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Important information about your June 30, 2021 Form 990

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2021 Form 990.

Your new due date is May 15, 2022 electronic filing—the fastest and easiest way to file.

File your June 30, 2021 Form 990 by May 15, 2022. We encourage you to use

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be fited electronically, and whether you are required to file electronically.

Additional information Visit www.irs.gov/cp211a.

® For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM (800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.






Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . o o . o @0 v 00 v oo e e v v v v oo M

Briefly describe the organization's mission:

UWRC,INC. IS A LOCAL NON-PROFIT ORGANIZATION WITH A MISSION TO CONNECT IT'S COMMUNITY WITH
RESOURCES TO REDUCE POVERTY AND IMPROVE LIVES WHERE EVERYONE HAS THE TOOLS AND OPPORTUNITY TO
THRIVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 07 980-EZ? + + « + « ¢ ¢ « e o o o o e e e e et et e a et et Oves [KlNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v v t o s v v s o s e e st e e e e e e e e e e ae e e et e e e e e D Yes E] No
f "Yes," describe these changes on Schedute O.

4  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.

4a (Code: ) (Expenses $ 815,200 including grants of $ ) (Revenue $ )
UNITED WAY DISTRIBUTES FUNDS TO HUMAN SERVICE ORGANIZATIONS THROUGH A COMPETITIVE 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 SEMI-ANNUAL REPORTS ON THEIR WORK, INCLUDING THEIR PROGRESS ON
OUTCOMES. FUNDS ARE AWARDED TO SUPPORT A SAFETY NET OF SERVICES, AND FOR STRATEGIES THAT ADDRESS
CRITICAL COMMUNITY ISSUES.

4b (Code: ) (Expenses $ 360,864 including grants of $ ) (Revenue §$ )
PREVENTION EMPOWERMENT PARTNERSHIP (PEP) IS A COMMUNITY COALITION THAT WORKS TO REDUCE LOCAL
SUBSTANCE ABUSE WITH STRONG COLLABORATIVE PARTNERSHIPS AND COMMUNITY OWNERSHIP, USING AWARENESS,
EDUCATION AND COMMUNITY-WIDE SOLUTIONS. PEP WORKS TO RAISE COMMUNITY AWARENESS, PROVIDE SUSBTANCE
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. PEP
WORKS CLOSELY WITH CABELL COUNTY SCHOOLS ON PREVENTION EFFORTS.

4c (Code: ) (Expenses $ 93,878 including grants of $ ) (Revenue $ )
UWRC'S EDUCATION INITIATIVE IS A COMMUNITY COLLABORATION THAT WORKS ON A CONTINUUM TO ENSURE THAT
CHILDREN SUCCEED. EARLY CHILDHOOD EFFORTS FOCUS ON EARLY BRAIN DEVELOPMENT AND PREPARING CHILDREN
FOR KINDERGARTEN THROUGH THE SUCCESS BY 6 AND BRAIN UNDER CONSTRUCTION ZONE PROGRAMS. EDUCATION
MATTERS ADDRESSES DROPOUT PREVENTION BY FOCUSING ON SUCCSEEFUL TRANSITIONS INTO MIDDLE AND HIGH
SCHOOL, AND BY DEPLOYING AMERICORPS MENTORS IN THE MIDDLE SCHOOLS TO WORK WITH AT-RISK YOUTH.

4d Other program services (Describe on Schedule O.)
(Expenses $ §7,357 includinggrantsof $ ) (Revenue $ )

4e Total program service expenses P 1,327,299

EEA

Form 980 (2020)



Form 930 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
[PartiV[ Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete SChEAUIBA « « « < v v v o o e i e e e e e e et ettt e e e e e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . - « - ¢+ ¢ ¢ o v o v 0 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . « . « v v v v o .. e e et e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif "Yes," complete Schedule C, Partll - « « « v ¢ v v o 0 vt v v vt o v v oo v o 0o 4 X
5 s 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 98-19? /f "Yes,” complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . « v « v v i i e et e et et et 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, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Il C e e e et e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll .« . - « v « « « v v i i e e e e e e e e s e e e e e e e e e, 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .« ¢ e o v oo e s e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V.« « « « « v 4t i 0t it e e i e e e e s e e e e s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI « « « v v« o i i i e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl « « « « ¢ v v v ¢ ¢t v o v v o v 0 0 o v 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVIll . . . . . . e e e e s et e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, PartIX . . « « « « « ¢« ot o i i i i b e e e e e e e e e e e e 1Md | X
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . ... .. .. 1Me | 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)? /f "Yes," complete Schedule D, PartX . . .. .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . . e e et e e et e e et e et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . « . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E =~ . . . . . . .« . . . .« . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ¢« o v v v v v v ot 14a X
b Did 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? /f "Yes," complete Schedule F, Parts land IV« « « « « ¢ v« ¢« v v e v s 0 a 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lland IV . . . « « « o v o i 0 o i o e i o e e e e e e s 15 X
16  Did the organization report on Part 1X, 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~ . « « « « v o v v o v v v v i it v v ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! Seeinstructions - « « « v « ¢ ¢ o o ¢ v o o v o o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. C e e e e e s e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . - . . @ « o« o i i i i e e e e s e e e e e e s e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H =~ - « « « « « « v o« e v v v v v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . « « + « v v v o« v v v 0 v s 21| X

EEA Form 990 (2020)



Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
[PartlV] Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsland lll . . « « « « « ¢« o v 0 0 i i it e et e s o v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J + - « « ¢« o i i it i i e e i e et e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO,"got0lin8 258 . « « v v v v o v i i v o s e et o et et s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « « « + + v o o 0 o0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtbBONdS? - « = ¢ ¢ v ¢ i i i e e e e e e et 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 at any time during theyear? . . . . . « . « . ¢« . oo . 24d
25a Section 501(c)(3), 501(c}(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . . . .« « o v o o .. 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 980 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . « v ¢ v o v v o v v et e e et e e e e s e e e e e e e e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partil . . . . . . .+« .« o v v oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, PartIll « « « « « ¢ « c o e o i i i i i i i e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete SChedule L, PartIV . « « « « ¢ v v ot b v i e e e it e e s e et e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . « « « « « « « v v v o o u s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV - - « o v« o v o i i i i i e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M + « « « « « « t 4 i it e e it i e e s e e e e .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N, Part! . . . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . ¢ ¢ c vttt i e e e e et e e et s e e s s e e e e s e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| . « « « « « + ¢« + ¢« v v 0 o o v v o v v e oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil,
oriV,andPartV,line 1 . « ¢ ¢ « « c o v s v i e et e e e e e e e e e et s e e e e e 34| x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + « + « « « « + ¢ ¢ ¢+ o+ & & oo+ .| 35a X
b If "Yes" to line 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, Part V, line2 . . . . « « « « « « o .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .
related organization?/f "Yes," complete Schedule R, Part V,liN@ 2 + « « « « ¢ v « « o v o e i e v v s s e s v s n o o s e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . « « « « « « . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - . . . . - < . .« o . o o 0. 1a 4
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings O Prize WINNErS? = <« & v ¢ o et o o v o o e @ o o o o o o s s o o s o o o o o o v 1c X
EEA Form 990 (2020)



Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5§

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretum . . . . . . .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? . « « « « « + « ¢ v o 4« & 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . « . « « « v ¢ v o v . W
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . « . . et e e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O .+ « « « « « « « « ¢+ o v & 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .« . o o oo . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . ... 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? - . - . + « v ¢ ¢ o o v o v o i it i e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .+ . « ¢« « - ¢« v v v oo oo oo 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . + « . ¢« 0 o L i L L L e e e e e it e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? - « « o ¢« vttt ittt e e e e e e e e e e e e e e e e e e s e e e e e e s 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .« . . ¢ v o o0 v v v o v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O file FOrM 82827 .« = & ¢ v ¢ttt t e e e e e e i e e et e st e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .« . .« oo v v e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? - « . « « « « « ¢« ¢« v ¢ o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . - . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfilea Fom1098-C? « « « + + « « « = . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . .« o v 0 oo v oo oo e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . - « « « ¢ . . . oot i e e o0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - « « ¢ ¢ ¢ 0 00000l Sbh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil,line 12 . . . . « ¢« ¢ o v o o v v v v s oo 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 Gross income frommembersorshareholders . « - - « « ¢« c t it i L i d e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « « « « v « « o v v e e e bttt it e e e 11b
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . ... . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . - « - « . -« « o o s | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . .« ¢« ¢« v o v v v v o v v v o0l 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . « . ¢ o o v v v v v v it i el 13b
¢ Entertheamountofreservesonhand « « + « ¢ ¢ o o v o e o o o o s v s o o s s s o o o o o e e o s s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . « « « + ¢« v o o v v o oo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . - « o ¢ o ot i i it i e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . « « « - . . . . . 16 X
If "Yes,” complete Form 4720, Schedule O.
EEA Form 980 (2020)



Form 890 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 6
| PartVI| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to anyline inthisPartVl . . . .« « .« o0 oo v vt S et s e e s e e e Xl
Section A. Governing Body and Management T
Yes No
1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . . « « o . o o . .. 1a 29
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . . . . .. 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .« « ¢ ¢t o it it e et e v e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? « - « « « + v + « « « 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . « . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . « « « v« ¢ o 0 v ottt s i e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . « « . ¢ ¢ ¢t o u il e e s e e s 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? . . . . . . . . .. .. e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - - « « ¢ ¢ o i o i i i i i i e e e e e it e e et a e et e e s et e e s e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? - . + « « ¢ = ¢ v o v o v v b v i b et i e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
____ the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . « - « - « « « . o o« . . . - 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? . . « « « « ¢ v v o 0 v v vttt it i e s e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, 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 980 to all members of its governing body before filing the form?. . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « « + + « « « « + & e et e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .| 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . C e e e e e e e e e e e e s e s s e e s s s e e s ur e e e e e 12¢c| X
13  Did the organization have a written whistieblower policy? . . . . . . ... e et e et e et e e Q181 x
14  Did the organization have a written document retention and destructionpolicy? + - - « =« « ¢« ¢ v v v e c e h e e e e e 14 ] x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . « « . « -« ¢ v 0 v v v v vt v v it v o v 16a| X
b Other officers or key employees of the organization - « - ¢« = v ¢« v o v 0t e 0 v v et ettt e s e e e e 15b| x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? - « « ¢ ¢« c c i i i i i i it e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization‘s exempt status with respect to such arrangements?  + - « « o o v o @ o s s e e s s e e e e s e e s e s s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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 D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records >

CAROL BAILEY (304)523-8929, 820 MADISON AVENUE, Huntington, WV 25704

EEA

Form 980 (2020)



Form 990 (2020)

UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 7

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

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or frustee.

©)
Position

L ® {do not check more than one o) (€) L
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) comp ion pensation of other
per week from the from related compensation
(list any ool ol o Al aq] = organization organizations Im Ehe
hours for a. 2 Z 2 & g & g (W-2/1088-MISC) (W-2/1099-MISC) Tt?:;uzahor;;@
related g g s 8 3 % § 3 refated organizations
organizations | = g i B ® g
below § g 3 g
dotted ling) ) g
2
(1) cAROL BAILEY _ __ _____________|_37.50
EXECUTIVE DIRECTOR X 62,063 0 36,655
(2) DAVID CARTER _ _______________| _37.50
FINANCE DIRECTOR X 44,819 0 38,182
(3) MELINDA MIDKIFE _ _ _ _ __________|__ 0.25
BOARD MEMBER X 0 0
(4) JOHN_Q'CONNOR________________|__ 0.25
BOARD MEMBER X 0 0
(5) SUSAN BETH ROBINSON _ _ _ ________| __ 0.25
BOARD MEMBER X 0 0
) ERIK LEGG_ _ _ _ _ __ ____________|__ 0.25
BOARD MEMBER X 0 0
(7) JURN McCABE _ _ _ __ ____________|__ 0.25
BOARD MEMBER X 0 0
(8) TERRI LYNN QUEEN _ ____________}__0.25
BOARD MEMBER X 0 0
() PHIL WATKINS _ _ _____________._.|-.0.25
BOARD MEMBER X 0 0
O9goE wyATT __________________|__0.25
BOARD MEMEBR X 0 0
(1)VANESSA WASHINGTON _ _ __ ________| __0.25
BOARD MEMBER X 0 0
(12)BISHOP CHARLES SHAW _ _ _ ________|_. 0.25
BOARD MEMBER X 0 0
(3mBE sARD_ ___________________l__ 0.25
BOARD MEMBER X 0 0
(M)BRIAN LAKE __ __ ______________|__ 0.25
BOARD MEMBER X 0 0

Form 980 (2020)



Form 980 (2020)
[Part Vil |

Independent Contractors

Check if Schedute O contains a response or note to any line in this Part VIl

UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)

) ®) (do not chec: :’nsti:r':r:han one © € il
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
Wstay 1 o=l 2| of 2| sz| 7| W Efm;c, (wf’;ﬂm?;, org;:;nmm and
hours for g% a g &l 28 é (W- related zations
e | RH QY 3|00 .
organizstions | z| & g g
below gl g 3 H
dotted line) 8 2 2
2
(M MATT BELL _ __ _______________|__ 0.25
BOARD MEMBER X 0 0
(2) KIM BROEDEL-2AUGG_ _ _ _ __ _______| __ 0.25
BOARD MEMBER X 0 0 0
() SKIP FLYNN __ _ _______________|__ 0.25
BOARD MEMBER X 0 0 0
(4) JERERMY BAISDEN _ _ _ __ _________|__ 0.25
BOARD MEMBER X 0 0 0
(5) SUSAN BARNES _ __ _____________|__0.25
BOARD MEMBER X 0 0 0
(6) BRANDI BEASLEY __ _ ____________|__0.25
BOARD MEMBER X 0 0
(7) SHANE FINSTER _ ______________|__0.25
BOARD MEMBER X 0 0
(8) BRUCE HINCKSON _ _ _ _ _ __________|.._ 0.25
BOARD MEMBER X 0 0
(O)MARIA HILL __ __ ______________|__ 0.25
BOARD MEMBER X 0 0
(10IRV JOHNSON _ _ _ __ ____________|.__ 0.25
BOARD MEMBER X 0 0
(M)STEVE HARDIN _ _ _ _ ____________|_._ 0.25
BOARD MEMBER X 0 0
(12)RHONDA KERSEY _ _ _ _ __ _________|__ 0.25
BOARD MEMBER X 0 0
(13)DON VAN HORN_ _ _ _ _____________|_._ 0.50
BOARD PRESIDENT X X 0 0
(4IMICHAEL PREWITT ______________| __0.50
1ST VICE PRESIDENT X X 0 0

EEA

Form 990 (2020)



Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 8
{Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
el ®) {do not mec:?ns:r‘eo?han one 0 € )
Name and title Average box, unless person is both an Reportable Reponrtable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any — organization organizations from the
hours for g § g 14 .? é‘ % g (W-211099-MISC) | (W-2/1099-MIiSC) organizaaioq and
related g 3 g 8 s g gl 8 related organizations
organizations | 2 ; ng_n :& s g
below g & 3 %
dotted fine) 3 & g
2
(1SIRANDY SAUNDERS _ _ _ _ __ _________|{__ 0.50
2ND VICE PRESIDENT X X 0 0 0
(6)TRACY TEAMS __ _______________|__0.50
TREASURER X X 0 0 0
(7)SARAH SIMMONS _ ______________|__0.50
SECRETARY X X 0 0 0
a8 e eeoiboo o
O oo
@ _ - _|oo-__
LR IS
@) b
@) b
[ A
@S b
1b Subtotal . . ¢ . i i it e e e e e e e et »
¢ Total from continuation sheets to Part VI, SectionA . ... .......... »
d Total(addlines1hand 1€) . - « . « o v v v v v v v v vt et e » 106,882 0 74,837
2 Total number of individuals (including but not limited to those listed 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, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ + « « « « « . . e e e e s s e e e e e . 3 X
4  Forany individual listed on line 1a, is 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
individual . . . . . e e e e e Gt e e e e s et et et e e e e s s e e e aa e e e e e e e 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 such person e e e et e e e e 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 Description of services Compensation
2 Total number of independent contractors (including but not timited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 980 (2020)
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Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 9
| PartVill | Statement of Revenue .
Check if Schedule O contains a response ornote to any lineinthis Part VIl « .« « « « v o v v v v v v v e v o oo v v v e s 0
(R) (8) ©) (D)
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . .« . . . 1a 789,233
2g b Membershipdues . ......... 1b
85 | ¢ Fundraisingevents . ........ 1c 19,550
Of d Related organizations . . . . . . . . 1d 250,000
gg e Government grants (contributions) . . 1e 365,696
E‘E f Al other contributions, gifts, grants,
,-;‘g and similar amounts not included above 1f 165,812
gg g Noncash contributions included in
5T inesta-1f - . ..o v v v .. g |$ 13,699
s h Total. Addlines1a-1f . « « ¢ ¢« ¢ v v v o v v v v v 0 u > 1,590,291
Business Code
8 2a HANDLE WITH CARE 900099 50,000 50,000
2 ° b COVID-19 REVENUE 900099 61,473 61,473
@2 | ¢ AEP MASK GRANT 500099 3,759 3,759
ES | ¢ pER DoNATION 500099 3,403 3,403
g% | e EMERGENCY FOOD PROGRAM 900099 3,669 3,669
o f Al other program service revenue . « « + « . .
g Total. Addlines2a-2f . . ... ... ... » 122,304
3 Investment income (including dividends, interest, and
other similaramounts) . . . .« « <« ¢« . ..o e oo | 4 25,174 25,174
4 Income from investment of tax-exempt bond proceeds NS
5 Royalties + « « v ¢ v v v v v et vt e e e »
{i) Real {ii) Personal
6a Grossrents . « .. .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (I0sS) « « « « s ¢ e v v oo 0 v v »
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory 7a 445
b Less: cost or other basis
§ and sales expenses . . | 7b
® ¢ Gainor(loss) - - ... 7c 445
&’ d Netgainor(loss) - « « « « ¢ v v o v v 0 v v 0t 0o » 445 445
] 8a Gross income from fundraising
3 events (not including $ 19,550
of contributions reported on line
1c). See Part IV, line18 . . ... ... 8a 4,226
b Less:directexpenses . . - . . .. .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . .. . »> 4,226 4,226
9a Gross income from gaming i
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses .« ... ... .. |9
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold - . ... ... 10b|
¢ Netincome or (loss) from sales ofinventory . . . . . . .. »
Business Code
§° 112 MISCELLANEOUS REVENUE 500099 58 58
ge b
33 c
S d Allotherrevenue « « « = « v v v v o o b 0 s
= e Total. Addlines11a-11d - . . « ¢ v« v v v v v v 0 v vt > 58
12 Total revenue. Seeinstructions -+ « « ¢« v v 0o .. » 1,742,498 122,362 29,845
EEA Form 980 (2020)



Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 10
[PartIX| 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 a response ornote to any lineinthisPartIX . . .« « « o v v o v v v i v v v v v o v oo e v v o aas B
Do not include amounts reported on lines 6b, 7b, (R) (| © (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govermnments. See Part IV, line 21 PP 492,024 492,024
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... ... ....

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or formembers . . . . . .. 000 .
§ Compensation of current officers, directors,
trustees, and key employees - . . . . oo . ... 106,882 47,028 40,615 19,239

6 Compensation not included above, to disqualified
persons (as defired urder section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages « « - ¢« « - « = o o o v 4 486,992 378,999 48,595 59,398
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 13,402 9,001 2,344 2,057
9 Otheremployeebenefts . . .. .. ... ... ... 106,232 71,367 18,527 16,338
10 Payrolitaxes . « « « ¢ ¢ o o v vt 42,087 28,274 7,340 6,473
11 Fees for services (nonemployees):
a Management - . . . . 0ol h e i i e e e e
b Legal: - -+« v v vt ittt il
C AccOUNting - « « « + « v o et e e e e 12,700 5,832 3,650 3,218
d Lobbying - - - - ¢ ¢t o i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . .0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 1,051 1,049 1 1
12  Advertising and promotion . . . . . . o000 e 53,863 26,746 632 26,485
13 Officeexpenses =« - + « + v ¢ v o v v v v v v 00 v 62,516 57,741 1,534 3,241
14  Informationtechnology - « + + + v ¢ ¢ vt v v oo . 4,307 4,207 53 47
15 Royalties « « « « v v v v .. et e e e e e
16 OCCUPANCY + « « + v v s s s s s s s s v 0 s s o o as 11,643 5,347 3,347 2,949
17 Travel « « o v o o s o o o s s s o s 8 8 s s e e 11,587 11,576 6 5
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - . « . . . . 849 131 162 556
20 Interest - « « ¢ v ¢t v vt e e e e e e e e s
21 Paymentstoaffiliates . . . . ... ..........
22 Depreciation, depletion, and amortizaton . . . . . . . 32,771 15,051 9,418 8,302
23 INSUrANCe « + + c s s s st s e s e e e e s e e 7,269 3,339 2,089 1,841

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

a CONTRACT SERVICES 142,532 91,392 34,690 16,450
b UWW MEMBERSHIP DUES 19,790 9,088 5,687 5,014
¢ EQUIPMENT PURCHASE/REPAIR 18,029 15,457 1,367 1,205
d MAINTENANCE FACILITIES 6,836 5,013 969 854
e Al other expenses 67,246 48,636 7,029 11,581
25 Total functional expenses. Add lines 1 through 24e . . 1,700,608 1,327,299 188,055 185,254

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 980 (2020)




Form 990 (2020) ____UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 11
|PartX| Balance Sheet

Check if Schedule O contains a response or noteto anylineinthis Part X . . « < <« « v v 0 v o v v v e i v o et v et v vs v as 1l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « = « « « « o o v v et o b v e e 1
2  Savings and temporary cashinvestments . .« < . . . . o0 s e e 682,648 | 2 657,674
3  Pledges and grants receivable,net . . . . ..o i o i e 226,938 | 3 331,267
4 Accountsreceivable,net . . . . ... 0ol e el e e e 382 | 4 %0
§ Loans and other receivables from any curment or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . oo . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . - . . . 6
P 7 Notesandloansreceivable,net - - « v v v vt e e v i s e e e e e 7
2 8 INVENOrieS fOrSaAlE OFUSE  + + ¢ o o « « & o = ¢ « o o e s o o o o o s o o o o o« 8
& 9 Prepaid expenses and deferredcharges  + + « ¢ ¢ ¢« v 0t i et i e e e e 11,614 ] 9 15,225
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 1,087,990
b Less: accumulated depreciation . . . . . . ... . 10b 522,175 587,399 | 10c 565,815
11 Investments - publicly traded securites . . -+ .+ v o o oo e e s e s 11
12  Investments - other securities. See Part IV, line 11 . . « « « ¢ v o o v o v v v 0 1,023,377 12 1,248,647
13  Investments - program-related. See PartIV,line11 . . . . . .. ..o 00 b 13
14 Intangbleassets - - « « . ¢ . . ettt i e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . « ¢ ¢ v ¢ o v o v v v v v v vt v e e e e 420,543 | 15 486,358
16  Total assets. Add lines 1 through 15 (mustequalline33) . . v o v v v v v v v o s 2,952,901 | 16 3,305,076
17  Accounts payable and acCrued eXpenses « » « « ¢ ¢ o s st e e et n e e e e e 38,648 | 17 68,881
18 Grantspayable . . . . .« . o i i e e e e e e 382,644 | 18 455,293
19 Defertedrevenue « -« « ¢ « v o o o o o o s 4 s ot o s b a2 e o b s b e 149,703 | 19 64,589
20 Tax-exemptbondliabilittes .« . - - « ¢ o o o i i il i i e s e s s e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
#® | 22 Loans and other payables to any current or former officer, director,
.§' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons - . . . . . . ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . « . « .« « . . . . 100,000 | 24 129,300
25  Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - « + + & ¢ v v o o o 0ttt e e s e e e s e e 35,965 | 25 40,280
26  Total liabilities. Add fines 17through25 . . . ¢« < ¢« ¢ o v v v 0 v v v v 0o 0 v v e 706,960 | 26 758,343
Organizations that follow FASB ASC 958, check here » m
§ and complete lines 27, 28, 32, and 33.
5 27  Net assets without donorrestrictions < -+ + + « ¢ ¢ o v o o v o e e e e e 1,823,785 | 27 2,058,763
@ | 28 Netassetswithdonorrestrictions — + « + + v v v v v b e b e e 422,156 | 28 487,970
B Organizations that do not follow FASB ASC 958, check here > D
& and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or CUTENtfundS  + + » + v ¢ 4 b e e e e e e a s 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . - . . ... .. 30
2 31 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 31
® 32 Totalnetassetsorfundbalances « « « « « ¢ ¢ o v v v 4 e et et e e e ... 2,245,941 | 32 2,546,733
z 33  Total liabilities and net assets/fund balances . « « - . .« o i o 0000000 e 2,952,901 | 33 3,305,076

m
5
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Form 990 (2020) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 12
| PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anyline inthis Part Xl - « « o @ o o v i i i i e it e e i v oo e &
1 Total revenue (must equal Part VIIl, column (A), ine 12) .+ « v v v v v i v v it et e et e e e e e e e e e 1 1,742,498
2 Total expenses (must equal Part IX, column (A), iN€25) . . ¢« v v v v v vt e e e e e e e e e e e 2 1,700,608
3 Revenue less expenses. Subtractline 2fromline 1 . « ¢« c v v vt i it i e e e e e e e e e . 3 41,890
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « + .+ e e e e 4 2,245,941
5 Netunrealized gains (I0SSES) ONINVESIMENES  « ¢ & ¢« & & o o v v o v v v o e o o o o o o o o e a s o s nenns 5 204,087
6 Donated servicesanduseoffacilities - - - = « ¢ - ¢t i i i i e e e e e s e e e e e e e e e e 6 (10,999)
7 INVESIMENtEXPENSES  « « « + o & o o o o o o v o o o o o o s ot o s o s o a o s o s o s o oottt e 7
8 Priorperiodadjustments . . « « v . b i it it e e e e e e e e e e s e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)  «+ « « « v v v v v v v v v et v vt o b b o 9 65,814
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUMN(B)) - - v e e e e e e e e e e e e e e e e e e e e s e e e e s e e e e 10 2,546,733
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . « « « o o v v v v v e v v v v v v v oo C e e e 1
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. . 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . o oo e .. 2b | x
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 D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?7  « ¢ &« ¢t 0t o i i i b e s e e e s s s s e e e e s e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .+ « « . . . . . . . .. 3b
EEA Form 990 (2020)
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Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depertment of the Trassury » Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE RIVER CITIES, _INC 55-0384704

[Part1] Reason for Public Chanty Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 930 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b}(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:] Type |l. A supporting organization supervised or controfled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Iil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally intagrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported 0rganizations  « « « « « ¢« 4 o 4t b ettt sttt e s e e e :]

g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

2
3
4

00O =0 O Oo.d

1"
12

00O

Yes No

(A)

(8)

(©)

(D)

(E)

Total
E&' Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2020




Schedule A (Fom 990 or 990-E2) 2020 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
| Partll| 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . ... 1,303,157 1,292,753 1,228,172| 1,347,134| 1,716,821 6,888,037
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ...
4 Total. Add lines 1 through3 . ... ... 1,303,157 1,292,753 1,228,172 1,347,134| 1,716,821 6,888,037
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(® ....... . 552,329
6 Public support. Subtract line 5 from line 4 6,335,708
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined. ........... 1,303,157 1,292,753 1,228,172 1,347,134| 1,716,821 6,888,037

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ............ 21,076 21,839 26,354 28,597 25,174| 123,040

8 Net income from unrelated business
activities, whether or not the business
isregularly camriedon . . . ... ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . .......... 368 75| 58 501
11 Total support. Add lines 7 through 10. . 7,011,578
12 Gross receipts from related activities, etc. (see instructions) . . ... ... ... .......... 12 |
13 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 . . . . . . ... .. ... ... ... ..ottt » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . .. ... .. 14 90.36 %
15 Public support percentage from 2019 Schedule A, Partil,line14 . . . . ... .. ... . ... ... 15 95.22 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. .................... » [k

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ...... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAION & &« v v v vt vt e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

L = 417 o » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ L e T » [

EEA Schedule A (Form 890 or $90-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

[PartIli |

UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 3

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

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

b

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf ........
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
Total. Add lines 1 through5 .. ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b ...........
Public support. (Subtract line 7¢ from
ine6) . .......o....

a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts fromline6 ...........

10a Gross income from interest, dividends,

c
1

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ......
Addlines10aand10b ... .......
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ...........
Total support. (Add lines 9, 10c, 11,
and12) - ... i i

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Partlil,line15 ................... 16 %
Section D. Computation of Investment Income Percentage

17 Investment incorne percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line17 . . . . ... ... ... .. .. 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » O
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

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

> [1

EEA

Schedute A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 4
| PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedute A (Form 980 or 880-E2) 2020




Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 5
[PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
____detailin Part VI._ 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Scheduto A (Form 980 or 990-EZ) 2020
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[PartV |

55-0384704 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N PIWIN|=

D NH(W(IN]=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

N

7

Other expenses (see instructions)

~

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

[-EE-NE:RE-AF

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

||| n

Minimum Asset Amount (add line 7 to line 6)

R N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W=

DN H|WIN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[J Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

EEA
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UNITED WAY OF THE RIVER CITIES, INC

55-0384704 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

-

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 ........

From2018 ........

From2019 ........

-lo|alo|or|w

Total of lines 3a through 3e

Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

J

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo |T|e

Excess from 2020

EEA
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Schedule A (Form 930 or 990-EZ) 2020 Page 8
| PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury
Internal Revenue Service ] . » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:I 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore qURRGthE YEar « « « « ¢ ¢ « 4 ¢« o o s o o s o 0 e b b b b b e e e e s > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
930-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 930-EZ, or 980-PF. Schedule B (Form 990, 930-EZ, or 980-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
UNITED WAY OF THE RIVER CITIES, INC

Employer identification number

55-0384704

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY RIVER CITIES FOUNDATION Person k]

820 MADISON AVENUE

Huntington WV 25704

$ 250,000

Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

2 DHHR SUBSTANCE ABUSE AND MENTAL

1 CHOKE CHERRY ROAD

Rockville MD 20857

$ 121,658

Person k&l
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 INTERNAL SERVICE REVENUE Person k]

P O BOX 804522

Cairo OH 45820

$ 52,608

Payroll 0O
Noncash []

(Complete Part !l for
noncash contributions.)

(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 STEEL OF WV Person k]
Payroll 0O
P O BOX 2547 $ 116,660 | Noncash []
(Complete Part Il for
Huntington WV 25726 noncash contributions.)
(a) (b) © d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ST. MARY'S MEDICAL CENTER Person kl
Payroll O
2900 1ST AVENUE $ 55,101 Noncash []
(Complete Part Il for
Huntington WV 25702 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CABELL HUNTINGTON HOSPITAL Person [
Payroll O
1340 HAL GREER BLVD $ 32,122 Noncash []

Huntington WV 25701

(Complete Part Ii for
noncash contributions.)

EEA
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Schedute B (Form 990, 980-EZ, or 980-PF) (2020)

Page 2

Name of organization
UNITED WAY OF THE RIVER CITIES, INC

Employer identification number

55-0384704

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 SPECIAL METALS CORPORATION Person [}
Payroll 0O
3200 RIVERSIDE DRIVE $ 35,366 Noncash [J
(Complete Part |l for
Huntington WV 25705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ALCON MANUFACTURING LTD Person k)
Payroll O
6065 KYLE LANE $ 46,195 Noncash []
(Complete Part Il for
Huntington WV 25702 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 ADVANTAGE TOYOTA Person Kkl
Payroll O
1 SUPERIOR WAY $ 64,000 Noncash []
(Complete Part li for
Barboursville WV 25504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MRS. JOAN WEISBERG Person K
Payroll 0
319 WOODLAND DRIVE $ 50,610 Noncash []
(Complete Part Il for
Huntington WV 25705 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash []
(Complete Part |l for
noncash contributions.)
EEA Schedule B (Form 990, 980-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) » Complete if the organization answered "Yes" on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

h & W N =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear . - « . . . v v o0 o0 a .
Aggregate vatue of contributions to (during year) . . . . .
Aggregate value of grants from (duringyear) ... ...
Aggregate value atend ofyear . . . . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .« . . .« .. o v .. . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BENEft? - « o . o . i e e e e e e e e e e [ Yes

DNo

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

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

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation

Q06 U o

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation @asementS « « « = ¢« v v ¢ ¢ o vt vt e b s e e e e e e ee . 2a

Total acreage restricted by conservationeasements .« .+« « « 4 0 it e it e e e s e e 2b

Number of conservation easements on a certified historic structure includedin(@) .« -« « ¢« . ¢« ¢« o ¢ .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . ¢ v v o v v oo v v v i e e L 2d

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

taxyear P>

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

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

violations, and enforcement of the conservation easements itholds? . . - - . v« o o v v v i i i i i e s el 0 ves
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $—

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

and Section 170(h)@)(B)([)?  « = = » = =+ + = v s et e e e e a e e e . Oves
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

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

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

(i) Revenue included on Form 990, Part VI, line1 -« « ¢ ¢ v v v v v o o o b i i e e i e e e e e e > $
(ii) Assetsincluded iNFOM 980, Part X  « « ¢ ¢ & v o e v v v v o v e o ot s e e s e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 . « ¢« ¢ o v i i i i i i i i e e s e e e s e e e e e e >3

b Assetsincluded in FOM 980, Part X  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 6 o s 4 s s o o o s s st s s s s e e e > $

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

EEA
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Schedule D (Form 990) 2020 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIHl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... ... .. |:| Yes D No
| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PAMX?  « « « « + v e e e et e e e e e e e e e e OvYes [No
If "Yes,"” explain the arrangement in Part XIll and complete the following table:

-2

Beginningbalance . . . . . L oL L e e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear - « « « « v v o ot i e e e e e e e e e 1d

Distributions duringtheyear — « « « « + ¢ v o o o v e v v v vt 0. e e e e e 1e

Endingbalance . « - - & ¢ ¢ o ittt e i e i e e e i e e et e et e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. D Yes D No

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIIl .+ « . « ¢ « v v 0 v 0 v o v e
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Qa o

1a Beginning of year balance . . .. ..
Contributions  « « + ¢« « ¢« « ¢ v v 0.
¢ Netinvestment eamings, gains, and
IOSSES = = = o e ¢ o e e 4t e
d Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
Programs « « « « « « s s o 0 0 0 b
f Administrative expenses . . . . . . .
g Endofyearbalance .. .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
(i) Unrelatedorganizations - « « « + ¢ ¢ o o o e v it i e i e e e et e e s s e e e e e e s e 3a(i)
(i) Relatedorganizations « -« « « « + ¢ ¢« ¢ vt et et e e e e e e Gt et i s e e e e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . - . . . .« + o e v v v v v v v v v . 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Daescription of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land .« . ¢ o o 00t i i i i i e e e 260,000 260,000
b Buildings ... ... 539,526 267,861 271,665
¢ Leasehold improvements . . . . ... ...
d Equipment . ...........0.00.. 190,160 161,720 28,440
@ Other .. ... ..o 98,304 92,594 5,710
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10C.) - « « « « « « ¢ v v v v o o & > 565,815

EEA Schedule D {Form 890) 2020



Schedule D (Form 990) 2020 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page 3
[ Part Vi | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . « « « « « « ¢ v v v v o e e e
(2) Closely-held equityinterests . . . . .+ v v v v v v v v s s oL
(3) Other
(AINVESTMENT RESERVE PORTFOLIO 1,248,647 | FMV
8)
©)
(D)
(E)
(F)
G)
(H) ‘
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . . . . . . > 1,248,647
|Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.) . . . . . . >
| Part IX | Other Assets.

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

(1BENEFICIAL INTEREST - PERPETUAL TRU 486,358

(2)

(3)

(4)

(5)

(6)

)

8

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) . . « « v v v ¢« 0 v e e v v v v 0 o o o o o o o o » 486,358
[PartX]  Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2AGENCY AUDIT PAYABLE 12,700

(SACCRUED EXPENSES 27,580

@

(5

6

(4]

8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P 40,280
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xill . . . . . . D

EEA Schedule D (Form $90) 2020



Schedule D (Form 990) 2020 UNITED WAY OF THE RIVER CITIES, INC

55-0384704

Page 4

|PartXI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . .« « . o i o e e e e 1 1,996,169
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . ¢« ... ..., 2a 204,087
b Donated services anduse of facilities - - - - « « - ¢« . . oL oo e .. 2b
¢ Recoveries of prioryeargrants .« « « + + ¢ ot 0 ittt i e e e 2c
d Other (DescribeinPart XIIL) . « « & o« v v v v v v vt s i e e e e 2d 65,814
e Addlines2athrough2d . « « & ¢« . v v it i i s e e e e e e e e e e e e e e e e e e e e e 2e 269,901
3 Subtractline2efromlined . . . . . . o i 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 3 1,726,268
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . .. 4a
b Other(DescribeinPart XIll.) « - « « v o o v v 0 o i o v i it et e e 4b 16,230
C Addlinesdaanddb - - - . ¢ . . . i i i i e et e e e e e e e et e e e e et e e e e 4c 16,230
Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, fine 12.) . . . « . « « v v v v v 0 s v 0 o 5 1,742,498
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total expenses and losses per audited financial statements . . . . .« ¢« . 0 o it st e e e i e e e 1 1,695,377
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . L Lo o ool 2a 10,999
b Prioryearadjustments . . - . . .. .ol Lo oo s s e e 2b
C OIherloSSeS « s « o o o o ¢ o s o o o s 2 s o = s s s s o s s s s s o o a oo 2c
d Other(DescribeinPart XHL) .« .+« « v v v v v vt ittt vttt 2d
e Addlines2athrough2d - .+ ¢« ¢ ¢« o v b v v it i e e e et e e e e e e e e e . 2e 10,999
3 Subtractline 28 fromliNe T . & & &« ¢ v v bt e e e e e e e e s r e e e e e e e e s e e e e e e e 3 1,684,378
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart X)) - « « ¢ ¢ ¢ e e o o v e e ettt a v v v e oo 4b 16,230
Addlines43and 4 - ¢ ¢ ¢ ¢ ¢ 4 4 b e e e e s e e e s s e e e e s s e s s s e e s e ae e s s e 4c 16,230
Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Parti, line 18.) .~ « « « -« « - + o + o« o« - « 5 1,700,608
| Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
01. Other revenues not included on Form 990 (Part XI, line 2d)

CHANGE IN BENEFICIAL INTEREST CHARITABLE TRUST $§ 65,814

EEA
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Schedule D (Form 990) 2020 UNITED WAY OF THE RIVER CITIES, INC

55-0384704 Page §

[PartXill | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4b)

PASS THROUGH DESIGNATIONS - $ 16,230

03. Other expenses included on Form 990 (Part XII, line 4b)

PASS THROUGH DESIGNATIONS -$ 16,230

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE RIVER CITIES, INC 55-03Q4704
[Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 99 0, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (v) Amount paid to ;
(1) Name and address of individual ncoty | o qundeicertove | (v Gross ecsipts | (orretained by) e oy
i i vi - o :
or entty (fundraiser) contributions? from activity Mndra;elr (I:;ted n organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total . . ... ¢ o o o s e s e s s e s u s s et s s e s e e se e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 999, Part [V, line 21 or 22. . ~Open to Public

Department of the Treasury » Attach to Form 990. p A

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

Y OF C 55-0384704
i Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe? . « « o ¢« v ¢ttt t t et t i e e et e e e e e s s e e e e s e e s e s et Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Partll l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of | (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, Fﬁe"‘r‘f"m'“" noncash assistance or assistance
(1) BIG BROTHERS/BIG SISTERS
501 5TH AVENUE HUMAN
Huntington WV 25701 55-0559711 501 (C) (3) 26,000 SERVICES
(2)DRESS FOR SUCCESS
541 9TH STREET HUMAN
Huntington WV 25701 20-5592955 501 (C) (3) 15,000 EERVICES
(3)BRANCHES DOMESTIC VIOLENCE
P O BOX 403 HUMAN
Huntington WV 25708 55-0600287 501 (C) (3) 20,000 ISERVICES
(4)COMMUNITY MISSION OUTREACH
3748 STATE ROUTE 7 HUMAN
Chesapeake OH 45619 31-1216782 501 (C) (3) 12,000 [SERVICES
(5) COALITION FOR THE HOMELESS
627 4TH AVENUE HUMAN
Huntington WV 25701 55-0675036 501 (C) (3) 7,332 FERVICES

(6)GOODWILL IND. OF KYOVA AREA
P O BOX 7365

Huntington WV 25776 23-7374240 (501 (C) (3) 28,000 ERVICES
(7)PRESTERA CENTER
3375 US ROUTE 60 EAST
Huntington WV 25705 55-0492369 (501 (C) (3) 28,000 ERVICES

(8) TRI-STATE LITERACY COUNCIL

455 9TH STREET EUMAN

Huntington WV 25701 55-0682780 501 (C) (3) 19,000 ERVICES
(9)HUNTINGTON CITY MISSION

624 10TH STREET HUMAN

Huntington WV 25701 55-0356991 501 (C) (3) 20,000 [SERVICES
(10FACING HUNGER FOODBANK

1327 7TH AVENUE HUMAN

Huntington WV 25701 55-0625915 501 (C) (3) 15,000 SERVICES
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . o v o ittt i i s i i e i e i i e > 17
3 _Enter total number of other organizations listed inthe line 1table . . . . . . < .+ o« o v o oo o o0 e u b et et e e e e »>

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2020)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22. —-U——tW

Department of the Treasury » Attach to Form 990. pen to Fublic

Internal Reverwe Service > _Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

[Part] [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 1o award the Grants O @SSISANCE?  « « « « = « « « « = = & & & s s 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 Oves [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash {e) Amount of non- (f) Method of valuation (9) Description of | (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, Fl\gt\éear;)prassal. noncash assistance or assistance

(1)AMERICAN RED CROSS
113 LAKEVIEW DRIVE HUMAN
Charleston WV 25313 53-0196605 501 (C) (3) 20,000 ISERVICES
(2)CAMPBELL CHAPEL
1632 STATE ROUTE 141 HUMAN
Ironton OH 45638 31-1619416 501 (C) (3) 10,300 [SERVICES
(3)CATHOLIC CHARITIES WV
200 MAIN STREET HUMAN
Wheeling WV 26003 55-0391262 501 (C) (3) 7,336 [SERVICES
(4)CHILDREN'S HOME SOCIETY
1422 KANAWHA BLVD E
Charleston WV 25330 55-0360199 501 (C) (3) 9,000 ERVICES
(5)LINCOLN COUNTY FRN l
P O BOX 510
West Hamlin WV 25571 55-0768768 501 (C) (3) 19,950 ERVICES
(6)MARSHALL UNIVERSITY RESEARC
1 JOHN MARSHALL DRIVE HUMAN
Huntington WV 25755 55-0340325 501 (C) (3) 12,401 ISERVICES
(7)MASON COUNTY LIBRARY SYSTEM
508 VIAND STREET
Point Pleasant WV 25550 55-0564130 501 (C) (3) 8,000 ERVICES
(8)

(9)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . ¢ v o v v i v i b il il i s i s e e e e >

3 Enter total number of other organizations listedintheline 1table . . . . . & ¢ v 0 o o i i 0 v b e e e e e e e e s e e e e e e s e e s et e s s e e e s »

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2020)
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o ao0e) Supplemental Information to Form 990 or 990-EZ Do 1515007
Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704

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

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

AUDITORS. TIMING OF THE AUDIT, FORM 990 PREPARATION, FILING DEADLINE OF 5/15/2022, AND

ISSUES SCHEDULING COMMITTEE MEETINGS PREDICATES THAT THE FILING MUST OCCUR BEFORE THE

GOVERNING BODY SEES THE DOCUMENT OR RISK PENALTIES FOR LATE FILING. THE AUDITORS AND AUDIT

COMMITTEE WILL SCHEDULE TO MEET IN MAY 2022 SO THAT AUDIT REPORT AND FORM 990 CAN BE

PRESENTED TO THE FULL BOARD OF DIRECTORS BY NO LATER THAN JUNE 22,2022.

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

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

PARTNER_BOARD ON WHICH THEY SERVE.

03. CEQO, 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, THF 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 REVIEW IS CONDUCTED BY EXECUTIVE COMMITTEE AND CHAIRS OF COMMITTEES. EXECUTIVE

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 890 or 890-EZ) (2020)
EEA



Schedule O (Form 980 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704

OF LIVING INCREASE. FINANCE COMMITTEE TAKES RECOMMENDATION INTO CONSIDERATION WHEN

DETERMINING BUDGET. BOARD HAS FINAL APPROVAL OF BUDGET. IN DETERMINING THE SALARY, THE

PERSONNE], COMMITTEE CONSULTS SALARY RANGE FOR SIMILAR-SIZED UNITED WAYS AND THE REGION OF

THE UNITED STATES.

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, INC'S WEBSITE. THESE ITEMS AS WELL AS BYLAWS AND CONFLICT OF

INTEREST STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PART XI LINE 9, CHANGES IN NET ASSETS

CHANGES IN BENEFICIAL INTEREST CHARTITABLE TRUST $65,814

EEA Schedute O (Form 990 or 980-EZ) (2020)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complets if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF THE RIVER CITIES, INC 55-0384704
|Partl | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c (d) (e) o n
Name, address, and EIN (if applicable) of disregarded entity Primary acivity szg‘:’omﬁ S‘;‘;‘ Total income End-of-year assets Diect contrling
(1)

2

3

4

(5

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part
one or more related tax-exempt organizations during the tax year.

IV, line 34 because it had

(@ ® ® (9)
Name, address, and EIN of related organization Primar: l:gtivity Legal do:.izzile (state Exempt é(:c)!e section Public charity status Direct controlling goer?trg!}:ébe)gﬁ;’?
or foreign counlry) (if section 501(c)(3)) entity Y
es | No
(1) UNTED WAY FOUNDATION, 55-0672482 UPPORT TO UNITED
820 MADISON AVENUE AY OF THE RIVER
Huntington WV 25704 CITIES wv 501 (C) 12a N/A b 4

(2)

3

4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 330.

EEA

Schedule R (Fonm $80) 2020
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Schedule R (Form 990) 2020 UNITED WAY OF THE RIVER CITIES, INC 55-0384704

Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV?
a Receipt of (i) interest, {il) annuities, (iii) royalties, or (iv)rent from a controlledentity . - - . « ¢ ¢ ot i e i e i e e e e e e e e e e e e e e s e s e e 1a %
b Gift, grant, or capital contribution to related 0rganization(s) - - . - . - .ttt h b e e e e e e e e e e e e B R I I 1b x
¢ Gift, grant, or capital contribution from related organization(S) « - « = « ¢« 4t 4 . 4t e e e e s e e h e e e e e e s e et e e e e e e e e e 1ic | y
d Loans or loan guarantees to or for related organizalion(S) - « - -« ¢ 4 c ot e ettt it e et e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 1d e
e Loans or loan guarantees by related organization(S)  « « = « ¢« v 0 0 0 4 b e e e b e e e e e e e e s e e e e e e e e e e e e e e e e et e e 1e
f Dividends from related Organization(S) « « = « = + & ¢ & s b e b e s e e e e e e e s e s e s e s s e s s s e e s e e e e e e e e 1f x
g Saleofassetstorelated organization(S) - « - = v . ottt e i i e e e et e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 19 x
h Purchase of assets from related 0rganization(S) - « - - <+ = ¢« t b e e bt it e e et e e e e e e e e e e e s e e e e e e e e e s e e et 1h X
i Exchange of assets withrelated organization(s) - « « « ¢« ¢ ¢t i v o it i i e e e i e e e e e e e s e e e e e e e e ettt e e e e e 1i x
j Lease of facilities, equipment, or other assets to related organization(S) - - + = « = ¢« v ot i it e e e e e e e e e e e e e e et e e e e s e e e e e e 1j %
k Lease of facilities, equipment, or other assets from related organization(s) - - - « « + + ¢ ¢ o v 00t e e e e e e e e e e e e e e e e e e e e e 1k %
| Performance of services or membership or fundraising solicitations for related organization(s)  + « « « « « ¢ ¢ 4 4 o L e i e i e e e e e e e e e e e et e e e e 1 D'
m Performance of services or membership or fundraising solicitations by related organizalion(S) - . - « « « « ¢« 4 o i i it e e e e e et e e e e e e e e s e e e 1im %
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . « « « « « ¢« ¢ v v ot v v o L Lt s s e e e e e e s e 1in %
0 Sharing of paid employees with related 0rganization(s) - « « « « « ¢ ¢« 4ttt e it 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 10 %
p Reimbursement paid to related organization(s) for @Xpenses . « ¢« ¢ ¢ ¢ ¢t i i i i i i et et e e e e e e s st e s s e e e s e e e e e s e 1p %
q Reimbursement paid by related organization(s) for @xpenses . . . .« . . o L L i i i i e e 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 e s e e e e e 1q De
r Other transfer of cash or property to related organization(S) -« « « « v ¢ ¢ o o 4 ot c it e e e bt e e e e e e e s e e e et e s s e e s e e e e e e ee e e e e 1r x
s Other transfer of cash or property from related 0rganization(S) - - . « ¢ ¢ ¢ v v vt i e v e e h e e e e e e e e s e e e e e e s e e s e e e e s e s e e e e e e s 1s %

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

3)

4)

(5)

(6)

EEA Schedule R (Form 980) 2020
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fom 45062 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2020

Department of the Treasury > Attach to your tax retumn. Attachment
Internal Revenue Service _(99) »_Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on retum Business or activity to which this form relates Identifying number
UNITED WAY OF THE RIVER CITIES, FORM 990 - 1 55-0384704
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) « « « + « « o v ¢ 0t ittt i i e e e e s e s e e e e s s e e e e 1

2  Total cost of section 179 property placed in service (seeinstructions) « « - « « ¢ o o o v o v v o oo v o0 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) « « « « « « « ¢« v o o v o 3

4  Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . .« . . v o oo 0o oL 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions - - o .« o . e e i i e i e h e e e e e e s e e e s e s e e e e e e e s 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount fromline29 . . . . ... . ... oo 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . « « « « « v v o v o v 0 o 8

9 Tentative deduction. Enter the smalleroflineSorfine8 . . . . . . . . ¢ . ¢ o v v v i v it i it i v e 9
10 Carmyover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . « .« c o v v v v v v v a0 0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . .« « . . o . v o v o o . 12
13 Camyover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 » I 13 I

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

[Partl |

Special Depreciation Allowance and Other Depreciation (Don't include listed prope

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. SeeinstructionS « « « « ¢ ¢ ¢ ¢ ¢t 4 v st e e et e s e e e e e e e e e e e e s s 14
15  Property subject to section 168(f)(1) election - . . « . . . ¢ . L o i i i i e e e e e e e e 15
16 Other depreciation (including ACRS) .+ « - -+« « v ¢ ¢ v @ v et e ittt e e e e 16 31,652
{Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . . . . « « « « . ¢ . . o . . 17 l
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CheCK here = ¢ ¢« ¢ o o v v v o s 4o v s s 4 o o o o o o s o 5 1 s s 5 s s 8 a8 o s o » D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Monthand year | {c) Basis for depreciation
(a) Classification of property placed in {businessfinvestment use | (@) Recovery | o) oo nienion | () Method {g) Depreciation deduction
service only-see instructions) pericd
19a  3-year property
b S-yearproperty Statement| #567 1,119
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SI/L
(PartIlV| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 « - « v ¢ v v 4t i i e bt i e e e e e e e e s e e e e s 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . . 22 32,771
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - « . . « . v v v v v o0 v . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
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Statement of Program Service Accomplishments | 2020 pgo:

Name(s) as shown on retum Your Social Security Number
UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Form 990-Part III(a) Statement #4

Statement of Service AccomPlishment

Program Service Code

Program Service Expenses $57357
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

UNITED WAY CONDUCTS FUNDRAISING YEAR-ROUND. FUNDRAISING EVENTS ARE GENERALLY HELD IN THE
SPRING AND/OR SUMMER. THE ANNUAL WORKPLACE CAMPAIGN IS CONDUCTED IN THE FALL. FUNDS RAISED
THROUGH THE YEAR ARE DISTRIBUTED TO THE COMMUNITY THROUGH THE GRANTS PROCESS. VOLUNTEERS
ASSIST WITH THE FUNDRAISING EVENTS AND THE WORKPLACE CAMPAIGN. THEREFORE, FUNDRAISINF
EXPENSES ARE KEPT TO A MINUIMUM THROUGH THE USE OF VOLUNTEERS AND OTHER IN-KIND SUPPORT.
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Federal Supporting Statements

2020 PpGOl

Name(s) as shown on retum

UNITED WAY OF THE RIVER CITIES,

Tax 1D Number

55-0384704

Basis
2,262

571
1,600
3,900
2,855

Total

U1U1U1Ulwlg

Form 4562 - Line 19b

cv
HY
HY
HY
HY

HY

Method
SL
SL
SL
SL
SL

Statement #567

Deduction
226

57

160

390

286

1,119

STATMENTLD




