
Form 845J-Tf Tax Exempt Entity Declaration and Signature oMa No. 1S<1s.00-11 
for Electronic Filing 

Oepartll!llnl of tho Troegury lntamol Revonue Service 

Forcalendaryaar2022, ortaxyearbeglnnlng ... 9.'J./.(!J('?-�. and ending 06/30/23 2022 
For use with FOffllS 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330 .. and ·eo:J&-CP

Go to www.lrs.gov/Form8453TE for the latest information. 
Name of filer EIN orSSN 

UNITED WAY OF THE RIVER CITIES INC 55 0384704 
P',nttr·· Type of Return and Return Information 

-

Check the box for the type or return being flied with Form 8453-TE and enter the applicable amount, ii any, from the return. Form 8038,CP
and Form 5330 filers may enter dollars and cants. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 
6a, 7a, 8a, 9a, or 10a belo�, and l�e am�unt on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 
6b, 7b, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-J. If you entered -0- on the return. then enter -0- on the appllcable line
below. Do not complete more than one II n Part I. 

1a Form 990 check here b Total revenue, ifany (Form 990, Part VIII, column (A), llne 12) 1b 1,585,819 
2a Fonn 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b 
3a Fonn 1120-POLcheck here b Total tax (Form 1120-POL, line22) 

··· 3b 
--------

4a Form 990-PF check here b Tax based on lnvesbnent income (Form .990-PF, P·art v: ·u�·�-5) 4b --------
5a Fonn 8868 check here b Balance due (Form 8868, line 3c) 5b 
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, llne· 4) Sb 

--------

7a Fonn 4720 check here b Total tax (Form 4720, Part 111, line 1). · ·: 7b 
--------

8 a Fonn 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) . . . Sb _______ _ 
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) . . . . . . . . . . . . . . . . . . 9b 

10 a Form 8038-CP check here b Amount ofcrodlt mont re uested Fonn 8038-CP Psr1 Ill llne 22 10b 
:. P�trt I' · Declaration of Officer or Person SubJect to Tax 

--------

11{] I authorize the U.S. Treasu,y and its ·designated Financial Agent to 1nllfale an Automated Clearing House (ACHJ electronic funds 
withdrawal (direct debit) entry to the financial institution account indicated in the lax preparation software for payment of the 
federal taxes owed on this relum. and Iha financial lnslilullon to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to Iha payment (settlement) date. 
I also authorize the financial Institutions involved in the processing of the electronic payment ol taxes to receive confidential 
information necessary to answer inquiries and resolve Issues related to Iha payment. 

t{] If a c-0py of this return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State pr-0gram, I certify that I 
e)(ecuted the elect,onic d!sclosure consent coritainad within this return allowing disclosure by the IRS of this Fonn 990/990-EZ/ 
990-PF (as specifically identified In Part I above) to the selected state agency(las). 

Under penaHies of perjury, I declare that � I am an officer of the above named entity or O I am the person subject lo tax with respect to 
(name of entity) ------------------------------ , (EINJ _______ _ 
and that I have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my 
knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on Iha copy 
of the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 
delay in processJn the eturn r re nd. and (c) the dale of any refund. 

Sign 
Here 

04 29 24 EXECUTIVE DIRECTOR 
Date Tille, If appllcable 

eclaratlon of Electronlc Return Originator (ERO) and Paid Preparer (see Instructions) 

I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct lo the best of my knowledge. If 
I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. 
The entity officer or person subject to lax will have signed this form before I submit the retum. I will give a copy of all forms and information to 
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized a-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 111 am also the Paid Preparer. under penalties of perjury I declare that I 
have examined the above return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true, 
correct, and complete. This Paid Preparer declaration is based on all information of which I have any knowledge. 

ERO's 
Use 
Only 

ERO-t 

lil)Mllltll 

Ffrm1s narne {or y-0uts r 
seU-employe<IJ, 
tltld.llK nn�ZIP o 

Dole 
04 29 24 

& CAMPBELL PLLC 

Check ir 
fvl sell• 

□ � omDloy&d 

EIN 
Ptionu no. 

ERO's SSN or PTIN 
P01354970 

55-0657218
304-523-6464

Under penalties of peljury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true. correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge. 

PrinlfType preparer• """'" l 
Preparora algnature I Date I �� d I PTIN

Paid employed □ 
Preparer I Firm'$ �ft! 
Use Only F.i1m"s namn 

IFirm·s a<rdroo: 
Phono no 

For Privacy Act and Paperwork Reduction Act Notice, see back of foffll. 
OAA 

Ferm 8453-TE (2022) 



Return of Organization Exempt From Income Tax Form 990
0MB No 1545.0047 

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

OepMment of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.lrs.nov/Form990 for Instructions and the latest informa.tion. 

A For the 2022 calendar vear or tax vear bealnnlna O 7 / 01 / 2 2 and end Ina O 6 / 3 0 / 2 3

8 Check if applicable: C Name of organization D Employer Identification number 

D Address change UNITED WAY OF THE RIVER CITIES. INC 
Doing business as 55-0384704D Name change 

D Initial return 
Number and street (or P 0, box if mail is not delivered to street address) Room/suite E Telep�one number 

□ Final return/ 
terminated 

D Amended return 

D Application pending 

820 MADISON AVENUE 
City or town, state or province, country, end ZIP or foreign postal code 

HUNTINGTON WV 25704 
F Name and address of principal officer: 

JEDD FLOWERS 
820 MADISON AVENUE 
HUTINGTON WV 25704 

I Tax-exemDt status: JXJ 501(c)t3) I I 501(cl ( \ /Insert no.) I I 4947(a\(1 \ or 

J webs1te: WWW. UNITEDWAYRIVERCITIES. ORG 
I l s21

304-523-8929

G Gross recelotsS 1,585,819 

H(a) Is !his a group return for subordinates? D Yes � No 

H(b) Are ell subordinates included? D Yes D No 
If "No," allach a list. See instructions 

H(c) Grouo exemotion number 

K F01m of oroanllalion: IXI Corooralion I I Trusl I I Association I I Other IL Yearofformation: 1992 M Stateoflej!aldomlcile: WV 
GiltettiHffi Summarv

Cl) u 

.., 
Ul 
Cl) 

·;;
u 
<( 

Cl) 
::::, 
C 

:s � 
��"''" 
�ID 

.;g ZLL 

1 Br iefly descr ibe the organ ization's m iss ion or most sign ificant activ ities: • . . • .. . . . . . . . . . . . . . . . . . . . . . . . .. ............................ ..... __ ... _ ... . 
UWRC, INC. IS A LOCAL NON-PROFIT ORGANIZATION WITH A MISSION TO CONNECT 

- � ·:r·T; S. ·coMMUN:rTY
. 
WiTH. Riris·otJRCES 

.. TO. 'iw,UCE. 'POwRT·y·. AND .. ·ooROw L:tVES .. wil.Eiu!i .................. -... .

... EVERYONE. His". THE "�ioOLS 'Aim .. OP.PORTUNITY . TO . THRiVE .- - . . . .. . . . . . . - . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . .. . .. . . . 

2 Ch�ck thi�- i,��. o· 
0

if th� 
0

0rga�-i��ti��- di����ii���d it� �p���ti��; �-r· di�p���d· �-f· ����- iii�-� 25�/4 -�f 'ii� -��i ��s�t;, . . . . • . . . . ...•••.•.....•.. 

3 Number of voting members of the governing body (Part VI, line 1 a)..... .. .. .. . . .. . . .. .. .. . . . .. . . . .. . . . . t-3=--+--=2;..,8;:__ _____ _ 
Number of independent vot ing members of the governing body (Part VI, line 1b) •. ... . .. .. . . . ... . . . ..•.... .••. 1--4.:--1---=2:...:8::.._ _____ _ 4 

5 Total number of indiv iduals employed in calendar year 2022 (Part V, line 2a) . . . . . . . . . . . . • . . . . • • • . . . . . . • • . . • . • . . . . t-5=--+-
.;::;1...,;8c.......,. _____ _ 

Total number of volunteers (estimate if necessary) . .. . . .. . . .. . .. . . • • . . . . . . • .. .. . . . . • • . .. • • . . • .. . . . . •• . . . • • . . 1--6=--+--=8-'4=-
4.:::_ _____ _6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 • . .. . . . . .. .. • .. .. • . • .. • .. .. . .. . .. .. . .. . . . . . . . i---:-7-=a--1-
_______ ___:O::... 

b Net unrelated business taxable income from Form 990-T Part I l ine 11 .. ............ _.. .. . . . . . __ .. .. .. . . .. . 7b 0 

8 Contr ibut ions and grants (Part VIII, l ine 1 h) 
9 Program service revenue (Part VIII, line 2g) . • .. .. .. . . ................................... .. 

10 Investment income (Part VIII, column (A), l ines 3, 4, and 7d) ................................ .. 
11 Other revenue (Part VIII, column (A), l ines 5, 6d, Sc, 9c, 10c, and 11e). .. . .. .. . . . . .. . .. . 
12 Total revenue - add l ines 8 throuah 11 (must eaual Part VIII column (A), l ine 12\ ........... . 
13 Grants and s im ilar amounts pa id (Part IX, column (A), lines 1-3) .•.....•..................... 
14 Benef its paid to or for members (Part IX, column (A), line 4) . .. . . . . . . . . . . . ............... . 
15 Salaries, other compensat ion, employee benefits (Part IX, column (A), lines 5-10) •.......... 
16a Professional fundra is ing fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ... ·::.:::.:: · ·: � � 4 :; :s:2-�:::::: ·
17 Other expenses (Part IX, column (A), l ines 11a-11d, 11f-24e) .............................. . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. .. . 
19 

20 
21 
22 

Revenue less exoenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) ................................................................. . 
Total liab il it ies (Part X, line 26) . . .. . . .. .. . .. . • .. . . . . . . . . . . .. . . .. • .... .. 
Net assets or fund balances. Subtract line 21 from line 20 

Prior Year Current Year 
1.562.189 1,545,475 

24,491 3,195 
51.686 35,736 

118.816 1,413 
1.757,182 1,585 819 

517.997 44,077 
0 

679.909 636,926 
0 

<-:'°"'"':'"""':'.NVl}i:+r,t¥\W:tli'.Wt{i'> tW.:f�1i 
610.838 472 100 

1.808.744 1,153,103 
-51.562 432,716 

Bealnnlna of Current Year End of Year 

3.059.269 3,101,996 
816.660 320,833 

2.242.609 2,781,163 
GB�t.t�lk'� Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

I 
Sign Signature of officer Date 

Here JEDD FLOWERS EXECUTIVE DIRECTOR 
Type or print name and title 

PrinVType preparer's name I Prepare�s signature I Date ii Check □ if I PTIN 

Paid CHARLES M. MORRIS, CPA CElARLES M. MORRIS CPA 04/25/24 self-employed P01354970

Preparer Ftrm"sMme HESS, STEWART & CAMPBELL. PLLC Firm's EtN 55-0657218 
Use Only 940 4TH AVE STE 250 

Firm's address HUNTINGTON, WV 25701-1455 Ptwneno. 304-523-6464 
May the IRS d iscuss th is return with the preparer shown above? See instruct ions ............................. ......... ..... ...... .. .. . [XI Yes [I No 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

Form 990 (2022) 



.\iorm 990f2022) UNITED WAY OF THE RIVER CITIES, INC 55-0384 704
Raft II : Statement of Program Service Accomplishments 

Page 2

Check if Schedule O contains a response or note to any line in this Part Ill ·-········· .... .... □ 
1 Briefly describe the organization's mission: 
UWRC, INC. IS A LOCAL NON-PROFIT ORGANIZATION WITH A MISSION TO CONNECT 
ITs,·s COMMUNITY WITH. RESOURCEs· ·iro··REDUCE

0 
•

• 
POVERTY .. AND .. iMPROVE r:.rws··WHERE.'

• • ' • • • • • • •  ■ ••• ' ... ......... ••••••••••••• ••••• •••••••••••••••••••••••••••••• ••• • • •••••••••• • • •  , 

EVERYONE HAS THE TOOLS AND OPPORTUNITY TO THRIVE. 
••• • ,,._, o olo '' ••••••••••••• ••••••••• •••• o •• • ' o •• •••• • 0 ••••••••••••• • • • • • ••1 0 I 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . ... 
If "Yes," describe these new services on Schedule 0. 

D Yes � No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? D Yes � No 

o • • • • • • ' I o o I I I o � • 

If "Yes," describe these changes on Schedule 0. 
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 $ 307,325 including grants of$ 25, 153 ) (Revenue $ 
UNITEo··wAY DisTRIBuirEs FUNris ii'o HUMAN sERv:i::cE · 6RGANtzATioNs THRouciii A 
COMPETITIVE GRANTS. PROCESS: 

0

0RGANIZATIONS 
0

APPLi °FOR
0 

FCJNi:>s"rimiING 
0

THE" 
SUMMER, VOLUNTEERS REVIEW. THE. APPLICATIONs·· AND .. MAKE .. iiE.coMMENDATIONS To' THE 
BOARD oi DIRECTORS, WHICH APPROVES THE .FINAL FUNDS DiSTRIBUTioN· 13y··oEc·1iMBER 
3o".· "iruNDED .. PARTNERs·· PROVi'DE,,SEMI:.ANNUAL .REPORTS ·oN "TiiEIR··woRi<,···rNCLUb'ING

0 

••

•• 

THE.IR. PROGRESS ON ouTcoi,sE°s ... FUNDS .ARE ... AWARDED TO stiPPOR1:<1CSAEFTY. NET. 01r" 
SE�y�cEs·,: 

.
. �

. 
:FOP., __ s:TiiA.T��iE:�--i

f

$T)¢.piuj��::����tc;:_¥,
.
,�9��:T·Y·:�s:s��. :: · 

4b (Code: ) (Expenses $ 118 , 521 including grants of $ 2 , 3 7 3 ) (Revenue $ 
UWRC Is E

0

DUCATION INITIATIVE' IS A COMMUNITY COLLABORATION THAT woRi<s"'o:N A 
coNTINUUM To ENsURE· rrilAT ··certoRiN .. succEED·: · tfil:u,i"ciiir.-oiiooo ... tFFoRirs .. to"cu�f oN 
EARLY BRAIN .. DEVELOPMENT .. Alm .. PRE.PARING - . ciiitbiu:tf - .FOR kiNriERGARTEii. ·rraiiouGH. THE 
PROGRAM·s·. ·trkE···iraE·. BRAiif. UNDER .. CONSTRUCTION. ·zom· � .. ·coMMUNITY ··:ejwy· 

0

SHOWERS �
AND .. BoRN· ·ttARN:i:NG .. TRA:i:r.s

·
:·--tm::cTED .. CAREER LAUNCH :i:s AN ... INTERNSHIP .PROGRAM FOR 

HiGH ·sciiooL· STUDE?fr:rs · WHERE .. STUDENTS ARE TRANSPORTED 'i'"o VARIOus··woRK ·sITES 
To ·i?ART °:i:c:i:i?ArrE· ·IN· i>Airi · INTERNs'ii:i:t>s. · c;tiEsT · ·s:i?EAi<ERs ·1u.-so \11s·:rir· THE sceoor:. 
TO 'ri ISCUSS "i?oTENTIAL-·c.AREERS. AND 00 PROVIDE···FINANC

0

IJU, EDUCATION .. ON ":s.Asic's" LIKE 
O�E:�ING: A ·cHEc:K�N�::�c¢q��- �: ���±:�� -�9$,i'.' :. ·:: .. : ::::.::.::: .. : ... ::.::· ·:· .. --···· ··::::·:·::: .. 

4c (Code: ) (Expenses$ 81,965 including grants of$ 16,551 ) (Revenue $ ) 
UWRC CONDUCTS FCJNDRA:i:SING YEAR-ROUND. FUNDRAISING. EVENTS ARE GENERALLY 

0

HELD 
IN.THE 'si?RING,AND/oR· SUMMER.-·ii"1iE.ANNIJAL w6RKPLACE CAMPAIGN ts··coNriticTE'ri ':i:N' 
THE. FALL: .. FUNI>S RAISEri"' ii'iiROUGH···rraE .Y.EAR "ARi:"'or·s·TRIBU,TEri'' To' THE .. c'oMMti'NiTY ·····
THRoi.Jc:;ii' THE GRANTS PROCESS. vo'LUNTEERS A�isisT· WITH TH.E FtiNDRAts·:i:NG ·Ew'i-iTs 
AND THE WORKPLACE . CAMPAIGN� .THEREFORE, FUNDRArs·iNG .EXPENSES .. ARE .. KEPT···ir·o·-A .. ..
Mt��� -�?ROUGH T�E···usE· ·ot·vo�UN1���$:"iu4�:CoT��R :i::��K�NJ? su:�P.q�i1\:

.
: ::::.. '' ... ' 

• • • • • •  � • • • • - • • • • • - • - • - • � • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• ' ••• - • � • • • • • • • • • • • • • • • • ••••• < •••• ' • • •••• - • • • • • • • • • • • 

• 

• • • • • • • • • • • • ••• 

.... ······
·
··········· .. ... .. . .

. .
.
.

. 
··
···

··
·
·
·
·
····

· .
...

.
....

.
.
.
.. 

······ .. . . ... . .. .. . . .. 
. . . 

I ,, o o •••••·••• oOo ••••••• •••••• I oO •o •O ♦ 0 If ••••I OO •o OO OO T O  •O • ••••••••• ••t• •T ' • 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ 

4e Total program service expenses 507,811 
OM 

) (Revenue $ 

Form 990 (2022) 



Form 990 (2022) UNITED WAY OF THE RIVER CITIES, INC 55-0384 704 
.;::,ff.i(:�::t.V% Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . ..................... ..

2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . ...........•... _ ..... . 
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 I . . . . . . . . . . . . . . . . ............................................ , ..... .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II .......................................................... .

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .... 

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? If 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .......... , . . . . . . . . . . . ....•......•..•...... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II •.................................. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill ...................... __ . _ .. _ .. _. . . . . . . . . . . . . . . . . . . . . . . _ _ . _ . . .. _ ......................... , . . . .. . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

10 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .. , ... , . . . . . . . . . . . . . . . . . .....
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . .. . . . . . . . . . . .. .. . .. . .. . . .. .. . .. . .. .. ..... .

· · · · · · · · · · · · · · · •4 . . .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI . .. .. . . .. . . . .. . . .. . . . .. _ . . . .. .. .. . . . .. . . . . . . . . .. ........... _ . _ . .. . . . ............................. _. . 

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 16? If "Yes," complete Schedule D, Part VII_ .. ........... , . . . . . . . . . . . . . . . . . . • • . . . . . • . ... , 

c 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? If "Yes," complete Schedule D, Part VIII.... . . . . . . . . , .. _ .. ..... ..•........•.••... 

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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . _ .. .. .. .. . .. . . .. . . .. .. .. .. . .. . . . . . , . . • . • . . .. ..

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..... _ .......... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .............. . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ... , . . . . • . .. ............... , , ................................................ ............... .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

13 
14a 

b 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .. 
Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E.. . . . . . . . _. 
Did the organization maintain an office, employees, or agents outside of the United States? ........ ...... _ .•....•.. 
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? If "Yes," complete Schedule F, Parts I and JV ......... _ ............ ,, ........... . 

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 II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . . . ..• , ..... ......... , .•... , . , .• 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Paae 3

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions .. . .. .. . . . .. .. . . . .. .... .. . .. .. ... . 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II..... .. ......... _.... . . _ ... .... _.. . .. . _. _.... .. . . . . . . .. . .. . 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, Part Ill . . . . . . .. .. . . .. .. . . . .. .. . . . . . .. .. . . . . . .. .. . . .. . .. . . .. . . . . .. .. . . . .. . . . .. . . ... . . • .. . . .. . .. . . 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .....•....... , . • . . . . . • • . 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ......••..•..... _. . . . . . • . i,...;:c2-=-0b
=-+

---i--
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al line 1? If "Yes "comolete Schedule I Parts I and II .. .. _. _. _. _. __ .. . . . _ .. _ . _ 21 X 
Form 990 (2022) 
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:mP.iiikHvJ. Checklist of Reauired Schedules (continued)

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 I, Parts I and Ill .............. __ ... ___ .. _ . ... . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J. . . . . . .. . . .. .. .. .. . .. . . . . .. . . . .. .. . . .. .. . . . . . .. . . . . . . . . .. . .. ..... , , . . . ........... _ ... ..... ,

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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a .. . .. . .. .. . .. .. . .. . .. . .. . ,. .. .. . . . .. .. . .. ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ....•.................. 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . .................................. _. _ ..............................••......•...... _. _ .. _
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...........................• , .. 

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? If "Yes," complete Schedule L, Part I .. .............. . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

27 

28 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If ...................... . 
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, Part Ill .. . .. . .. . .. .. . .. . .. .. . .. . .. . .. . . .. .. .. . .......... ..
Was the organization a party to a business transaction with one of the following parties (see the 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? If 
"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ........... . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . . . . . . . . ...... _ ...................................... _ ......... _ ..........•..•......••... __ ... _ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . .. .. . .. .. .. .. .. . .. . . . .. . .. .. .. . . .. ..................... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ....••••.. , .. 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part If .• , . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
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? lf"Yes,"complete Schedule R, Part/ ............. ...... .................................. . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, 

or IV, and Part V, line 1.......... . .. . . . . . . .. ........ ... .... ....... ..................... _. .. .. .. . .. . ................... ..
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... 

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)(1 3)? If "Yes," complete Schedule R, Part V, line 2 .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 .............................. , .......................•......... _ ... . 

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, Part VI ......... . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are reauired to comolete Schedule 0. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ................... , . .. "--'1
..;;;;
a

-+-
....;;..9 _______ -1,

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . . . _ .. _.......... ..._1�b�_0 _______ -1 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 

Page 4 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

1c X
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
�.:
:.:,.r .. l.'.'.'·," .. , .. ·. 

·,.,'.· ·············· ... , ......... i'! Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 1.....:2::..::a:........i.___,;;1;;;..8-=-----------f·'-·' ❖:. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............................ 2b X 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..... . .......... _..... . . . • . • _. . . .. .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O _. _ .... __ . _. _ .. _. ___ ..... _ .. .

4a At any 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)? . .............••• 

b If "Yes," enter the name of the foreign country ................... _ . ... .. _............................. . . _ .. _.. . . . . . . ......... .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......•.. _ .. _ .•...••....
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ........ ............ _ ....................... , ................... _. _

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? .. __ . _. __ . _ .....

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . ................... __ .......................................... .... ... ..................... , .... ..

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . ........................ _.... . . . . . . . . . . . . . . . . ...... , ..... _.. . . . .. ....••..............
b If "Yes," did the organization notify the donor of the value of the goods or services provided? • • . . . . . . . ...••..........•. _ ...•..... 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . .. . .. . 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . .. . . ....... _ ....... _. ___ ... _7_d__.._ ________ ----1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .............. _____ .. . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... _. _............. •

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

sponsoring organization have excess business holdings at any time during the year? . 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .. __ ............ __ . _ .... _. _. _ .. _ .•.• _, 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _.. _ ........ . 

1 0 Section S0 1(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 .. . . . . . . ........... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

11 Section 501(c)(12) organizations. Enter: 

10a 
10b 

3a 
3b 

Sa 
Sb 
Sc 

6a 

7a 
7b 

7c 

a Gross income from members or shareholders ............................ , . . . . ... ...•.. .. .. 1--1-'-1a
'-+-

---------i�:=, 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . ... ... ... ........................................... L....:.1-'-1b.:...,. ________ �
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .............. _ ........ . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . • . . . L....:.1=-2b=--'----------
13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . . .. . . ... _ .............. _ ............... __ ., ... . 
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . . .. . . . __ .... _ . . .. . . . . . . . . ___ ...... _ 1--1_3_b+----------➔.:::, 

X 

X 

X 

X 

X 

c Enter the amount of reserves on hand 13c .,, 
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... . ........ ___ ..... _ ...... ____ .... _ ..

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.. . ............ . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ..•. 
If "Yes," see instructions and file Form 4720, Schedule N. 

1 6 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......•..• ......•.... 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(2 1) organizations. Did the trust, any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ..... . 
If "Yes " com lete Form 6069. 

DAA 

Form 990 (2022) 
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;:�.pa�j;: '. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ................... ,. . .. ... .... ,. . . . !Xj 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . ... ......... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . 

1a 28 

1b 28 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ........... . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 
6 Did the organization have members or stockholders? . . . . .. . . .. . .. .. .. . .. . .. . .. . . . . . . . . .. . . . .. .. . . ............................. .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... .......... .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . ... 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .. _ ... _ .... _ .... _ .................... , ........•....

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

3 X 

4 X 

5 X 

6 X 

7a X 

Sa X 

Sb X 

the or anizatlon's mailin address? If "Yes • rovide the names and addresses on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10a Did the organization have local chapters, branches, or affiliates? ................. ................ ..... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . .•.. 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done 

13 Did the organization have a written whislleblower policy? . . . . . . . . . . . . . . . . . . . . . ......•.................•.......•.••............•... 
14 Did the organization have a written document retention and destruction policy? ..................... ............................... . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ... .................................................... ..
b Other officers or key employees of the organization .. .. . .. .. .. . .. . . . . . . . . . . .. . . . .

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . ..... 
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 
or anization's exem t status with res ect lo such arran ements? ................................. ............. ............. . 

Section C. Disclosure 
17 

18 

19 

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 !Xj Another's website !Xj Upon request D Other (explain on Schedule 0)

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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
JEDD FLOWERS 820 MADISON AVENUE 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

16 
. 

-

l=-
� •• 

·�

.:-:. , ---::· ·:::�:: :.;�_:;:=:-;;·::;: 

16b 

HUTINGTON WV 25704 304-523-8929
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(#4#.f.Ln 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 VII .................. _... . ..... ,. _. D 

Section A. Officers, Directors, Trustees, Key Employees, a.nd 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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.

(A) (B) 

Name and title Average 

hours 

per week 

(list any 

hours for 
related 

organizations 

below 

dotted line) 

(1)CAROL BAILEY
37.50 ···-··· ... ..... . . . .  ... ·- . . . 

.... o .. <>'6 
..

EXECUTIVE 

(2)DAVID

. , . .  . .... 

DIRECTOR 

CARTER 

.... , ..... 
FINANCE DIRECTOR 

" 

(3)DR. JEFFREY ARCI 

. ·····················-·-· 
BOARD MEMBER 

.. - .. 

(4)JEREMY BAISDEN

..

37.50 
.. o �·o·o 

. .  
JAMBAULT 

0.25 ... 
<L ·o-6" .. 

0.25 .. ........ .... .. . ....
c L ·o·o BOARD MEMBER 

(S)BRANDI BEASLEY

... ... ... ....... ... . . . .  .......
BOARD MEMBER 

(6)JILL BRIGGS

. . ......... ..... ··••··• · · · • ..
BOARD MEMBER 

(7)DR. KIM BROEDEL-

... •···• . . .. . .  · · · · · ·  
SECRETARY 

(B)WILLIAM "TOOTIE'
. ··--·- --········ -··· 
BOARD MEMBER 

·-· ····· 

(9)SHANE FINSTER

... 

0.25. . .  
·c;-:·o·o· .. 

0.25 .. 
.. cL ·o·o .. · 

ZAUGG 
0.50 ·· · · · ·  
cL·oo 

..

CARTER 

... . 0.25

cL-6'6

0.50 

., 

,, ... . . . .. . .  ...... , ..... , .. 
cr:·o·o· .. 2ND VICE PRESIDENT 

(10)SKIP FLYNN. . . . . . , ....... ,, . . . . . . .
. . .  . . .. . 

BOARD MEMBER 

(11)JOYCE GIBSON

. . . . ... ' " ... 
BOARD MEMBER 

DAA 

... 

0.25· · · · ·· · ·  
cL·o·o 

.. 

0.25 ..... 
i:L ·o·o ... 

ICI 
Position 

(D) (E) 
( do not check more than one 

Reportable Reportable 
box, unless person is both an 

officer and a director/trustee) 
compensation compensation 

from the from related 

Q::, ::, 0 i:: Jg-
.,, organization (W-21 organizations (W-21 

ti 
� 3i '< � 1099-MISC/ 1099-MISCI n 1516 
g- !!l ID 

Ill 3 i� 1099-NEC) 1099-NEC) Qi ::, 
0 !!!. '< 

� 2 $ 1il 
$ � :::, 

m I 

X 67,656 

X 44,581 

X 0 

X 0 

X 0 

X 0 

X X 0 

X 0 

X X 0 

X 0 

X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 

of other 

compensation 
from the 

organization and 

related organizations 

30,526 

2 6_, 55.4 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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· &dt-VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), , 

(A) (B) 
Name and title Average 

hours 
per week 
(list any 
hours for 
related 

organizations 
below 

dolled line) 

(12
°

) ELIZABETH GRC �ss 

. ... .... 
BOARD 

(13) 

...... ' ..................... 
MEMBER 

JOANNA HAMMOl 

0.25 
·cf:·ocf

ID 
0.25 ················•··•• ... . ..... 
cL'c>'o BOARD MEMBER 

(14) STEVE HARDIN

....... ... ..... .. . .... . ... 
TREASURER 

(15) KATHY HETTLI? 

.. ................................ . . 
BOARD MEMBER 

(16) MARIA

............. .... ... 
BOARD MEMBER 

HILL 

, . .... , ,

(17) RICHARD T.

.... .............. .... ... 
BOARD MEMBER 

(18) BRIAN LAKE

.. 

lJ 

0.50 
. .. 

cL·o·o 
. .

GER 
0.25 .. 
cL·o·cf· 

0.25 
cL·oo" 

�CKEY 
0.25 .. . 
cL·o·c> 

0.25 ···························-··-·

·-·•···o·:·cHi-·BOARD MEMBER

(19) ERIK LEGG
0.50 ... ··- ... .. ............ . .. 
cf: 6'o·· PRESIDENT 

(C) 

Position 
( do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

o- :i � � i.8' er 
u 

!4 '< 3 "" � � i5"is a i: � 

�� 
0 

i ::, 

!!!. 

� 2 2 l !4 

m !4 iil 
m 

X 

X 

X X 

X 

X 

X 

X 

X X 

1b Subtotal. .,. .. . . . . . . . . ' . . . . .... , ·•··••••·· .... ....... ·-· 

C Total from continuation sheets to Part VII, Section A ... , ..... 
d Total (add lines 1b and 1ol . ·····- .. __ ·•·~······················ .... 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization (W-2/ organizations (W-2/ 
1099-MISC/ 1099-MISC/ 

1099-NEC) 1099-NEC) 

0 

0 

0 

0 

0 

0 

0 

0 
112,237 

112,237 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com ensatlon from the or anization 0 

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

0 

0 

0 

0 

0 

0 

·o

0 

3 

4 

employee on line 1a? If "Yes," complete Schedule J for such individual ....... _ . . • .. . . . . . . . . .. . . ... _ .. _ . . . ..... _ ..•...•..••....•..•. 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . _ .......... _ .................. _ _ ___ . _ . __ . . . ....................... _ .. _ . _ . . . _ ................................•.•... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes "com lete Schedule J for such arson _ . _. _ ..... _ ... __ . ___ .. _. _ .......... . 

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 orcianization. Report compensation for the calendar year endina with or within the oraanization's tax vear. 

2 

Name and bi��ess address DescrloliJ�if services 

Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the oraanization 0 

Page 8 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 
57,080 

57,080 

. . 

· ... ;. • ..:.; •. -». . ...• w. -� 

s X 

(C) 
Comoonsalion 

'PH 
·+ ____ .,A-,,-:c ···"

Form 990 (2022) 



Form990(2022) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 
H��:�:]Y,{t.l\ Statement of Revenue 

ilil 
�c 
.. :I c,O 
.E 

C/1 <( 
!!: Iii 
(!) :::::

cnE 
c·-

oCll 
·---

-G> 
:I ..c .0 ... 
:so 
C't:1 
oc 

0 RI 

G> 
..c 

0 G> 
G> ::, 
CC 
.!!! G> 
-> 
G> GI 
:;lo:: 

DAA 

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

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

b Membership dues 
· · · ·· · · · · · ·

C Fundraising events 
. . .  . . . . . . . . . . .

d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, 

and similar amounts not included above 
g Noncash contributions included in 

lines 1 a-11 
h Total. Add lines 1a-1f .... 

2a EMER;G1!=��?'. . F?O!' �-�o.G�.
b _ ,WI,NTE:�. ��-�N�. !'.���- -��(?GRAM 
C 

d 

e 

1a 

1b 

1c 
1d 
1e 

1f 

$ 

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

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties .................... _ ... _ ... _ ......... . 

385,00 

134,62 

279,98 

6 73 

Business C 

90009 
90009 

(I) Real (ill Personal 

6a Gross rents 6a 

b Less: rental expenses 6b 1--=-+----------1-----------i 
C Rental inc. or (loss) 6c 
d Net rental income or loss 

k:: 
;::,C< 
❖,❖•, 

7a Gross amount from 
sales of assets (i) Securities (ii)Other :,:,:+ 

10,028 3 ::7a other than inventory 
b Less: cost or other 

basis and sales exps. 1--7'-'b;;._,1-----------+---------1i ,: 
c Gain or (loss) 7 c 10,028 '.::: 
d Net gain or (loss) ... 

Ba Gross income from rundraising events 
(not including $ 
of contributions reported on line 
1c). See Part IV, line 18 

b Less: direct expenses 
Ba 
Bb 

c Net income or (loss) from fund raising events ..... _ .. __ .......... . 
9a Gross income from gaming 

activities. See Part IV, line 19 1--9"'a"'-+--------1
b Less: direct expenses ...... ____ . . '--9::.;b::..,'----------== 
c Net income or (loss) from gaming activities . , ........ , .... . 

10a Gross sales of inventory, less 
returns and allowances 

b Less: cost of goods sold 
10a 

10b 

c Net income or loss from sales of invento 

11a 
b 

C 

d 

e 

12 

All other revenue . . . . .. 
Total.Add lines11a-11d. 
Total revenue. See instructions .... . 

90009 

(A) 
Total revenue 

1 585 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

Page 9 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

Form 990 (2022) 



Form990(2022) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . 
Do not include amounts reported on lines 6b, 7b, 

Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance lo domestic organizations 

and domestic governments. See Part IV, line 21 ••.•..•.... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 

4 
5 

6 

7 
8 

9 
10 

foreign individuals. See Part IV, lines 15 and 16 
Benefits paid to or for members . . . ....... . 
Compensation of current officers, directors, 
trustees, and key employees ......... _ .. . 
Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1 )) and 
persons described in section 4958(c)(3)(B) .....• 
Other salaries and wages . . . . . . . . . . 
Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 
Other employee benefits 
Payroll taxes 

11 Fees for services (nonemployees): 
a Management . . . . . 
b Legal ..............................•...•..••.. 
c Accounting . . . .. .. . • . . . • • .. • • . .. • . . . .. . .. . . 
d Lobbying . , . . . . . . . . . • , . . . . . . , . 

(AJ (BJ (CJ 
Total expenses Program service n and 

expenses 

44 077 44 077 

112 238 49 385 42 651 

393 173 204 397 93 878 

10 200 4 063 3 330 
85 548 34 079 27 926 
35 767 14 247 11 676 

12 900 3 604 5 044 

e Professional fundraising services. See Part IV, line 17
1-

-----------1==......:.;;,;,;,;,;=====+= 
f Investment management fees 
g Other. (II tine 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion ................. ..
13 Office expenses .......... . 
14 Information technology ..................... .
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates . . . . . . . . . ... 
22 Depreciation, d epletion, and amortization .. 
23 Insurance 

' . .. . . . , ,  . . . . . . . . . . . . . . . . .  . 

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 0.)

a CONTRACT SERVICES 
b AWARDS AND GRANTS 
c UWWW MEMBERSHIP 
d _T����:H��/I��J!!�j : 
e All other expenses . , . . . . . 

25 Total functional ex enses. Add lines 1 lhrou h 24e ..•• 
26 Joint costs. Complete U1is line only ii lhe 

organization reported in column (B) joint costs 
from a combined educalional camp� and 
fundraising solicitation. Check here LJ if 
followin SOP 98-2 ASC 958-720 . . .... 

OM 

1 371 1 328 23 
44 685 11 781 2 956 

65 626 26 950 21 017 

2 051 573 802 

13 514 3 777 5 281 

25 640 17 413 4 464 

16 006 3 039 5 534 

25 066 

7 910 

147 458 

20 164 

15 612 4 362 

13 161 4 656 

60 936 37 312 

1 153 103 507 811 

Page 10 

20 202 

94 898 

2 807 
23 543 

9 844 

4 252 

20 
29 948 

17 659 

676 

4 456 

3 763 

7 433 
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Form99012022l UNITED WAY OF THE RIVER CITIES, INC 55-0384704
f.J:�4n,,K'..i Balance Sheet

fl) 

ca 

fl) 
� 

ca 
m 

� 
fl) 
fl) 

< 

Check if Schedule O c _ontains a res onse or note to an line in this Part X , ......... . 
(A) 

Beginning of year 
1 Cash-non-interest-bearing 
2 Savings and temporary cash investments . . , ............. , . , , ... _ ...........•. , .... _ •.. 
3 Pledges and grants receivable, net ............................................. .
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . , ............... . 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) .. 

7 Notes and loans receivable, net ........ , , .. .. .. .. .. . .. .. .. .. ............ .. 
8 Inventories for sale or use 

• o • • • 0 • I • • • • • 0 t • • .  • • I O O ♦ 

9 Prepaid expenses and deferred charges . . . . . .... _ ....• 
10a Land, buildings, and equipment: cost or other 

. ...................... ' .

} 
basis. Complete Part VI of Schedule D . . . . . . . ..••... 

b Less: accumulated depreciation 
10a 

10b 

1 134 104 i 
574 747 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 

Investments-publicly traded securities . ... ......... . 
Investments-other securities. See Part IV, line 11

Investments-program-related. See Part IV, line 11 ....... ., ........ , .................. . 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 throu h 15 must e ual line 33 ............................. . 
Accounts payable and accrued expenses ..................................... . 
Grants payable .......................................................... __ .... . 
Deferred revenue 

I • • • • • • • • • • • • • o • • • • • • • • • • • • • • • • • • • • • < • • I • I � I I < I O • • • • • 0 ' ' 0 0 0 • ' • • 0 

Tax-exempt bond liabilities .. , • . . . . . 
Escrow or custodial account liability. Complete Part IV of Schedule D ....•........••.. 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ..•.... .... ... ....•....... , 
Secured mortgages and notes payable to unrelated third parties ....................... . 
Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..•.....•.... 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 
Total liabilities. Add lines 17 throu h 25 ............ , .................................. . 
Organizations that follow FASS ASC 958, check here I!] 
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follo� FASS 'Ase· 9.58, �h��k i,��e. □ ... 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds . . . . ..... , •..••.....•••... 
Paid-in or capital surplus, or land, building, or equipment fund . ...... _ .... , ........... . 
Retained earnings, endowment, accumulated income, or other funds . .... , , •••...•..•. 

1 

3 

716 
216 

546 941 

145 871 

416 415 
059 269 
110 453 
526 831 
147 645 

1 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

22 

23 

24 

29 
30 
31 

... 32 � Total net assets or fund balances 2 242 609 32 
33 Total liabilities and net assets/fund balances . .. .. .. . .... ........................... . 3 059 269 33 

DAA 

Page 11 

(8) 
End of year 

559 

1 271 

430 
3 101 

175 

104 

357 

352 

803 
996 
750 

630 

2 781 163 

3 101 996 

i 
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k:��)1t]f{ Reconciliation of Net Assets .......... . .... 
INC 55-0384704 Pa e 12

Check if Schedule O contains a resoonse or note to anv line in this Part XI " ... , , ......... · · - - - - - - -
' ' ' -� - - - - - - - · 

1 

2 
3 
4 

5 

6 

7 

8 

9 

10 

Total revenue (must equal Part VIII, column (A), line 12) 
. , ,  . .  . . , . .  ····· , ... .... , . . . . . . .  , . .... . .  , ,

Total expenses (must equal Part IX, column (A), line 25) 
· · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · ·  

Revenue less expenses. Subtract line 2 from line 1 
· · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · • · · • · · · · • ·· · · · · · · · · · · · · · · · · · · · · · · ·

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
· · · · ··· · · · · · · · · · · · · · • · · · · · · · ·  

Net unrealized gains (losses) on investments
. .  . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . .  . . . .  · · · · · · · · · · · · · · · · · · · · · · · · ·

Donated services and use of facilities .. . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · , ,  ................................. . . . . . .. .
Investment expenses 
Prior period adjustments 

· · · · · ·  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·········•····· · · · · · · • · · · ·· · · • · · - ·········· 
· · · · · · · · · · · • · · • · · · · · · ·

... . , · · · · · · · · · · · · • • • • • • • • • • • • • • • • '  • • • • • • • • • • • • • o o • • o • • o • o • 0 o O I O  O • .  • • • • 

Other changes in net assets or fund balances (explain on Schedule 0) .. . . . .............. . .. . ... . . . . . . . . . . . . . . . . , 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (Bl) ... " . . .,., ............. ....... . . . . . - .. - . " " . ' "  ' ' ' . 

.. . . . .. 
· · · · - - · · ············ 

f'\a.Ktt11ttfil Financial Statements and Re ortin p g

Check if Schedule O contains a res onse or note to an lihe in this Part XII 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: D Cash � Accrual D Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ....•........•••.•....•.•.... 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........... , , .. ................ . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
� Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .. . . . .. . . , . . . . . . . . . .. . . . .. . . . . . . . ......... .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
re uired audit or audits ex lain wh on Schedule O and describe an ste s taken to under o such audits __ .......... ... ........ . 

1,585,819 
1 153,103 

432,716 
2,242,609 

98,630 
-7,179

14,387 

2,781,163 

3a X 

3b 
Form 990 (2022) 



Form '990 (2022) UNITED WAY OF THE RIVER CITIES, INC 55-0384 704 
:./�cid/Wh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)... -.� . �· ,.,. ., ,  

(A) (B) 

Name and title Average 
hours 

per week 
(list any 
hours for 
related 

organizations 
below 

dolled line) 

(20) DR. MICHAEL l�REWITT
. .  , ................... , ....... . . ... 
BOARD MEMBER 

(21) TERRI LYNN Ql 
... ..... ,. ..... , ....... ,. ... , ... 

BOARD MEMBER 

(22) SLYVIA RIDG� 
. . . . . . . . . . , ................... 

BOARD MEMBER 

(23) SUSAN BETH RC 

0.25 
. .

·cL 0·0·--
,:EEN 

0.25 
. .. 0 .'6'6' 

rAY 
0.25 .... 
cL·c>"o· 

>BINSON
0.50 

• • • • • • • • • • • • • • • • • • • • • • • ff • • • • • • • ... .. 
. .. o ·: '6'6" .1ST VICE PRESIDENT 

(24) ABE SAAD
..... . ........ ,, .... . . · · · · · 

BOARD 

(25) 

. . ....... 
BOARD 

(26) 

...... , .. , 
.BOARD 

(27) 

MEMBER 

RANDY SAUNDEl 
. .  . ... . .  . .............. 
MEMBER 

BISHOP CHARLJ 
.... ... - - · · · · · · ·

MEMBER 

TONY STROUD 
................ . . .  I • � o 0 

BOARD MEMBER 

�s 

, .. 

�s 

. . .

.. 

0.25 
"cL·<>'o· 

0.25 
"cL·cicf 
SHAW 
0.25 
o :·0·0·

0.25 
cLoo· 

(C) 
Position 

(do not check more than one 
box, unless person Is both an 
officer and a director/trustee) 

!;I� 5" 

i 
� "':c 'T1 

t 
3.a· 0 

�� 
'< 

!OC 3 a, 

h 
3 Ill 

"O lEg ::, 0 
2 

!!!. '< 3 

� 2 � 
:, 

CD '" 
ICD 

X 

X 

X 

X X 

X 

X 

X 

X 
1b Subtotal . . .  ... ,. . . .  . .  " · · · · · · · · · · · · · · · · ··••·· ... ,. .... , 

C 

d 
Total from continuation sheets to Part VII, Section A ... 
Total (add lines 1b and 1cl ............. ............ ,, . .. 

. . . . . . . ... 
······· ..

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization (W-21 organizations (W-2/ 
1099-MISC/ 1099-MISC/ 

1099-NEC) 1099-NEC) 

0 

0 

0 

0 

0 

0 

0 

0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization 

3 

4 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ....................... . 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual .......... _ . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

0 

0 

0 

0 

0 

0 

0 

0 

Page 8 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

for services rendered 'lo the or anization? If "Yes "com lete Schedule J for such erson .. .. .. . . .. . .. .. .. .. .. .. .. .. .. . . .. .. . . .. . ... 5 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensation from the oraanization. Reoort comoensation for the calendar vear endino with or within the oraanizatlon's tax vear. 
(A" Name and bus ness address Descrio!IJ�if services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensalion from the oroanization 

(C) Compaosatfon

P'" ;;,- c:�·, !" .. ,.

: ... �'.�.-;-,--:,,;:�· / .. �--'-:'.;-'.;,"- -;;., . 
Form 990 (2022) 



Form 990 (2022) UNITED WAY OF THE RIVER CITIES, INC 55-0384704 
: ;:p·· ·ft''fill'' ',, .a'· .. , . x': Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position 
(A) (B) (do not check more than one 

Name and title Average box, unless person is both en 
hours officer and a director/trustee) 

per week 

�[ � � 1$ 
"T1 

(list any 0 

K[ 
'< 3 hours for � (II �[ 3 ill 

related �fil. 'O lig 
organizations � � 3 C: 

:g 1il below !!l. 
dotted line) :g 

(28) VANESSA WASHJ NGTON
0.25 . ,, .. .... . .. ' - . .. .. ,, 

"cL 6'6 ... BOARD MEMBER X
(29) LT. PHIL WATl INS

0.25 ··················•·······--··· ...
.... · cL ·o·o-- · BOARD MEMBER X

(30) FELISHA WHITJ:

.... .. 
BOARD 

... .. .. . MEMBER 
... ... . .

(31) JEDD FLOWERS

.... . ,, 

EXECUTIVE 
.... ······ 
DIRECTOR 

······················-···· . . . .

" ... ................. .. 

...

.. 

........ , ..................... .. , 

.......................... . ... 

1b Subtotal,, .... ''' .. 

0.25 .. 
o. ·o·o--· 

0.00 

.. .. cL "6'<f . 

··········•···· .. -

......... 

. ... ······· 

, ................. 

X 

X 

... .. ... . .. ··• .......................

C Total from continuation sheets to Part VII, Section A . - . - . - . - ...... -

d Total (add lines 1b and 1c) . ... ··-·--- ----·----------------········· 

(D) (E) 

Reportable Reportable 
compensation compensation 

from the from related 
organization (W-2/ organizations (W-2/ 

1099-MISC/ 1099-MISCI 

1099-NEC) 1099-NEC) 

0 

0 

0 

0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensalion from the or anization 

3 

4 

5 

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....... . .................. . 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................................................... . 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anizatlon? If "Yes "com late Schedule J for such arson . . . . . . . . . . . . . . . . . . . . . . . ..... . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

0 

' 
'hi h 

. . ' compensation from the orqanization. Report comoensation for the calendar vear endma with or wit n t e oraanization s tax vear. 
(A) Name aod business address Descrlplifn'i1 services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of·compensation from the ora-anization 

DAA 

Paqe 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

(C) Compensation 

:''\. ''?";if;Ji, W'•' '; , _;::_:;;;· . . d:i::.: 
Form 990 (2022) 
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Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

Go to www.lrs. ov/Form990 for Instructions and the latest Information. 

2022 

Name of the organization Employer identification number 

UNITED WAY OF THE RIVER CITIES INC 55-0384704

:dff:�mli!tl': Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 

T
�

e o

�

rgan
;:�:���. 

n
c:

n
::���=�

e 

:,
o

���r:�::,
b

:;:�::��
i

t:�t;
r 

���r:�e:�
o

e
u
s
g
c�i�:� ��:�:�:� �;:(:;;�;(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name, 

5 □ 

10 0 

city, and state:
._ ..... _ .... 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vl). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
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: 

. . . . . . . . _. . . . . . . _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... _. . . . . . . . . . . . . . . . . . . ........ . 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 331/3% 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 Ill.) 

1 1  
B 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. 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 O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

control 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. 
Type Ill 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.
Type Ill non-functionally Integrated. 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations 
g Provide the following information about the suppo.rteci organizaiion(s): 

. . . . . . . . . . . . . . . . . . . . . . .........•............... 

(i) Name of supported 

organization 

(ii) EtN (Iii) Type of organization 

(described on lines 1-1 O 

above (see instructions)) 

(Iv) Is the organization 
!isled In your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yea No 

(A) 

(B) 

(CJ 

(D) 

(E) 

(vi) Amount of 

other support ( see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022 
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L��.ft}Lj 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 .. ... . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ........... . 

6 Public su ort. Subtract line 5 from line 4 

Calendar year (or fiscal year beginning in) 
7 Amounts from line 4 

. . . ... . . . . . . . . . .

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ............... _ .. . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . .. . . ........ . 

(a) 2018 (b) 2019

1,228 172 1 347,134 

(a) 2018 (b) 2019 
1 228 172 1 347 134 

11 Total support. Add lines 7 through 10 Vi%fu:i£MJG:'.H&�::f'.2%MW1fofu 

(c) 2020 

1,716 821 

(c) 2020
1 716 821

(d) 2021 

1,562,189 

(d) 2021 
1 562 189 

24 521 

(e) 2022

1 545 475 

(e) 2022
1 545 475

25 708 

12 Gross receipts from related activities, etc. (see instructions). • .. .. .. . .. . . . . . .. . . . .. ... . . . .. • .. . .. . ..• . .. .. . . . . . . . . 
13 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 • . . . . . .... , •. 
1 1• • • • • • , • • • •• 

Section C. Computation of Public Su port Percenta e 

(f) Total

7 399 791 

7 399 791 

7,399,791 

(f) Total 
7 399 791 

50 229 

8,731 
7 458 751 

139 184 

□ 

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))..................... ... . . . .. .. . . •. . . .. . . . . . ,__1_4 ____ 9_9_. 2_1 _
0

_Vo_ 
15 Public support percentage from 2021 Schedule A, Part 11, line 14... ... .. .. ... . . . . . . . . .. .. . . . .. .. ... . .. . . .. ,__t-'- 5_._ __ """9-'-9-'- . 5c...6 c... 0_1/o_ 
16a 33 1/3% support test-2022. 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 ........................ ...... . 
b 33 1/3% support test-2021. 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-2022. If the organization did not check a box on line 13, 16a, or 1 Gb, 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 
organization .. . .. . .. . . . .. .. . . .. . . . . .. .. . .. . . . .. . .. .. .. .. . . . .. .. . .. .. .. . .. . • .. .. . .. .. ................ ..... .. 

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 1 Gb, 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 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . ... 

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

□ 

□ 

□ 
Schedule A (Form 990) 2022 

DAA 



ScheduleAIForm990J2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384704 Page3 

d1J�•�il�.
1

! Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any 'unusual grants.") 

2 

3 

4 

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

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

6 Total. Add lines 1 through 5 .. 
7a Amounts included on lines 1, 2, and 3 

receive d  from disqualified persons 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) ....... .. .... ... ..
s ection B. Tota Suooort 
Calendar year (or fiscal year beginning in) 
9 

10a 

b 

C 

11 

12 

13 

Amounts from line 6 ·················· ...
Gross income from interest, dividends, 
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 .....

Add lines 1 Oa and 1 Ob 
..... - ... ...

Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regularly carried on 
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ..... , .......... 
Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 

, ,  . .  ··-· .... ' ............ 

(a) 2018 (b) 2019

(a) 2018 (bl 2019 

(c) 2020 

(c) 2020

d) 2021

(d) 2021

14 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 s top here . . . . . . .. . . . . .. . . .  .. . .. . . . . . .. . . . . . . .. .. . . . .. . . . . . . . . . . ............... .

Section C. Com utation of Public Su ort Percenta e 

(e) 2022

(e) 2022

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .................................... , .. . 
16 Public su ort ercenta e from 2021 Schedule A. Part Ill line 15 . .. .. .. .... .. .. .. .. .. ... .. .. . . . . .. .. ... .. . . . .. . ..... .. 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. ..... ............... ..... .  .
18 Investment income percentage from 2021 Schedule A, Part 111, line 17 ... ..... . .. .. . . ... .. .. . . ... . 
19a 33 1/3% support tests-2022. 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 

15 

16 

17 

18 

b 33 1/3% support tests-2021. 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 . .  

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

(f) Total

(f) Total

□ 

% 

% 

% 

% 

□ 

□ 
□ 

Schedule A (Form 990) 2022 
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i:'.:P��!lih; Supporting Organizations 

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

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. 

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 S09(a)(1) or (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. 

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. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI whet controls the organization put in piece to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

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. 

c 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 whet controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc 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; end (iv) how the action

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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.

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 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part I of Schedule L (Form 990}.

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.

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

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

c Did a disqualified person (as defined on 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

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

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

determine whether the or, anization had excess business ho/din s. 10b 
Schedule A (Form 990) 2022 
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anizations continued

11 Has the organization accepted a gift or contribution from any of the following persons? 

2 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 
11c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 
c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, 

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, supeNised, or controlled 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. 

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? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
s · · or, anization. 

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 s 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing 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 on 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 

Section E. Type Ill Functionally Integrated Supporting Organizations 

' 
' 

: .. ,,, ........ '., .. -.-.·�----.-.-.--- .-.-.-......... ,,Xj� 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 
a 

§ 
The organization satisfied the Activities Test. Complete tine 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),,.:.·-----

2 Activities Test. Answer lines 2a and 2b below. 
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. 

b Did the activities described on 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. 

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

DAA 

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. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anlzations? If "Yes," describe in Part VI the role la ed b the or, anization in this re ard. 3b 

Schedule A (Form 990) 2022 
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:':'�ft�t(''.Y.);1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

1 D 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 T e 111 non-functionall inte rated su ortln or anizations must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

7 

8 Ad usted Net Income subtract lines 5 6 and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax ear or assets held for art of ear : 

a Avera e monthl value of securities 

b Avera e monthl cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other factors 

ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem I-use assets 

3 Subtract line 2 from line 1 d. 

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

see Instructions 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net Income for rior ear from Section A line 8 column A 

2 Enter 0.85 of line 1. 

3 Minimum asset amount for rior ear from Section B line 8 column A 

4 

5 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

2 

3 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ft 
emer enc tern ora reduction see instructions . 6 fa�."\ 

(A) Prior Year

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

see instructions . 

(B) Current Year

optional 

(B) Current Year 

Current Year 

Schedule A (Form 990) 2022 
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Section D - Distributions 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

3 

4 Amoun 

5 Quallfi 

6 Other distributions descri 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part V. . See instructions. 

9 Distributable amount for 2022 from Section C line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

DAA 

1 Distributable amount for 2022 from Sectlon C line 6 

2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required-explain in Part VI). See 
instructions. 

a From 2017 .... ................. ......... . 

b From2018 ........................ .... . 

c From 2019 .. 

d From 2020 .. 

lied see instructions 

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

4 Distributions for 2022 from 

Section D line 7: $ 

c Remainder. _Subtract lines 4a and 4b from line 4. 

5 Remaining underdistribulions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2022 . Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 ..... . 

c Excess from 2020 ................ . ......... . 

d Excess from 2021 _____ ....... .. 

e Excess from 2022 

(i) 

Excess Distributions 

2 

3 

4 

5 

6 

7 

8 

9 

10 

(ii) 

Page 7 

Current Year 

(iii) 

Distributable 

Amount for 2022 

Schedule A (Form 990) 2022 



ScheduleACForrn990l 2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384 704 Page 8 

UBU.'.1/:( Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 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.) 

PART II, LINE 10 - OTHER INCOME DETAIL . •·················································· ... · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · · · · · · · · · ·  ... ·················· · · · · · · · · · · - · · · · · · · · · · · · ·  · · · · · • · · · · · · 

����R .. ;i;�_C_(?,� ............................................... .. _$_ ............... � -� .?.�. � ...................................................... . 

. ........ . · ·· · · · · ·· · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ··· · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · ·· · · · · · · ·· · . . . . . .

. ...... ... . . .  . .  ····· ················ .. · · · · · ·· ... · . • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. .. 

. . . . . . . . . . . . . . . . -.......................................................... ' . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' . . . . . . . . . . . . . . .. . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . .  .. 

. . . . . . . .  · •· · · ......... · · · · · · · · · · · · · · · · · · · · · · · · ··· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

DAA 

. -..................................... ............. " 

Schedule A (Form 990) 2022 



Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990 or Form 990-PF. 
Go to www.lrs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 

Name of the organization Employer identification number 

UNITED WAY OF THE RIVER CITIES, INC 55-0384704
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

� 501 (c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

0 501 (c)(3) exempt private foundation 

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

0 501(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 

D 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 I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

I!] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331 /3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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, 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 I (entering 
"N/A" in column (b) instead of the contributor name and address), 11, and Ill. 

0 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 or more during the year . . .. . . . . .. . .. , .. . ......................................... ... .. $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 

OAA 



Sclledule B Form 990 2022 
Name of organization 

UNITED WAY OF THE RIVER CITIES INC 

PAGE 1 OF 1 Pae 2
Employer identification number 
55-0384704

J)fjff:l:/!: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

DAA 

(b) 
Name address and ZIP + 4 

UWRC FOUNDATION, INC. 
· a2o··Miu:irsoN··Awmra ··· ·················· ......... .

iiuiiiTINGTOl�f" ....... . ............ wv···2s,04· ...... ..

(b) 
Name, address and ZIP + 4 

�'l':E:EI. .. ()F ��'1' .. Y,Illt;:Il>tI�, .. :Il>t_C, .· ............... .
P O  BOX 2547 

HUNT.INGToN··· ····•··················wv···2·s,2·6 
.
.
...... .

(b) 
Name address and ZIP + 4 

INTERNAL REVENUE SERVICE i> .. 6 .. 
sox

--·
so,is22

· · · · · · ..... · ··· .. ··· · ·· .....................

CAIRCf .. . .. ....................... ·oe·. ·4·ss20· ....... ..

(b) 
Name address. and ZIP + 4 

ST. MARY'S MEDICAL CENTER
. • · · • • · · · · · · • • ·  . . . . ················ . · · · · · · · · · ···········-·······-
2900 1ST AVENUE 

iitiNT:i:'NGT6:tf . .. . . .. . .. . .. .. . .. . "wv 2· s 7 o 2 ......... .

(b) 

Name address and ZIP + 4 

Sl?:E�.I.� .. ��JU.� .. C,qR.-l?.. . ......... , ................. .. 
3200 RIVERSIDE DRIVE 

HUN.TINGTO:tf... . . . .. . . . . . . .. . . . . ..WV .. ·2· 5 7 o s.. 
. .... ..

.. ... , ...................... , ......... , , .................. .

(b) 
Name address and ZIP + 4 

MARATHON PETROLEUM COMPANY LP 
P ·o· Box:··

14
92· ............. ........ ....... ........... ..

CATLETTSBURG. ·········•···••··- i{y···4112·g·········
. · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · - · · · · · ·  

(c) 
Total contributions 

$ ...•...•.... 3.8. �., q 9.0. 

(c) 

Total contributions 

(c) 

Total contributions 

$ .. • ....... .. 4} _, 1.1,4

(c) 
Total contributions 

$ .......... 3.9..,�34.

(c) 
Total contributions 

$ .•..•..... . . . . .  3-? ./1.4.3 

(c) 

Total contributions 

$ .............. .3. Ei-' �.67

(d) 

Tvoe of contri bution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2022) 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.lrs. ovl� rm990 for In t uctlo s nd the latest Info matlon. 

2022 

Name of the organization Employer identification number 

UNITED WAY OF THE RIVER CITIES INC 55-0384704

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

(a) Donor advised funds 

1 Total number at end of year ............. . . . . · · · · · · · · · · •· · · • · · · · · · · · ·

2 Aggregate value of contributions to (during year) 
· · · · · · · · · • · · · · · · · · · · ·

3 Aggregate value of grants from (during year) 
· · · · · · · · · · · · · · · · ·· · · · · 

4 Aggregate value at end of year . . .  . . . . . . . · · · · - · . . . . . . . . . .

5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised 

(b) Funds and other accounts 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . 0 Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrin im rmlssible rivate benefit? . 

}) · · itfJh) 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 (for example, recreation or education) 

a 
Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

Yes No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat,,,,io..,n,...,..,..-----------
easement on the last day of the tax year. Wi/8$ Held at the End of the Tax Year 

a Total number of conservation easements . . . .. .. . .. .. .. . .. • .. .. . . .. .. .. . .. . .. .. . .. .. . .. . .. . . . .. .. . . . . .. .. . . • .. .. .. . _2_a-+-----------
b Total acreage restricted by conservation easements .. .. . . ....... .. ... , .... , .. .. .. . • .. .. . • . • • . • .. . .. .. • .. . . . i---,;c2;;.c;b-+-----------
c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _2_c

-+----------­
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 

historic structure listed in the National Register . .. .. . .. . . . .. .. . . . . . ........ ....................... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year .............. . 
4 Number of states where property subject to conservation easement is located .......... . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . .. . .. . . . . . .. .. . .. . . . . . .. . . . . .. .. . .. .. . .. .. .. .. .. 0 Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?........ .. ................... ..................... - ......... .. _ .................................... 0 Yes O No

9 In Part XIII, 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. 

: :eaff tilt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.· .......... ' 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a 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 public 
service, provide in Part XIII 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: 

2 

(i) Revenue included on Form 990, Part VIII, line 1 . .. . .. .. .. .. • .. .. . • .. .... . .. .. • • • . .. . • .. .. .. . .. . • • .. .. . . .. . . • . .. .. . . .. • . $
(Ii) Assets included in Form 990, Part X . . . . . . . . . . . . . • . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .................................... .. $ 
b Assets included in Form 990 Part X . . ..................... . 

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

-· $ 

Schedule D (Form 990) 2022 



Schedule D (Form 990) 2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384 704 Page 2 
\;,t.i,jtt�ll;i 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 
§ 

Public exhibition 
b Scholarly research 
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 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anizatlon's collection?................. . .. . . . .. . . . . . . . Yes No 

f ::P,tf; .:_:", 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? __ .. _. __ ..... ........... , ............ __ . _. _ .. _. __ ... _ .. _ .. _. _______ ... _ . . .

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . . . . _ ... _. _ ... _ ...................... _ .... _. _ ...... _ ....... _ ... , .•............. ,, ..•••.•.. _ ...... _ .. 1c
d Additions during the year .... _. _ ...... _ .....................• 
e Distributions during the year 
f Ending balance . . . . . . . . .. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

/:le.jft"lY@ Endowment Funds. 
C I t "f th d "Y " F 990 P rt IV r 10omoe e 1 e organization answere es on orm a me 

1a 
b 
C 

d 
e 

f 
g 

Beginning of year balance ..... _ .. _. __ ... 
Contributions 

· · · · · · - · · · · · · · · · · ·  "' .. .. 

Net investment earnings, gains, and 
losses ..... .... . . , , .. . ....... 
Grants or scholarships .... . ...
Other expenditures for facilities and 
programs 

. .  , .... ..... .. .., . 

. .. 

. .. 

Administrative expenses ................ 
End of year balance .............. _ ...... 

(e) Current year (b) Prior year (c) Two years back 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment . 
b Permanent endowment % 
c Term endowment % 

. . . . . . . . . . . . .

% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

1d 
1e 
1f 

(d) Three years back 

(i) Unrelated organizations ..... _. _ ... ___ . _ ... _ ... _ .. _. ____ ............... _ ..... , ....•.........•.......••...•......••..........•.....•.
(ii) Related organizations .. , . . . . . . . . . . . . . . . . . . _ _ ..... _ . . . . . . . . . . . .... _. _ ... _ .............• , ....•.. , ........ , •...•.• , •..•.....•.••. 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ............................................. . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

� tl�it\$1.M Land, Buildings, and Equipment. 

0 Yes O No 

Amount 

(e) Four years back 

Yes No 
3a(i) 
3a(iil 

3b 

Complete if the organization answered ny " es on Form a me a. ee 990 P rt IV I' 11 S F orm a me 990 P rt X r 10

1a 
b 
C 

d 
e 

Description of property 

Land ... - ............ ... - . - ................ 
Buildings ...... .... , ,  ...... ,., ...........

Leasehold improvements 
. . . . . . . . . . . . . . . . . 

Equipment . , .. , . ... .

Other ...... , ......................... ... 

. . ,

. . , 

(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

260,000 i�it�m�i¾t��%tJ·\)IiWf� �:::�: 260,000 
539,526 294,524 245,002 

224,002 183,742 40,260 
110,576 96,481 14,095 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Pert X, column (BJ. line 10c.) ....... ,. ............ ..... . . .
559,357 

Schedule D (Form 990) 2022 

DAA 



Schedule D iForm 990) 2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384 704 Page 3
����\¥UJ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 b. See Form 990, Part X, line 12. 
(b) Book value (c) Method of valuation: (a) Description of security or category 

(including name of security) Cost or end-of.year market value 

(1) Financial derivatives ............. , . . . . . . . ........ , .......... , ..•...... 
(2) Closely held equity interests.... . . . . . . . . . . . . . . . . • •..•...... 
(3) Other I���N'.1'. RE.S�RYE.}'0�T.1r<?:l:i:C() . ............ 1,271,352 MARKET 

.(�) "". . .. .... .. . . .. . " .... " " .. " "" . . .......... ..

. (B) .............................. ............................... , .... .. 
. ... (C) ................................................................... . 

. (I?) ........... " .................... ' . ..... ...................... ... . 

. (_�). .. ' 
. ' ............................................................... .. 

(F) .. .. . . . . • . • . • • . .. .. . • . . ........................................... . 
. . . (G) .................................................................... . 

. .. (H). .. . . . .... ... ... . . .. ... . .. .. .. .... • .. ..... �==7"'""7'====..,,..,.........,,, Total. (Column (b) must equal Form 990, Part X, col. (BJ line 12.J 1,271 , 352 t\,1�:+0�ttifil·%l{k\;.f;7-,:mt,V:$:/ ff };_;}/;

(�?h\V1JJ.J Investments - Program Related.

Complete if the organization answered "Yes" on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 
(a) Description of Investment 

(1) 
(2) 

(3) 

(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

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

ompe e, e organization answere es on F 

fa) Description 

(b) Book value 

orm99 0 p . art ' tne IV I' 

(c) Method of valuation: 

Cost or end.of-year market value 

ee orm 11d S F 990 , Part X, line 15. 
(b) Book value 

(1) BENEFICIAL TRUST - PERPETUAL TRUST 430,803 

(2) 
(3) 
(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.J ...... , 
/'..e◄tt(l :i ( ....... , .. .,,._ ., Other Liabilities. 

• • • • • • • o • • • • n • • • • • • • • • • • • • • • • • • • • • • • • • • � ...... • · · - " . 430,803 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability 

(1) Federal income taxes 
(2) ACCRUED EXPENSES

(3) AGENCY AUDIT PAYABLE

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.J - - - - � - - - - - - - - . ' . ' - - . . . ,. ··--· ·-···-- ·---- --· . .

(b) Book value 

27,553 
12,900 

40,453 
2. Liability for uncertain tax positions. In Part XIII, 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 in Part XIII . . . . . . . . . . . . . 0
DAA Schedule D (Form 990) 2022 



Schedule D (Form 990) 2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384704f:t:l!!ft�G Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990 Part IV, line 12a. 
Total revenue , gains, and other support per audited financial statements ........... _. _. __ .. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments ..... _... . .......................... . 
b Donated services and use of facilities 

2a 
2b 

98 

c Recoveries of prior year grants .. .. . . _ ..................... _ . . .. . . . . • .. . • . . • . . .. . . i--:;2=c-+----------1 
d Other (Describe in Part XIII.) ......................... , . . . . . . .. .... . . . . . •.. . . . . . . .. • . . . . �2_d� ____ l_4__.._--t 
e Add lines 2a through 2d ... ....................... . ................... ............. ........ . 

3 Subtract line 2e from line 1
2e 

Page4 

1 690 345 

113 017 
1 577 328 .... . ... .......................................................... 3 

8 491�,

=

;

=

J

=

�

t--

-�

-

�--

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . . .. .. . . . . . .. . . .. . . 4a 
b Other (Describe in Part XIII.) .. _...... .. . . . .. .. .. . . . . .. .. . . . .. . .. . . . . .. .. .. 4b 
c Add lines 4a and 4b . _. _. _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-4.;;,.c-+-_____ 8,;;,,..,,,.-'4;;.c9�1

5 Total revenue. Add lines 3 and 4c. his must equal Form 990. Part I. line 12.) .. ... ....... ...... .. . ... . .. . ....... .. . 5 1 585 819 
jf��t\:'IJ£ifj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Com lete if the or anization answered "Yes" on Form 990, Part IV line 12a. 
1 Total expenses and losses per audited financial statements ................ . . ... . ...... . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 7 1 7 9 
b Prior year adjustments ............................................... _................. i-------;;;;2=b-+-------

-

--1-
c Other losses . . . . . . . . . . . . . . . . . . . . • . . . ..........•. _ ......... _.. . . . . . . . . . . . . . . . . . . . . • . . . ,.......2_c-1----------i:,
d Other (Describe in Part XIII.) .. . ... . . .. . .. .. . . . . . . . .. . . . . .. .. .. . . . .. .. . . .. .. . . . . . . . . . . .. ......._2=d_.__ _______ ..;, 

1 151 791 

e Add lines 2a through 2d . _ . . . .. .. . .. .. . .. .. . . . . . . . . .. . . . .. . . . .. . . . . . . . .. . . . .. . . .. . . . . . . . .. .. . . . . . . . . . . .. . . . . . . . . . .. . . . t--2_e ______ 7�1_7_9 
3 Subtract line 2e from line 1 . .•. ... . . ....... . . . .. . . . . . . . . . . . . •...•.•.......•......... •.............•.......... .,.,,_,3

,,,,..; ___ 1 __,__1_4_4__,__6_1 _2_ 
4

8 ��:s��:��:�:=�s:: �:;::1���::: 
1
:�:�

8

9!�: ���
n

��l��i�:
e

7�: . . . . . . . .. • . .. . . . . . 4a itl,:: ····;: 
b Other (Describe in Part XIII.) .. . . . . . . .. . . . . . . .. . .......................... , .. , . .. .. 4b 8 4 91 JL. ·: 
c Add lines 4a and 4b ........................................... _ ... _....................... . . . . . . . .. ... _ .. __ .. _.... t-4-"--c-+-_____ 8__,__4 _9_1_

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . .. ... . . ... . ........ .. . .. ......... . . 5 1 1 53 103 
rntaftOO.tW Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part x. line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 
. . ?�'1' JC:I_� .r.:r�. _2I) .� ��� .. �C?��� ... ��9.���.J? ... l:� ... Jf�.��f.I.��. "'." .. 9���� .. ... 

. -�.I� .�9� .. ����TUAL .'l'.�Y�� ........................................................................... $ .......... l:� ,.38.?. ... , .. .

. . ��� .. JCI..c .. ��� ... �.�--�--��� ... �C?���. J;�9.���.J? ... �N �';t'� � .��.�.�� ........ ..... .. .... . .... . 

. ��.�-� ��;R:U: .���.�GNATION� ................................................................................ $ ... ........ ... �, �.�.; .... .

. ��� .. JCI.J;.� .. -�I.� ... ��--�-.�����-�-� .. �<:>.��� ... '.!'..�':�qp.E.J? .. O� ... �T�_ '.'" .. <?.�.���-

PASS THRU DESIGNATIONS $ ········ ··············· .................... ··········································································· ' .. . ........... 8 I 4.9� .... • 

o o • ,  e o e o o , , o • .  I o I o ,  o " ,  o , ,  • ,  o o o ,  o o I o ,  o O o o o o • , , o • O • o o o ,  o o o o o o • • • • • • 0 o • o o o o o • o o • • • • • • • • o o '  • • o O o o '  I ' ' ' ' ' • • ' '  o O o O o o O o o • o O O • • • o I O  O O O • ' '  0 0 I O • ' · •  0 0 o O f  0 

......... ..... ······· ············ ················································ .. ········· .. ······· .. ············•······ .. ··············••······ .................. . 

• o o • o , • • • • • • • • • • , , o o • e , o f o o o • o , , 0 • • , • o • • • 0 ♦ • • • • O • , .. • • o • • o ,_ o o O o o o • • • • o • • • • • • 0 • • • • • • • 0 • • • • • • • • • • • • • • • • • ' • • • ' • • • • • • • • • ' 0 • • 6 • • t • • t O • 0 lO O • • t • t • ,_ I • • • • 0 I • t O • 0 

....... ..... .. ···············-··········· ····················· .. ····························••1••········· ........ .  •··••·· ······ 
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0 o O • , o O o • • • O o o o • o o o o O • o • 0 0 • • 0 O O • • 0 I o o O , o I O I • O O O , O I O O O I O O o , o o O • 0 o • , 4 o O I O < o , 0 0 • • • • • , 0 0 I • 0 0 , o O • o o O I O O O • 0 0 I I O O ,I O • 0 • 0. • o O O • ' o o o o o < o O o O O o ' o • o • • • • • • • • • • • • • • • • • • • • • • 0 • • • • • • • • • 

. ··· · ··· . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . .. . . . . . . . . . . . . . . . . . 
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SCHEDULE I 

(Form 990) 
Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
0MB No, 1545-0047 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 2022 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Attach to Form 990. 
Go to www.irs.gov/Form990 for the latest information. 

UNITED WAY OF THE RIVER CITIES, INC 
General Information on Grants and Assistance 

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? ..••...•................... _... . . . . . . ______ .. ______ .. __ . . . . . • . . . . . . . . .. 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Employer identlftcation number 

55-0384704

� Yes □ No 

J�mfft1fJ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
.;;-.-;-, • ..,.; •• -.,.,, .......... ,.,'l'lnli 

Part IV. line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed 
1 (a) Name and address of organization 

or government 
(1) LINCOLN COUNTY BOARD OF EDUCATION

10 MARLAND AVENUE . ···•···•· . . . .  · · · • · - ·  · · · · · · • · · · · ........ ·········· • · · • •  

HAMLIN WV 25523

(2) 
. ·-·· ·····•· ···--·-·-·---···························••·••···•··• 

(3) 

· · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · ·· · · · · · ·  

(4) 

.... 
· · ·· · · ·· - · ·• · · · · .. ·······················-·················· 

(5) 

. . . . . . . . . . . . . . . . . .. . . . . . . ., . . . . . . .. . . . . . . . . ' . . . . . . . . . . .  -.....

(6) 

. ····················· ·······································-· 

(7) 

. · · · · · · · · · · · · · · · · · · · · · · · · · • • · - · • · · · · · · · ··· · · · · · · · · · · · · · · · · ·· · · · 

(8) 

· · · · · · • • · · • · · · · · ••·• • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ··

(9) 

.... •·········-··········••·••······················•··••········ 

(b) EIN (e)IRC (d) Amount of cash (e) Amount of =lllod ofvalualion (g) Description of (h) Purpose of grant 
section grant noncash assistance , FMV, appraisal. 

noncash assistance or assistance !if aoolicablel other) 

HlJM1'N SERVICES

55-6000341 GOV 26,386 FMV 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ► 1 
. . . . . . . . . . .  ·-····· ... ··········••····················· ···············-······· ............................ . 

3 Enter total number of other organizations listed in the line 1 table .. _.. . .. . • . • .. . _. . . . . . . . ..•• _... . . • . .. . • .................... _ .. _ .. _ ....... __ . __ . __ .... _ .... _....... . ► 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedulel(Form990)(2022l UNITED WAY OF THE RIVER CITIES, INC 55-0384704 
C��Q:j!IJ:\ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Pa9.e 2 

Part Ill can be duplicated if additional space is need 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other)

1 

2 

3 

4 

5 

6 

. .  

@1§11.M.� Supplemental Information. Provide the information required in Part I ,  line 2;  Part Ill, column (b); and any other additional information . 

. �-�'r . . �J .. -�;!;� .. -� _ �-.. P.�9C:���-. _E'q�_. �()_N:C'r��I-��- _ 'r�. -�S� .. .<?�. _ ��. JrtJ:N.J?.� .... _ ... _ ................................................................. .

THE ORGANIZATION MONITORS THE USE OF THE GRANT FUNDS IN THE UNITED STATES 
• 0 • • • • , 0 , 0 0 , , 0 , , , 0 • 0 , 0 • ., 0 0 • , • • , • • 0 , , , • , , , o • o , o • , • o o • , , , , o • o o 4 o , • o o • o , • • 0 I , , , o , o , o o • o • • , • , , • , • • • • • O • O o • O o o o o • , o • • • • • o • • • • • • • • • • o • 0 • • • • • 0 I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • o • • 0 0 I o o • • o • • • � • • • • • • • • • • • • • • • • • • • • o • 0 • • • ' • I O • 0 

BY REQUIRING FUNDED PARTNERS TO PROVIDE SEMI-ANNUAL REPORTS ON THEIR WORK 
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · - · · · · · • · · · • · · · · • · .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . , .................................................................................... . 

INCLUDING THEIR PROGRESS ON OUTCOMES. 
• 0 O • 0 , 0 O O • • • • ♦ t I • • , • .. • • 0 , , 0 0 • 0 0 • • , 0 • • • 0 , • 0 • • • • o o , t • o • • • • • o o • o • • • O o • o • • o • o O • O • • O O o > • 0 0 I O O t ♦, o o O o • O • • • I O I O o • • o o o o • o • • • 0 0 0 0 • • • • 0 • • 0 > o • o • o • o I • • • • o • > • ' o • • • 0 o O • 0 • 0 .. • o • • • • • • 0 • • • 0 0 0 0 • o • 0 I I O O O • • 0 0 0 I O o o o • o • • • .. ' 0 • o o o o 

• • • • • • 0 '  ' • • o • • • • • o • o • o • • • • • • • 0 • ' ' .. • o • • • • • o O o • o o • ' o  • • • o • • ' o  o o • o '  • • o • o • o • o • o • • .  o '  • o O .. o O o • • I 0•1 • 0 o • • o O • • I • • •  0 0 0 0 o o • • o O • I O '  o O O O O O o • • 0 • • o o • o o o O • • o • o o O • o.O • • • • • • • I o  O • o O I O  O o • ' 0 0 o O O • • o O o o o O • • • • • • • • • '  • • • • • • • • • • • • • '  • • • • • • • • • • 0 o O o + 

.............. -.............................................................................................................................................................. - . .  - . .  - . . . . . . . . .  ' . - . . . . .  ' ................ -... . 

0 4 • 0 0 • • • - • 0 0 • • • • • • 0 0 • • • • • • 0 • 0 0 4 0 0 • 0 • 0 0 0 0 + a O O • • • • 4 • • • • , , 0 • , , o • • , F • o o I • 0 , • o o •• o a , 0 • 0 .  • • • o O • • • • • o � , o • o o o • 0- • o o o o • • • • • o o T O > • 4 0 • 0 0 0 • 0 • 0 0 0 0 • • • 0 a o o • • 0 0 0 0 • 0 • • • 0 • o • 0 0 • 0 0 0 0 I O O • 0 0 0 0 0 0 • 0 • 0 0 0 0 0 o O O O I O I > 0- 0 0 0 0 0 0 0 • • 0 • • 0 • 0 0 4 • • 0 0 • 0 0 0 0 0, I O 0 

• O O O • "  0 0 0 0 O O O O O O O O .. • 0 O O O O O • • • • 0 ,  O e e  • O O O ,  O O • • O • 0 .o o o I o  o • ,  • o o o o •. o o o O o o o o o , o. o o o o • • 0 O o O O • • • o O o o o , • o O O o o"o , .  o o o o O O , ,  o .  • • o o ,  t o e •  o o • • • o • • •• • • • 0 •• I o  •'O•o O O o O • • • o O O • 0 • • 0 0 0 I O •  o o ,oe • • o • • 0 • • • • • • • o O • • • • • • • · •  0 0 o • 0 0 o O o o • • o o • • • • • • • • • • • • • 
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SCHEDULEO 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 

Name of the organization Employer Identification number 

UNITED WAY OF THE RIVER CITIES INC 5 5 -0384704 

FORM _990, ���- y:r:, :L.I� ... 1 1.B. .. � .. 9��.I.�';r:J;C>llf'.�--��,99.E.��-.. TO, RE\TI.E.� .F9.� . . 9.9_9 ....... .

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE AUDIT 
• • • • • • • • • • • • • • • • • • o > • o o o • o O o • • • 0 o o • I • • o O • 0 0 o • • o • ' o o ' 0 • • • ' ' • • o • • o • • • • • • o • • • • ' • • • • • • • ' o O • o O o • • ' • • 0 • I O O I O O • ' 0 0 o O o • • • • • • • • • • • • • • • • • • • • • ' o • • 0 • • o o o o 

�9�:r:���;e:. ��-. -�-�.E. .. �tJP.�.�9�.s.: ... i:r:r�.;-�c; .. c,ir ___ 'l'.lil!: .. ��:r:'.l' .. J . . •  E'9:Rl-! .. 9-9.C>_ . .l?.���'l'.:r:91-t,. . ....... . 

_F:I:LI�c;_,O.:E¥.lI.:I�. _():F .. 5/:L!5/2,_0,2� .I .. �·• :r�.s-�� ... s.C.lil!:I?{!:L�.�c; .. c;:9.�:r��.E.E.. -��."FI��� •· .. .... .

PREDICTATES THAT THE FILING MUST OCCUR BEFORE THE GOVERNING BODY SEES THE 
• • • • • • • • • • • • • • • • • • • o o • • • • • • o • • • • • • • 0 0 0 • • • • • • • • • • • • • • • ♦  • ► • t • • O o o O , o , , , ,  ' • • • • • • • O • • • • • • • • O • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t • •  0 1  ■ • • • •  I • • •  l > t • O  

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

COMMITTEE WILL SCHEDULE TO MEET IN MAY 2024 SO THAT AUDIT REPORT AND FORM 
• • o • • • • • • • • • • 0 > • 0 o o • 0 o I • • • • 0 I • • • o • • o • 0 o • o • • • • • • • • • • • 0 o • • • • • • • • • 0 ' • • 0 • • 0 • 0 • • • • • • • 0 0 • • • • • • • • • • • o • • • • • • • • • • • • • • • • • • • • • • • o • • • 0 • • • • • • • • • • • • • • • • • • • • • • • • 

. 9 .�9 ... c�. �.� .. ��.S.E. �'.l':EP. _';('.()_ '1'.H.E. .. �.L.L. .. �C>� .. C>lr .. P.J:�<;:_'1'.0.�� .. :B.Y. .�9 . �';r�� .. '1'� .. � ....

2024. 

:FC>� .. 9�0.( __ l?�� ... Yl:, ... LI.� 1 ,2c:. �. Jl:.N.F.9�<;:��'1' . .O.F. .. <:;C>N.��:rc:;'1'.f?. _J?()I;,�.9.� .......................... .. .

BOARD MEMBERS ANNUALLY SIGN A CONFLICT OF INTEREST POLICY ON WHICH THEY 

NOTE THE FUNDED PARTNER BOARD ON WHICH THEY SERVE. 
' 0 o O • ' • • • • o • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 o • • • • • • • • • • • • • • ' • • • • • • • • • • • • • • ' • 0 o I • • • • 0 0 0 • o O O • • ' o • o • • p • o o • 0 I O I • • 4 I O O O o • • • 0 • • • • • • " • • • • • o I O o o • • • o • ' • 0 0 0 • 0 o O I 1 • • • 0 • • 0 0 0 •• • _, 0 • •  

:F()� . 9.�0 ( ... ��.'1' .. y:r_, ... :L.I.� .1.5.� .. �. <::.O.�E�.s-�-;r:re>� -��C?�ll:.SS. . �9.� . .'�C>:P .. 9.E'F;J:�I:ll. ......... ...... ..

PERFORMANCE REVIEW IS CONDUCTED BY EXECUTIVE COMMITTEE AND CHAIRS OF ..... . ....... ........ .. ···• ... ········ •···············································································•-······ -·····-· .. -·········· 

.�C>�J:'l:''l':E�� . ___ :E�C::�'.l'IYE. .. �;I�_C::':r()�.}�!E.J!:'.l'� .. �l:'l:'11 ... T.lil!:. }39�., :P:R,E,Sg>E�� .. � .c::���- ,9�

. .  :P:E��9�L .. �()��T':r�:E.: ... P��.s9.�;i;. .. C::9�.I.T.'1'.E:l!: .. �� .. �.C:9�.N.DA�_I,o�s. .. '1'<? ... ��:E ... ........ . 

:FJ;��C::� .. <;:.��:I.'l'_T,E. � .�.��-���,-� ... ��.I.T .. �/0.�.-�9.S.T. .. 9� .. L.J:VI��--����S.E:. !9� ..... .
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Name of the organization 

UNITED WAY OF THE RIVER CITIES INC 

Pa e 2 
Employer Identification number 

55-0384704

PERFORMANCE REVIEW IS CONDUCTED BY EXECUTIVE COMMITTEE AND CHAIRS OF 

COMMITTEES. EXECUTIVE DIRECTOR MEETS WITH THE BOARD PRESIDENT AND CHAIR OF 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" on Form 990, 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. 

UNITED WAY OF THE RIVER CITIES, INC 

[:a[J:[ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 
Primary activity 

(c) 

Legal domicile ( state 
or foreign oountry) 

(d) 
Total income 

0MB No_ 1545-0047 

2022 

•• ,,�1:11� 
Employer identification number 

55-0384704

(e) 
End--Of-year assets 

(f) 
Direct ccntrolling 

entity 

lt�H��:,�fui� 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax�ear. 

(a) 
Name, address, and EIN of related organization 

(1) UNITED WAY FOUNDATION
820 MADISON AVENUE 55-0672482

(b) 
Primary activity 

. . . . . . . . . . . . . . .  � ....... � . . . . . .  . 

HUNTINGTON WV 25704 . ············ .... I SUPPORT UW 

(2) 

(3) 

(4) 

(5) 

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

(c) 
legal domicile (state 
or foreign country) 

WV 

(d) 

Exempt Code section 

501 C 

(e) 
Public charity status 
(if section 501(c)(3)) 

12A 

(f) 
Direct controlling 

entity 

N/A 

(g) 
Sajion 512(bj(13) 
controlled en_tit)t?_ 

Yes I No 

X 

Schedule R (Form 990) 2022 



Schedule R (Form 990) 2022 UNITED WAY OF THE RI:VER CI:TI:ES, I:NC 55-0384704 

F>,llill? 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related · ·· · · · · · · · · · 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- CodeV-UBI General ot 

related organization domicile entity income (related, income year assets portionate amount in box 20 managing 
(state or unrelated, 

alloc.? of Schedule K-1 partner? excluded from 
foreign tax under (Form 1065) 
CO\Jnlry) sections 512-514) 

Yes No Yes No 

(1) 

. . . . . . . . . . . . . . . . . . . . . . . . .. .. . ... . . . . . . . . . - . . . . . . .  ' . ..... . . . . . . . . . . 

(2) 

· · · · · · · · · ·· ········ · ··· ·· · · · · · · · · · · · · · - · · · · · · · · · .. · · · · · · · · · · · 

(3) 

.. . . . . . . . . . .  ' . . . . . .. ... . ' ... . . . . . . . . . . . . . ... - . . . . .  ' . . . . . . . . . . . . . .  ·-

(4) 

· ··• · · • ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · -- · · · · · · · · · · · · · · · ·  

IfiilV:F 
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 

(a) 

Name, address, and EIN of related organization 

(1) 

· · · · · · • · · · · · · · · · ··· · · · · · · · - · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · 

(2) 

. · · · · · · · · · · • -" · · · · ·· · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

(3) 

. . ' . . . . . . . . .. . .. . . .  ' . . .  � . .. . . . . . .  ' . . . . . . . . . . .. . . . .. . . . . . . ... . .  

(4) 

. · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · · · ·· · · · ·· · · · • · · · · · - - · · · · ··· · · · · · ·  

· · · · · · · ·· · • durina th
(b) (c) (d) (e) 

Primary activity Legal domicile Direct controlling Type of entity 
(state or entity (C corp, S corp, 

foreign country) or trust) 

(f) (gJ (hi 

Share of total Share of Percentage 
income end-of-year assets ownership 

Page 2

(k) 

Percenti:\le 
owners� p 

(i) 
Section 

512(b)(13) 
controlled 

entity? 

Yes No 

DAA Schedule R (Form 990) 2022 



Schedule R (Form 990)2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384704

{_R�]Y!: 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, Ill, or IV of this schedule. 
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-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . .. _ • __ .. _ . . . . . . . . . . . . •..... 
b Gift, grant, or capital contribution to related organization(s) • . • . . . . . . . . . . . . ... ·-·····•• . .. . . . . . . . . . . . . . . . . . . . . . . ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. .. . . . . , ....... . 

c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

0 • • • I O O O • • • 0 o • • • • • • • o ,o o • o ♦ • o O O O • o • 0 • •  0 0 0 0 • 0 • •  0 • .  o O O • ,o • • .  • o, • • •  0 o I • 0 o o • • • • • o • • • • • • • • • 0 0 t t o ... 0 o • • • • o • o o • • o • o • o o • o O o • 0 o o • • o • 

Pa.9.e 3 

1a X 
1b X 

1c X 

1d X 

1e X 

f Dividends from related organization(s) .. ...... _ .. _ ........... _ .•.. __ ............................................................................................................................. i---+--+---
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) ............................................................................................................................................... _. _ 

Exchange of assets with related organization(s) 
Lease of facilities, equipment, or other assets to related organization(s) ...........• _ .............................. _ .•. __ ............................. _ .. __ . _ ....... . 

k Lease of facilities, equipment, or other assets from related organization(s) 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · ·· · · · ·· · · · · · · · · · · · · · · · ·· ·· · · •·· · · · · · · · · · · 

Performance of services or membership or fundraising solicitations for related organization(s) .............................................................................................. . 

,·ml,1,
1k 
I I 

X 
11 X 

: ::::::�:::�;�m�:!:��:�::;,;
=

��:":�=:�::.:�"(•I··••::••::•::: :: ::••··••:•:•::••:•:•:•:••·· : •: :: :••••:• ...... •:••·····••:• : : :••:• .. 

lli.t Jl 
p Reimbursement paid to related organization(s) for expenses .......................................... __ ... _ .. _ ............... __ . __ .......................................................... . 
q Reimbursement paid by related organization(s) for expenses ............ , ..•.•.•........•... _ .... _ ... . 

r Other transfer of cash or property to related organization(s) ... _. 1r X 

s Other transfer of cash or property from related o 1s X 

- --. . y,--. for info r h lete this II ·--Iud· red lati h' d t :ti th hold 
(al (bl (cl (di 

Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2022 
DAA 



Schedule R (Form 990) 2022 UNITED D.Y OF THE RIVER CITIE�, INC 55-0384704 

:!iffflf�lt: Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(a) 

I 
(b) 

I
(c) (d) (e) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners 
domicile income (related, section 
(state or unrelated, excluded 501 (c)(3) 
foreign from tax under organizations? 
country) sections 512-514) Yes No 

(f) 
Share of 

total income 

(g) 

Share of 
end--0f-year 

assets 

(h) 

Disproportionate 
allocations-? 

Yes I No 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Pa.9.e4 

U) 
I 

(k) 
General or Percentage 
managing owner;hip 
partner? 

Yes I No 

Schedule R (Form 990) 2022 

DAA 



Schedule R (Form 990) 2022 UNITED WAY OF THE RIVER CITIES, INC 55-0384 704 
:y----:�c :::::-,,,•;··�.::: Supplemental Information. 
::::fflltt8i!u Provide additional information for responses to questions on Schedule R. See instructions.

Page 5 

• + • t • •. • I. • • • I • • • • • •  •• 0 • • • • "  ' • o o I o • • •  o O •• I . • • •  I • 0 I o o • • • • I O  O I • • o O o I O  o ' ' • o o • o o o • • • o • • • • o o o .  0 0 0 0 0 o o o o O O o o O o o o & 0 o o o • o O • • • • • • • • • • ,o • • • • • • t O .  0 • • o • ... • • • • • • • • • o • • • • o • • o o o O + o o 0 

. . . . . .  ·
.
· . . . . . . .. . . - ' .. .. . . . . . . . .  - . . . . - .. . . . . . . . . . . . . . ' . . . . . . . . . . . . . . .  ' .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . . . . . . . .. . . . .

. . . . . . . . . . . .. . . . . . .. . . . . .  . . .  . · · • · · • - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · ·  .. · · · · · · · · · · · · · · ·  .. . . . . . . . . . . . . . . . . . . . . . . ... . . . . . .. . . . . . . . . . . . . . . .
. . . . . . . . . . .

. , . .. . . . ... . . . . . . . . . . .. . . . . . .. . . . . . . .. . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . .. ... . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . .. .. . . . . ........ . .. . . . . . . . . . . . - - -

. . . . . . .  - . . . . .. . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ..

, .. • •• • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • •• • • • l • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

• • o o • • • o ,. • • • • • • o • • • ,o • • • • I • • o o • • • • • • • • • • "'• • • • o o • • • • • • • • • • • o • o • • • • • o • • • • • • • � t • • • • • • t • • • • • • • • • • • • • • • • • • • • • • • • • ' • • • • • • • • • • • • • • • • • ♦ • • o • • • • • • o • • • • • I o • • • ,.  • • • • • • • • • • I • t 

Schedule R (Form 990) 2022 


