

PROGRAM REVENUES

Business Code

900099

2,973

2,973

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

2,973

6a

1]

7a

8a

Other Revenue

9a

b Less: rental expenses . . . .

b Less: direct expenses

investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royaltes . . . . .. ... ... .......

483

483

(1) Real

{u) Personal

Gross rents

Rental ncome or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor{loss) . . . . .. ... ... ...
Gross income from fundraising
events (notincludng  $

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

11,000

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,lne19 . . . ... ... ... a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

7,201

7,201

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

MISCELLANEOUS REVENUE

900099

20,858

20,858

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

20,858

320,401

24,314

7,201

EEA

Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 10

fPart1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponseornotetoanylineinthisPartIX . . . . . . . 0 0 i v i i it i i e e e D
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (©)
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 n the United States See Part IV, line 21 . 1,000 1,000

2 Grants and other assistance to individuals in
the United States SeePart|V,line22 ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States SeePartIV,lines15and16 . . . . ..
4 Benefitspadtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . .. ... .. ... 56,807 10,436 45,801 570
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 . .. ........... 145,700 106,692 6,806 32,202
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . . 3,610 1,510 1,943 157
9 Otheremployeebenefits . . .. ... ..... ... 26,514 11,282 10,447 4,785
10 Payrolifaxes . . . . . . ... ... . 0. 14,676 8,522 3,721 2,433
11  Fees for services (non-employees):
a Management . . . ... ... ... ... ... ..
b Legal. ... ... ...
c Accounting . . . . ... L Lo e e e e e
d tobbyng . . . . ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) . . 3,280 2,150 720 410
12 Advertisingandpromoton . . . . . . .. ... ... 7,582 7,110 301 171
13 Officeexpenses . . . . . ... ... .. ...... 18,415 16,127 1,457 831
14 Informatontechnology . . ... ... ... ... .. 2,420 1,345 685 390
15 Royaltes . . . .. ... ... ...
16 OcCupanCy . . . . v v v vk s e e e e e e 3,353 1,877 940 536
17 Travel . . . . . . o e 11,086 10,169 585 332

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

19  Conferences, conventions, and meetings . . . . . .. 18,444 17,507 597 340
20 Interest. . . . .. ... ..o 65 37 18 10
21 Paymentstoaffiliates . . . . ... ..........

22 Depreciation, depletion, and amortizaton . . . . . .. 12,325 6,852 3,486 1,987
23 Insurance . . . .. . . s e h e e e e e e e 2,484 1,381 703 400

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a CONTRACT SERVICES 28,922 26,298 1,671 953

b UNCOLLECTIBLE PLEDGES 15,000 15,000

¢ SUPPLES 10,031 9,480 351 200

d MAINTENANCE EXPENSE 4,718 3,045 1,066 607

e All other expenses 22,497 15,545 4,429 2,523
25 Total functional expenses. Add lines 1 through 24e . 408,929 273,365 85,727 49,837

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  » D if
following SOP 98-2(ASC 958-720) . .. .. .. ...

EEA Form 990 (2013)




b L3

Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 11
fPart X| Balance Sheet

Check If Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . .. ... ... ... ... .., ]
(A) (8)
Beginning of year End of year

1 Cash-non-interest-beanng . . . . . . . . . ..o e e 1
2 Savings and temporary cashinvestments . . . . .. .. ... .. 0000 1,806,883 2 1,898,338
3 Pledgesandgrantsreceivable,net . . . .. ... ... ... ..o L 920,382 3 423,173
4 Accountsrecewvable,net . . . . . ... L 0L e e e 11,905 4 44,664
5§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part llof Schedule L . . . . . . ... .. .. .. .. ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)). persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and

sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions) Complete Partllof SchedulelL . . . . . . . . « . . v o o« . 6

" 7 Notes and loans receivable,net . . . . . ... . ... ... . .. 000 7

g <] 8 Inventonesforsaleoruse . . . .. ... ... ... e 8

< 9 Prepad expenses and deferredcharges . . . . . . ... o 0oL 4,838 9 5,623

10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of ScheduleD . . . . | 10a 960,960

b Less.accumulateddepreciaton . . . . . . ... .. 10b 282,503 657,686 | 10c 678,457
11 Investments - publicly tradedsecuntes . . . . . . . .. ... o0 1
12  Investments - other secunties SeePartIV,lme 11 . . . . ... ... ... ... 142,715 12 147,829
13 Investments - program-related. SeePartiV,line11 . .. .. ... ... ... .. 13
14 Intangbleassets . . . . . . . . . . L. i e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. .. .. o v vt v 466,761 | 15 449,493
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ......... 4,011,170 16 3,647,577
17  Accounts payable andaccruedexpenses . . . . . . . . . .00 o e e 18,955 17 45,079
18 Grantspayable . . . . . . . .. . e e e e e e e e 1,032,223 18 688,426
19 Deferredrevenue . . . . . . . . b i e e e e e e e e e e e e s 157,677 19 203,448
20 Tax-exemptbondhabiltes . . . . . . . .. .. . ... i i e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21

2 22 Loans and other payables to current and former officers, directors,

% trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part |l of SchedulelL. . . . ... ....... .. 22

23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . .. 24
25 Other habilibes (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . i e e e e e e e e e e 31,220 | 25 30,435
26 Total liabilities. Addines 17through25 . . . . . ... ... ... ... .. .. 1,240,075 | 26 967,388
Organizations that follow SFAS 117 (ASC 958), check here » and

2 complete lines 27 through 29, and lines 33 and 34.

% 27 Unrestnctednetassets . . . . . . . v i ot i e e e e e e e e e e 2,196,005 27 2,156,140
| = 28 Temporanlyrestnctednetassets . . . . ... . ... ... oo 164,479 28 108,978
| e 29 Permanentlyrestnctednetassets . . . . ... L. .00 o oo o000 L 410,611 | 29 415,071
i c Organizations that do not follow SFAS 117 (ASC 958), check here » O and
1 S complete lines 30 through 34.

i ‘§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... 0oL 30
2 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. .. 3
g 32 Retained eamings, endowment, accumulated income, orother funds . . . . . . . 32

33 Totalnetassetsorfundbalances . . .. ... ... ... ... ... ... 2,771,095 33 2,680,189

34 Total labites and netassets/ffundbatances . . . ... ... .......... 4,011,170 34 3,647,577

EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 12

E!’an Xi| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI . . . . . . . . .. . i v ii v v i i vt o X

oo Nt A WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, c0lumn (B)) . . . . L e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A),Ine12) . . . . . . . . .o v v i v i oo
Total expenses (must equal Part IX, column (A),lne25) . . . . .. ... .. ... ... ... ...
Revenue less expenses. Subtractline2fromlne1 . . . . . . . . . ..o o o e o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... L oo e e e
Donated services and use of facilities . . . . . . . . . . .. oL o e e e e e
INvestment XPEeNSES . . . . . . . i it e h e e e e ke e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . ... L. L e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO) . .. ... ..........

320,401

408,929

(88,528)

2,

771,095

5,114

(7,492)

2,

680,189

fPart X}l | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthis Part Xl . . . . . . . . . . 0 0 i i v i v e O

| 1 Accounting method used to prepare the Fom990 [ ] Cash Accrual [ Other

| If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate basis [0 cConsolidated basis [] Both consolidated and separate basts

b Were the organizaton's financial statements audited by an independent accountant? . . . . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
| Separate basis [ | Consolidated basis (0 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . 0 o v v i e e e e e e e e

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 descrnibe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
about Schedule A (Form 990 or 990-EZ) and its instructions IS at www.irs.goviform990

Dep%rtment of the Treasury

Intemal Revenue Service P> Infor

Open {o Piblic
inspection

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

Employer 1dentrfication number

[Part]1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)i).

2 [] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 [] Amedical 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 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or govemnmental unit descnbed in section 170(b)(1)(A}(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [1A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )
9 [ an organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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 descnibes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typell ¢ [ Type HI-Functonally integrated d [ Type li-Non-funtionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatitis a Type |, Type |I, or Type lll supporting
Organization, ChECK IS BOX .« &+« v o v v e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . ... ... ... ... 0 0 119()
(ii) A family member of a persondescribedin (iyabove? . . . . . . . ... Lo oo 11g(1i)
(iii) A 35% controlled entity of a person described in (1)) or () above? . . . . ... L. Lo e e 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN {m) Type of organization (v} Is the orgamization {v) Did you notify (v1) Is the {w1i) Amount of monetary
organization (descnbed on hnes 1-9 n col (1) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your {1) orgamzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©
()]
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2013

Part

né

UNITED WAY OF THE RIVER CITIES, INC

55-0384704 Page 2

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

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 1,217,313 1,420,337 1,457,520 1,521,916 5,894,972
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedon its behalf . . . . ..
3 The value of services or facilibtes
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . .. .. 1,217,313 1,420,337 1,457,520 1,521,916 5,894,972
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. ... 184,081
6  Public support. Subtract line 5 fromline 4 . . 5,710,891
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amountsfromlned . ......... 1,217,313 1,420,337 1,457,520 1,521,916 5,894,972
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« « = v v v v & v & v o v o u & 39,956 17,143 30,136 25,811 116,502
9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon . . . . . ... ..
10  Other ncome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .. ....... 12,300 9,774 19,467 31,994 94,393
11  Total support. Add lines 7 through 10 6,105,867
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . oo 0oL 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 thisboxandstophere . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . ... . ... ... 14 93.53 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . .. . . .. .. oo oo oo 15 94.23 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzabon . . . . . . . .. ... ... ... 00 0 » [X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. ... ... ... ... ... » |:|
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 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
OFGANIZAION & & v v v v e e v e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organizaton 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 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » l:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS  « & v v v v v e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-€2Z) 2013



Schedule A (Form 990 or 990-E2) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3

[Partfii ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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
toorexpendedonits behatf . . .. . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add ines 1through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . .. .. . ...
8 Public support (Subtract line 7¢ from
ne6) .. ...............
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
€ Addlnes10aand0b . .. . ... . ...
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. ... o e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . L s s e e e e e e » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . ... . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15 . . . . . . . .. ... ... ... . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . . . .o o 0. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... .. » O
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. 4 D
EEA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047

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

Dep‘anment of the Treasury » Attach to Form 990. Dpen to Public

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

Name of the organization Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . .. ... ...
2  Aggregate contnbutions to (duningyear) . . . ..
3  Aggregate grants from (dunngyear) . ... ...
4 Aggregate valueatendofyear . .. ... . ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. ... ... .. [(Oyes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e e e [lves []No
[Part iI| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
(O Protecton of natural habitat (0 Preservaton of a certified historic structure
(O Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . .. . L L L Lo d e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... o L0000 o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the NatonalRegister . . . . . . . . . . . .. .. . oo o i o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements holds? . . . . . v v v v v b i e e e e e e e e OYes [JNo
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(N and section 170(hXANBIIN?  « « + v v o e e e e e e e e e e e e e e e (dyes [JNo
9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

iPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibihon, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenuesincluded n Form 990, Part VIl IIne 1 . . .« . o i i v i i it ot e it s e e e e e e > $
(i) Assetsincluded inForm 990, Part X . . . . . . . i L i e e e e e e e e e e e e e e e e e > $
2  {f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlIL, ine 1 . . . . . . . . . . o . L e e e e e e > 3
b Assetsincludedin Form 890, Part X . . . . . . . . .. L L e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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UNITED WAY OF THE RIVER CITIES, INC

55-0384704 Page 2

E'f’art |

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

5

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):
E] Pubhc exhibition
[ scholarly research

d [ Loan or exchange programs
e [J Other

[] Preservation for future generations

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

X
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? .

[ No

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

990, Part X, line 21.

1a

-~ o Qo o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on FOMM 990, PAMX?  « o v v i v e e e e e e e e e e e e e e e e [JYes [No
If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginningbalance . . . . . . . L. L e e e e e e e e e e e e 1c
Additionsdunngtheyear . . . . . . . . e i e e e e e e e e e e e e e e e e e 1d
Distnbutons dunngtheyear . . . . . . . . o i e e e e e e e e e 1e
Endingbalance . . . . . . .. oL e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, INe 217 . . . .« . .t ot i it e e [JYes []No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIll -~ . . . . . . . .. ... ... .. |

PartV]

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

1a

b

(a) Cument year {b) Pnor year {c) Two years back

{d) Three years back {e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for faciites and
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment %
Permanent endowment » %
Temporanly restncted endowment » %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

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

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

Yes | No

........... 3a(i)
3a(ii)
........... 3b

EPartVl | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. ... ... ... 0o e e 260,000 260,000
b Buldngs . ...............0... 536,695 159,767 376,928
¢ Leasehold improvements . . . ... ... ...
d Equipment . . . ... 109,861 78,583 31,278
@ Other . . .................... 54,404 44,153 10,251
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . . . .. ... ... » 678,457

EEA

Schedule D (Form 990) 2013



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

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

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

(1) Financial denvatives . . . . . ... .. ... .....
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other
(A) HELD BY UWRC FOUNDATION 147,829 FMV
(8)
(©)
{(2))
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) » 147,829
Part Vilt] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)

(2)

3

4)

(5

(6)

)

(8)

9
Total (Column (b) must equal Form 990, Part X, col (B)line 13} »
[PartiX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1) BENEFICIAL INTEREST-PERPETUAL TRUST 415,071

(2) CHARITABLE LEAD TRUST 34,422

(3)

(4)

(5)

(6)

@

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . . . . i i v it i i v i e e > 449,493
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) ACCRUED EXPENSES 20,435

(3) AGENCY AUDITS PAYABLE 10,000

4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)kne 25 ) » 30,435
2. Liabilty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .0

EEA Schedule D (Form 990) 2013
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EPanﬁ ]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ..... 1 329,975
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12
a Netunrealzedgansoninvestments . . . .. ... ... ... ... 2a
b Donated servicesanduseoffaclites . . . . . . ... ... ... ........ 2b
¢ Recoverniesofprioryeargrants . . . . . . . . . . .. ... ... 2c
d Other(DescnbeinPartXIll) . . ... ... ... .. ... .......... 2d
e Addlines2athrough2d . ... ... ... .. ... ... ..o uire.. e e e e e e e e e 2e 9,574
3 Subtractlne2efromine1 . . . . . ... . . . . ... e e e e e e e e 3 320,401
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a
Other(DescnbemPartXIll) . . ... .. ... ... . .00, 4b
c Addlimesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . ... ... ... .... 5 320,401
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . ... ... ... ........ 1 420,881
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciltbes . . . . . . ... .. ... ......... 2a
b Proryearadjustments . ... ... .. ... ... ... ... 2b
c Otherlosses . . . . . . . . L L i i it i e e e e e e e e e e e e e e e e e 2c
d Other(Describe nPart XIIl) . . . . . . . . i i i i i it et s et e e 2d 11,952
e Addlines2athrough2d . ... .. ... . ... i i, e e e e e e e 2e 11,952
3 Subtractline2efromline1 . .. .. .. ... . ... .. e e e e e e e 3 408,929
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. .. 4a
Other(DescnbemPartXill) . . . ... ... ... i aeneo.. 4b
Addlinesdaanddb . . . . .. L. e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Partl,hne18) . .. ... .. ... ... 5 408,929

5
[Pari Xl | Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I!l, hnes 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line

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

01l. Other revenues not included on Form 990 (Part XI, line 2d)

CHANGE IN BENEFICIAL INTEREST PERPETUAL TRUST OF $4,460.

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5

fPart X1l | Supplemental Information (continued)

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

DECREASE IN VALUE OF CHARITABLE LEAD TRUST OF §$11,952.

EEA Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form-990 or 990-EZ

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

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecion
Name of the orgamzation ] Employer identrf oy
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply
a [] Mall solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants
¢ L] Phone solicitations g [ special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? (] Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

1 No

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(1i1) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

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

(vi}) Amount paid to
(or retamned by)

col (i) organization

Yes No

10

Total

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

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

Schedule G (Form 990 or 930-EZ) 2013
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Schedule G (Form 990 or 990-£Z) 2013

UNITED WAY OF THE RIVER CITIES,

INC

55-0384704

Page 2

[Part 1]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DERBY DAY 1 (add col (a) through
(event type) (event type) (total number) col (e))
g
©®1 1 Grossrecepts . . .. .. ... 6,701 500 7,201
&
2 Less:Contnbutons . ... ..
3 Gross income (line 1 minus
ne2) ............. 6,701 500 7,201
4 Cashpnzes ..........
5 Noncashpnzes ........
8! 6 Rentfacitycosts. . ... ...
g5| 7 Foodandbeverages . . . ...
8
2
Al| 8 Entertanment . ........
9 Otherdirectexpenses . . .. .
10 Direct expense summary Add ines 4 throughQincolumn(d) .. ... .. ... .. ... .. .. .... »
11 Netincome summary. Subtract hne 10 fromline 3,column{d) . . . ... ... ... ... ... ..... » 7,201

{Part B | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

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

(b} Pull tabs/instant

(d) Total gaming (add

)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! {c))
3
(4
1 Grossrevenue . ... .....
w| 2 Cashpnzes . .........
@
5
g 3 Noncashpnzes ........
i
s
1| 4 Rentfacltycosts . ... ...
a
5 Otherdrectexpenses . . ...
O Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . ....... O No O No ] No
7 Direct expense summary. Add lines 2through 5incolumn(d) . . . . . . . . ... .. o oo >
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . ... .. .. ... ... .... »

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

a |s the organization licensed to operate gaming activities in each of thesestates? . . . . . ... ... .. ... ... ... O Yes [J No
b If "No," explain’
Were any of the organization’s gaming licenses revoked, suspended or terminateéd dunng the tax year? . . . . . ... .. (] Yes {1 No

10a
b If "Yes,” explain

EEA

Schedule G (Form 990 or 990-£Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MRt TS

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

I:;epanment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www.irs.gov/form990 lnspection

Name of the orgamzation Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

THE FORM 9950 AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE AUDIT COMMITTEE BY THE

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

APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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

PARTNER BOARD ON WHICH THEY SERVE.

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

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

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

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

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

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

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

AND THE REGION OF THE UNITED STATES.

04. Other officer or key employee compensation (Part VI, line 15b

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

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

RECOMMENDATIONS ARE FORWARDED TO FINANCE COMMITTEE TO TAKE INTO CONSIDERATION WHEN

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

il

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

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



[ B Y

Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the orgamization Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

UNITED WAY OF THE RIVER CITIES MAKES ITS FINANCIAL STATEMENTS AND 990 AVAILABLE TO THE

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

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

STATEMENT ARE AVAILABLE TO THE PUBLIC BY REQUEST.

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

NET GAIN ON BENEFICIAL INTEREST PERPETUAL TRUST OF $4,460; DECREASE IN VALUE OF CHARITABLE

LEAD TRUST OF $11,952.

07. General explanation attachment

PART III, LINE 4D:

UNITED WAY’'S SUCCESS BY SIX(R) (SB6) PROGRAM SEEKS TO ENSURE THAT ALL CHILDREN ARE

PREPARED FOR KINDERGARTEN. THIS COLLABERATIVE INITIATIVE CONDUCTS COMMUNITY-WIDE EVENTS

FOR PARENTS, CAREGIVERS AND CHILDREN. THESE EVENTS FEATURE VENDORS THAT OFFER A WIDE

VARIETY OF SERVICES TO CHILDREN AND THIER FAMILIES. EVENT ACTIVITIES INCLUDE GAMES,

RESOURCE MATERIALS FOR PARENTS/CAREGIVERS, AND SCREENINGS. BRAIN UNDER DEVELOPMENT

ZONE(SM) IS A VOLUNTEER-BASED PROJECT OF SB6.

UNITED WAY CONDUCTS FUNDRAISING YEAR-ROUND. FUNDRAISING EVENTS ARE GENERALLY HELD IN

SPRING AND/OR SUMMER. FUNDS RAISED THROUGH THE YEAR ARE DISTRIBUTED TO THE COMMUNITY

THROUGH THE GRANTS PROCESS. FUNDRAISING EXPENSES ARE KEPT TO A MINIMUM THROUGH THE USE OF

VOLUNTEERS ANDOTHER IN-KIND SUPPORT.

EEA Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2013)
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

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

File by the Number, street, and room or suite no. If a P.0. box, see instructons. Social security number (SSN)

g::g“;;z rf°' 820 MADISON AVENUE

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

instructions HUNTINGTON, WV 25704

Enter the Return code for the return that this application is for (file a separate application foreachretum) . ... ......... ... @]:_l_l
Application Return | Application Return

- IsFor Code | IsFor Code
Form 990 or Form 890-EZ T R SRS e i Ay
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the careof » DAVID CARTER 820 MADISON AVENUE, WV 25704

Telephone No. » 304-523-8929 FAXNo. » 304-523-9811
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ... .. .... > l:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . . » [ . Ifitis for partof the group, check thisbox . . . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05-15 ,2014.
5 For calendar year , or other tax year beginning 01-01 ,2013 and ending 06-30 2013 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Inibal return 7 Finat retum
Change in accounting period

7 Statein detail why you need the extension
Additional time needed to prepare a complete and
accurate return

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0
b if this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and «g:é
estimated tax payments made. Include any prior year overpayment allowed as a credit and any oo
amount pald previously with Form 8868. b | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c | § 0

Signature and Verification must be completed for Part Il only.

ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

ef, itis true, coj and compplete, and that | am authorized to preparg this form.
%&A‘/ Tite P @’% Date P V/J///’L

EEA i ‘ Form 8868 (Rev. 1-2013)

Under penalties of
knowledge and




