m 990

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Rrevenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection

A _For the 2017 calendar year, or tax year beginning  JUL 1., 2017 andending JUN 30, 2018

B Check it G Name of organization D Employer identification number
applicable:

change | UNITED WAY OF CENTRAL WEST VIRGINIA, INC

[ I¥ee | Doing business as 55-0402755
et Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
iy 1 UNITED WAY SQUARE 304-340-3500
#8™ | City or town, state or province, country, and ZIP or forelgn postal code G _Gross receipts § 4,056,156,
faended]| CHARLESTON, WV 25301 H(a) Is this a group return

(88" | £ Name and address of principal officerrMARGARET O 'NEAL for subordinates? [_IYes [XINo
P |ONE UNITED WAY SQUARE, CHARLESTON, WV 25301| Hib) ae ai suborcinstes inciucer_lYes |_No

1 Tax-exempt status: 501(c){3) |:] H01(c) { } < (Insert no.) [_] 4947(a)(1) or [ Is27 if "No," attach a list. (see instructions)

J Website: pr WHW . UNITEDWAYCWV . ORG H(c} Group exemption number P

K_Form of organization; Corporation Trust | | Association [ ] Other > [ L Year of formation; 195 6] M State of legal domicile: WV

| Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activiies: UNITED WAY OF CENTRAL WEST
§ VIRGINTIA BRINGS PEQPLE AND RESQURCES TOGETHER TO CREATE POSITIVE
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 21
3 4 Number of independent voting members of the goveming body (Part V., line1b) 4 21
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . ... 5 167
£| & Total number of volunteers (estimate f NOCOSSAMY) ... ... ... ...\ .. iooooeooeeeeoeeoeeoeoseeeeee e 6 1020
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980T, iNe B4 ..ot e e iesiase 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line 1h) ... 4,029,597, 3,796 ,186.
E1 9 Program service revenue (Part VIl ine 2G) ..o 2,168. 1,980,
% 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) ... 30,748. 30,322,
% | 41 Other revenue (Part Vill, column {A}, lines 5, 6d, Bc, 9¢, 10c,and 116} 98,122, 115,078.
12 Total revenue - add linas 8 through 11 [must equal Part VIII, column {A), line 12) .. 4,160,635, 3,943,566,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 1,048,510. 920,178.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} _______ 2,184,948. 2,198,857,
2 | 16a Professional fundraising fees (Part X, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 265,093.
W 117 oOther expenses (Part X, column (A}, lines 11a-11d, 11f24¢) 1,086,178, 1,052,912,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 4,319,636, 4,171,947,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... -159,001. -228,381.
Esé'g Beginning of Current Year End of Year
B2 20 Totalassets (Part X, iN@ 16) | ... ..o 3,161,805. 2,591,120,
X5/ 21 Total abiliies (Part X, 6 26) ___.___.......cooooooosoee oo 1,119,239. 776,935.
=z

22 Net assets or fund balances. Subtract line 21 from N8 20 ....o.....oooovvveeeereeeemsoornn 2,042,566, 1,814,185,
]?a‘rt Il [Signature Block -

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge 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.

Sign } Signature of officer Date
Here MARGARET O'NEAIL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date phenk (1] PTIN
Paid DEREK S GODWIN seremployed [P00617370
Preparer |Firm'sname p HERMAN & CORMANY, CPAS, A.C. Firm'sEINw  55-0596200
Use Only |Firm'saddress, 8 CAPITOL STREET, STE 600
CHARLESTON, WV 25301 Phoneno.304-345-2320
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... . @ Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2017) UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Page?2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornote to any N8 in this Part 1 ... e ieressssersises i E]
1  Briefly describe the organization's mission:
UNITED WAY OF CENTRAL WEST VIRGINIA BRINGS PEQPLE AND RESOQURCES
TOGETHER TO CREATE PFOSITIVE CHANGE AND LASTING IMPACT FOR QUR
COMMUNITY. OUR PARTNERS INCLUDE THIRTY-ONE HUMAN SERVICE AGENCIES
THAT ADMINISTER 32 PROGRAMS FOCUSED ON THE ISSUES OF EDUCATION, HEALTH
2 Did the organization undertake any significant program services during the year which were not listed on the
PROF FOMN 990 OF Q90-EZ? _._..........ooooseeeeosesees s seses e oo eeee e seee e ereeseeeeseree e seere e eeeeeeseee e sreeseerer e [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: )(Expensass 1,489,016- including grants of $ 920,178- ) (Hevenues 1,628,295- )
COMMUNITY DONATIONS ARE GATHERED AND DISTRIBUTED BASED ON LOCAL NEED
EFFICIENCY OF PROGRAM DISTRIBUTION, AND QUALITY OF SERVICE IN THE AREAS
CF _HELPING CHILDREN AND YOUTH ACHIEVE THEIR EDUCATIONAT, POTENTIAL,
PROMOTING FINANCIAL STABILITY AND INDEPENDENCE, AND IMPROVING PECPLE'S
HEALTH AND THEIR ACCESS TO HEALTHCARE.

4b  (Code: ) (Expenses $ 178,235, includinggantsof$ ) (Revenue $ 178,235, )
FEDERAL GRANT FUNDS RECEIVED FROM THE CORPORATION OF NATIONAL AND
COMMUNITY SERVICE TQO CONDUCT A RETIRED AND SENIOR VOLUNTEER PROGRAM TO
ASSIST INDIVIDUALS IN THE SURROUNDING AREA

4c  (code: ) (Expenses $ 4 2 5 z 3 6 2. including grants of § } {Revenue$ 4 2 5 7 3 6 2 . )
A FEDERAL GRANT FROM THE CORPORATIQON FOR NATIONAL AND COMMUNITY SERVICE
THAT ENGAGES PEQPLE AGE 55 AND OVER IN SERVICE. FOSTER GRANDPARENT
VOLUNTEERS PROVIDE CARE AND ATTENTION FOR AT RISK CHILDREN, CHILDREN

WITH LEARNING DIFFICULTIES, PHYSICAL OR MENTAL CHALLENGES IN ELEMENTARY
SCHOOLS, DAY CARE CENTERS AND AFTER SCHOOL PROGRAMS IN 10 WV COUNTIES.

4d Other program services {Describe in Schedule O.)

(Expenses $ 1,433,868- including grants of § ) {Revenue $ 1,433,868 s}
4e Total program service expenses p 3,526 z 481.

Form 980 (2017)

732002 11-28-17



Form 990 (2017) UNITED WAY QOF CENTRAL WEST VIRGINIA, INC 55-0402755 Paged
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?

JF™Yes," COMPIGTE SCREOUIR A || . oo vev e resssre s ee e st e seass e sessesaesemse s s e e e et eeaeaeeeeeeeeee e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrbuton 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part] .. ..ot es st ees e eeee e ere s e e enens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501h} election in effect

during the tax year? If "Yes," complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C, Part itl o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of ameunts in such funds or accounts? Iif 'Yes," compiete Schedule D, Part f 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the snvironment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part il . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCREAUIE D, PAITIIT || it et e bbb R ettt ba e e et es e nmen e neneee 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yos,"” COMPIBte SCHETUIE D, Part IV oo et e et ee oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? if "Yes,* complete Schedule D, Part V... 10 X

11 I 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 107 If "Yes," complete Schedule D,

PAIE VI oot ettt e ee oot e ettt e et ee et v s ar s es e r e eene 11a| X

b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VI . eises s eesienenens 11b | X
¢ Did the organization report an amount for investmeants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . ... 11d X
e Did tha organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X ... ... 11e X
i Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X .. . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 @O XH . .coooooiioioecromoosie e oaeo oo e (122 | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12h X
13 s the organization a school described in section 170(b)(1)(ANI)? /f *Yes," complete Schedule £ .. i, 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if "Yes," complete Schedule F, PArtS 18NG IV ... .........c.ccccouvvvumeossiessassossssissssiossssssssssssisssssssessscssssese e eeseeee | 14b X
15 Did the organization report on Part 1X, 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 HaNA IV ||| ..........coceeimnioinsinss i 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ifand IV ..., 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? I “Yes," complete Schedule G, Part! || .........ccvirininnennsn s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, PArTI1 et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,"
complete Schedule G, Part fll ... 18 p. 4
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Paged
[Part IV [ Checkiist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedwle H . ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? if "Yes," complete Schedule |, Partsland il ... 21 | X
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 27 f "Yes," complete Schedule i, Parts 1and Il . . ... ..o 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? i 'Yes," complete
SCREOUIB U .ot s et ee e oeo et e et ee et et e et e ee e eee e 23 X

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

Schedule K. If "NO", GO 10 N8 258 ... .......ooeeuieueieeiieitee oo e ee e ee e et et e e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
ANy XCBXOMPLDONST || | e es e oe et ettt ee e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . . . .. .. 25a X

b s 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, " compiste
SCHEUUIE L, PAITT e ettt et eee et ettt et er et an s an et er e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? if "Yes, "
COMPIEtE SCROAUID L, PAITH | ... oottt e ee v ettt ettt et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employae, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complate Schedule L, Part lll || ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part IV . . ... | 28a | __L -
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIE M ... eese s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] | ..........ccccoimimiinrinsisiersnssssssss s sss s stess oo ssssbasse st ee e et es e s ses e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " compilete
SCREOUIR N, PAIT I ...\t et eee e erereeenee 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," cornplete Schedule R, Part i, i, or IV, and
PEITV,HE T oottt e et e eeree 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{(13)? If "Yes, " complete Schedule R, Part V, line 2 . . .. . . . | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charltable related organ |zat|on'?
If "Yes," complete Schedule B, PAMt VL BN 2 || . .....ooooeoeoeeeeeeeeeeeeeeee e eeee et e a s e s s e ee e 36 X
37 Did the organization conduct more than 5% of its activitios 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 ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... as | X
Form 990 (2017

732004 11-28-17



Form 990 (2017} UNITED WAY OF CENTRAIL WEST VIRGINIA, INC 55-0402755 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule C contains a response of note to any line inthisPatv.~ T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .................. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PAZE WINNEBIST | ... ...t see et et es s e ee e see et ee e e et e e e et et e e et e e et ez e e et e e e reae e e et eraaeen 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 167
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... .. 3b
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 cther financial account)? ... 4a X
b If "Yes," enter the name of the forsign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ........coooeeeii. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . .. ... &b X
c If "Yes," to line 5a or 5b, did the organization filo Form BBBE-T? | ... ...ttt ee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were Not tax deductiDIBT e et ee e et eetsessnrenresranannnenerenennns | O]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIIE FOMM B2B2T  .....ooiiiieieeiieieeecr et et et s orair et et s st e seeaes b s s st e an s e et as s eb s s s s s et e s R bt s a4t eee e eenrees 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... | ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders | ...........ccccoiveieieiie e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom them.) | ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. mb
13 Section 501(c){29) qualified nonprefit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanone state? .. ... . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ................ccococeviencc e s 13b
¢ Enterthe amount of reserves on hand || ... 13¢c
142 Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b_If “Yes," has jt filed a Form 720 tc report these payments? /f "No," provide an expfanation in Schedule © .. ........................ | 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Page®

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

Check if Schedule O contains a response ornotetoany fineinthis Part VI . .o s

Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetax year 1a 21
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 In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, OF KBY EMIIOYBRY et eee e e s e e s as s e nae s e e ee e s seen 2

3 Did the organization delegate control over management duties customarily psrformed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or ctherperson? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .. . .

4]
M

o | bW

6 Did the organization have members or stockholderS? e X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more mambers Of the QOVEMING BTy T e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVerNINg DOTYT | ... .o se s s se s et ee s ettt 8a | X

b Each committee with authority to act on behalf of the goveming BOAY? . s s areeeese s 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O e 9 X
Section B. Policies (7his Section B requests information about policies not requirad by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates ? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... 10b

11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? | 11a

b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? i "No, " go o ine 18 e 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise toconflicts? [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule © how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

P N‘N >

15 Did the process for determining compensation of the following persens include a review and approval by indspendent
persens, comparability data, and contemperangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . 15a

b

b Other officers or key employees of the organization | . . e, 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIING the YEAIT ettt ee e e rer e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? P 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[X] own website E] Another's website x] Upon request (] other (explain in Schedule O)
19 Describe in 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 vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

PAUL KOONTZ - 304-340-3506

ONE UNITED WAY SQUARE, CHARLESTON, WV 25301

732006 11-28-17 Form 990 (2017)



Form 890 (201 UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® | ist all of the organization’'s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five uirent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the crganization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () D} (E) F)
Name and Title Average | . cfegf':]'g:‘mm one Reportabl'e Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
weak ‘_’_'“°°' and 4 director/irustee) from from related other
(list any g the organizations compensation
hours for ‘g‘ - g organization {W-2/1099-MISC) from the
related F g . g (W-2/1089-MISC) organization
organizations| &5 | g £ |E and related
b"er:g;lv g % -gi E gé&-_’ E orgarizations
{1) RANDELL D, FOXX 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{2) GUY JOHNSTON 1.00
SECRETARY X X 0. 0. 0.
{3) ROB ALIFF 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) MADAN BHASIN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{5) TIM MCDANIEL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{6) SARA BUSSE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) AMY KING CONDARAS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) STEVE HEWITT 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{9) DR. PICKNEY MCILWAIN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{10) SEAN DEVLIN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{11} RONALD GRANT 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) LEE EDMONDSON 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{13) D, F. MOCK 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{14) LISA M, TURLEY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{15) ERIC HALSTEAD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{16) L. NEWTON THOMAS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) TIMOTHY M, MILLER 1.00
VICE CEAIRMAN X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 {2017) UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} (C) D) (E} F)
Name and title Average (ot cfez‘s'mt‘gg than one Heportab!e Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and 3 dirsctorfinustee) from from related other
(istany | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | £ B (W-2/1009-MISC) organization
organizations| £ | g g|E and related
below g g 5 % ég g organizations
ine) 1E|Z|E |5 55| =
{18) MARK A. CHANDLER 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{19} BRENDA GRANT 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(20) MICHAEL A, HOLTSCLAW 1.00
TREASURER X X 0. 0. 0.
(21) MARGARET O'NEAL 40,00
PRESIDENT AND CPO X 79,628, 0. 12,431,
(22) MENDI HARKINS 40.00
CFO X 65,979. 0. 11,712,
b SUb-tOtal e s 145,607, 0.] 24,143,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add ines 1h and 1) ... ....cooevveieieeeeciee e > 145,607. 0. 24,143.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabls
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployses, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndMIGUAI .|| .._.............oe—————————————— 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual | .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person . .......occeerioeneeieieseiieeeneicicciies: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
(A) (B) @
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
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Form 9590 (20

Part VIl [ Statement of Revenue

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

17} UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Page9

(A) (B) (C) (D}
Total revenue Related or Unrelated | Revenue excluded
exempt function business fro@etagtolrjlrslder
revenue revenue 542 - 514
-Eg 1 a Federated campaigns 121,628,295,
g 2| b Membershipdues . . 1b
,,,-E ¢ Fundraisingevents .. . ic
’(EDE d Related organizations ... 1id
dE| e Govemment grants (contributions) |1e2,155,053,
L 'f f Al other contributions, pifts, grants, and
_E § similar amounts not included above | 14 12,838.
g-g g Noncash contributions included in lines 1a-1f: §
O6| h Total.Addlinesta1f ... 13,796,186,
Business Code|
2 | 2a ADMIN INCOME 541900 1,980. 1,580,
o b
B2 o
£3| a
-l N
& f Al other program service revenue
g Total. Add lines2a2f . ... .0 | < 1,980,
8 Investment income (including dividends, interest, and
other similar amounts) > 29,063. 29,063,
4  Income from investment of tax-exempt bond proceeds P
& Rovalies ...t rest e >
() Real (i) Personal
6a Grossrents .. 29:5820
b Less: rental expenses . 0.
¢ Rentalincoms or (loss) 29,582.
d Netrentalincome or (1088} .........ooooooeiviio [ 29,582. 29,582,
7 a Gross amount from sales of {i) Securities (i) Other
assets otherthaninventery 113,849,
b Less: cost or other basis
and sales expenses . 112,590.
¢ Gainorfloss) .. 1,259.
d Net gain or (I0S5) ......ocomoeeee oo, > 1,259, 1,259.
o | 8 a Grossincome from fundraising events {(not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 a
g b Less:directexpenses . .. ... b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
andallowances | ... .. a
b Lessicostofgoodssold ... . b
¢ _Net income or (loss) from sales ofinventory ... P
Miscellanecus Revenue usiness Code|
11 a MTSCELLANEQUS 900099 85,913, 85,913,
b UNREALTZED LOSS ON INV | 523000 -417. ~417.
c
d Allotherrevenue ...
e Total. Addlines 11a-11d .. ... > 85,496.
112 Totalrevenue. Seeinstructions. . ... > 3,943,566. 87,8%3. 0.l 59.,487.

732008 11-28-17
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Form 990 (2017 UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Pagei10
Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note(;c)v any lineg in this Part I)((B)(c) ....................................... |:|
Do not include amounts reported on lnes 6b, . D)
7, 0,5, and 100 of Part Vi s | Poguneecs | Memmetad | s
1 Grants and other assistance to demestic organizations
and domestic governments. Sea Part IV, line 21 920,178. 920,178.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 169,750. 76,540. 44,271, 48,939,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 1,668,322, 1,482,087. 106,478, 79,757,
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b} employer contribusions) 14,833. 9,998. 2,941, 1,894,
9 Otheremployes benefits 211,387, 134,481. 42,246, 34,660.
10 Payrolltaxes ... 134,565. 112,824. 11,578. 10,163.
11 Fees for services (non-employees):
a Management .
b Legal ...,
© Accounting . 26,500, 26,500.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73,716. 21,438. 38,856. 13,422,
12 Advertising and promotion 51,387. 20,000. 31,387.
13 Officeexpenses . .. ... 50,885. 39,530. 6,691, 4,664.
14 Information technology ... ...
16 Royalties | ..,
16 OCCUPANCY ........ovvoeeeoeeeeeereeeeveeeeseere 61,380. 17,939. 43,441.
17 Travel e, 97,735, 90,323. 2,407, 5,005.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,231. 3,958. 922. 1,351,
20 Interest ...
21 Paymentsto affiiates ...
22 Depreciation, depleticn, and amortization 34,883. 34,883. B
23 INSURNCE e, 23,759. 4,776, 18,983.
24  Other expenses. [temize expenses not coverad
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24s expenses on Schedule 0.)
a STIPENDS 251,911. 251,911. 0. 0.
b DONOR PASS THRU PLEDGES 119,078, 119,079. 0. 0.
¢ UONCOLLECTIBLE PLEDGES 36,786. 36,786, 0. G.
d COMMUNICATIONS 25,854, 14,628. 9,363. 1,863,
e All other expenses 192,806. 135,122, 25,696, 31,988.
25 Total functional expenses. Add lines 1 through 24e 4,171,947.] 3,526,481. 380,373, 265,093,
26 Joint costs, Complete this ling only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhors - [ s following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017



Form 990 (2017)

[ Part X | Balance Sheet

UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Pagell

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

(A} (B)
Beginning of year End of year
1 Cash-non-nterestbearing 1,179,085, 1 655,997,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 364,249. 3 307,807,
4 Accounts receivable, net 295,398.1 4 329,399.
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponscring organizations of section 501(c)(9} voluntary
% employees’ beneficiary organizations (see instr}. Complete Part llof Sch L . [
g 7 Notesand loans receivable, net ..., 7
8 Inventories forSale OrUSS ... ... .........cooimee et 2]
9 Prepaid expenses and deferred Charges ... 54,928. 9 27,924,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,712,681.
b Less: accumulated depreciation 10b 1,235,438, 492 ,374.0 10¢ 477,243,
11 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part IV, line 41 .. . 775,761. 12 792,750.
13 Investments - program-related. See Part W, line11 . . 13
14  Intangibleassets | . . 14
15 Cther assets. See Part IV, line 11 15
1 18 Total assets. Add lines 1 through 15 {must equal line 34) 3,161,805, 16 2,591,120,
17 Accounts payable and accrued expenses 242,559, 17 230,039,
18 Grantspayable e e 18
19 DOfOITed MOVENUE .. __........cccoveceierreess s sesessesss s ssssssssenrsssssesston 876,680.] 10 546,896,
20  Taxexempt bond l@biliies _....................oooieeeeeseonessensssioen 20
29 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _._..................... 24
25  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 e e 25
__ |26 Total linbilities. Add lines 17 through 25 ... 1,119,239.] 26 776,935,
QOrganizations that follow SFAS 117 {ASC 958}, check here > @ and
0 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 1,567,559.] 27 1,400,430,
B |28 Tomporarly restictod neLaSSOts ________._....oo 475,007.] 20 413, 755.
2 29 Permanently restricted netassets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
S and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .. ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets or UNA BAIANCES ... ..o 2,042,566.| 33 1,814,185,
34  Total liabilitieg and net assets/fundbalances ... 3,161,805.] 34 2,591,120,
Form 990 (2017
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Form 990 (201 UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any INe iNthiS Part X1 ....ooovcioieeiei e veeeseneesans
1 Total revenue (must equal Part VIll, column (A), line 12) ... .. ... .. ... 3,943,566,
2 Total expenses (must equal Part X, column (A), line 25) 4,171,947.
3 Revenue less expenses. Subtract line 2from line 1 .. .. ~-228,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 2,042,566,
5 Net unrealized gains {Josses) on investments
6 Donated services and use of facllitios ... ...
T INVESIMBNL BXPBNSES | oot e e et e e e e r et s eanar e e e e nena e neteen
8 Priorperiod adjUSTMBITS | et ettt et ettt et eeraraen
9 Cther changes in net assets or fund balances (explain in Schedule O) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COWMN (BY) oot et et 10 1,814,185,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part Xl ....ooeiviiiiiiiiee e

1 Accounting method used to prepare the Form 880: |:| Cash m Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

2a Woera 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 cn a

separate basis, consolidated basis, or both:
[____l Separate basis |:| Cengolidated basis [:l 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 auditsed on a separate basis,

consolidated basis, or both: )
IJ_LI Separate basis [:] Consolidated basis I:I Both consolidated and separate basis
¢ [f "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 jts oversight process or sslection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB CIFGUIAN A-T337 | L .oioieictieiies e ssas et e s e s en e st et s bea e sansaeses e ra st emesesemmseeeeseeeeeteneeneresassraneasanrans

b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

e | 36| X

Yes | No

2c | X

 8a| X

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...,

732012 11-28-17
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SCHEDEEE A Public Charity Status and Public Support

(Form 890 or 980-£2) Complete if the organization is a section 501(c}3} organization or a section 20 1 7
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to wwwi,irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL WEST VIRGINIA, TINC 55-0402755

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

The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)

[]
]
1]

S 7 I\ Y

-]

o o

0 00 H0 O

10

11
12

[

A church, convention of churches, or association of churches described in section 170{b){1){A)i).

A school described in section 170{b)(1}{A)(ii). (Attach Scheduls E (Form 980 or 990-EZ}.}

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

A medical ressarch organization operated in conjunction with a hospital described in sectian 170(b){ 1)(A)jii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricuttural 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 (ses instructions). Enter the name, city, and state of the college or

university:
An crganization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
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). (Compiete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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.

[+ I:l Type lll functionally integrated. A suppeorting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d |:] Type Il non-functionally integrated. A supporting erganization 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 compleate Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

Ent

o

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

functionally integrated, or Type Il non-functicnally integrated supporting organization.
er the numbaer of supported organizations || ... ...t | |

{i) Name of supported {i EIN (iil) Type of organization | (V)1 e OGanTztan IS0 I (v} Amount of monetary {vi) Amount of other
deserbad on lnes 1-10 | I1LY0UT Q0VEITing document? y )
(described on lines 1- support {see instructions) | support {see instructions)

organization
9 above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-177 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-F7) 2017 UNTTED WAY OF CENTRAL WEST VIRGINIA, INC55-0402755 Page2
- Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv) and 170(b)}{1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, if the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calandar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 4182892.) 4461766.| 4185313.| 4048734.) 4029597.]20908302.
2 Tax revenues levied for the organ-
ization’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 4182892.| 4461766, 4185313. 4048734.| 4029597.20908302,

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumMn ) e
6 _Public support. Subtract line 5 from line 4. | 20908302,
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromline4 ... 4182892, 4461766, 4185313.) 4048734.| 4029597.120908302.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 641,090,] 155,974.| 172,930.] 395,830.[ 172,077.] 1537901,

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 V1) | 49,585, 55,918.] 29,434. 48,570. 85,913.] 269,420,

11 Total support. Add lines 7 through 10 22715623,

12 Gross receipts from related activities, etc. (see instructions) | e 12 |

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiieiisiisiiiiiiiiicicciieressseescesseee P [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column (f)) 14 92.04 %

15 Public support percentage from 2016 Schedule A, Part Il, ine14 15 82.45 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization .. > m
b 33 1/3% support test - 2016, f 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 .................ccceomriiiiciiiee et re v s aren e »[]

17a 10% -facts-and-circumstances test - 2017. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > f:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 18b, 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 > L1

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL WEST VIRGINIA, INCS55-0402755 Pages
- Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. Iif the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~

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

6 Total. Add lines 1 through& . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...
8 _Public support. (Subtractline 7c from ling 6.5

(a) 2013

(b) 2014

{c} 2015 {d} 2016

{e) 2017 (f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p-
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b , . .............
11 Netincome from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeeein
13 Total suppori. (add lines 8, 10c, 11, and 12.)

{a) 2013

(b} 2014

{c) 2015 (d) 2016

{e) 2017 (f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DoX and oD Mere ..o i e et et [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coluran{f) ... 15 %
18 _Public support percentage from 2016 Schedule A, Part Il line 18 ... 00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (B} ....................... [ 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, BN 17 e, 18 %

12a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mere 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 ... > [ ]
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, 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 . » D

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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL WEST VIRGINIA, INCH55-0402755 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complste Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \.}
Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or {6}? /f "Yes, " answer
(b) and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c}4), (5}, or (6} and
satisfied the public suppert tests under section 509(a}(2)? /f *Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization)? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or ()7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detalf in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasens for each such action;
{ilif the autherity under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supperted organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 | of Schedule L (Forrn 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedute L (Form 890 or 890-E2). 8

9a Was the organization controlled dirsctly or indirsctly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. ob

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interast? 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 || supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No, " describa in Part V1 how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operalaed,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

+ 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 tha type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} 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
arganization(s) or {ii} serving on the governing body of a supported organization? if "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:l The organization satisfied the Activities Test. Complefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) 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 substantiafly all of its activities.

b Did the activities described in {a) 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 (2) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of each

Yes

No

2a

2h

3a

3b

of its supported organizations? i "Yes," describe in Part V| the role played by the organization in this regard.
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|Part V | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

a [P W (N |-

Depreciation and depletion

- < IE - P

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

7

-y

Other expenses (see instructions}

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

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

®© o |0 ||

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

[~

Subtract line 2 from line 1d

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ |G (1

0~ |; |~

Minimum Asset Amount {(add line 7 ¢ line &}

Section C - Distributable Amount Current Year

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

Enter 85% ofline 1

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

Enter greater of line 2 or line 3

b 0N =

Income tax imposed in prior year

D (O b |G Ny (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} [:]

-

[___l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1), Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide detaifs in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0|~ |3 | AW

U] (i) (i)

. - Distribution Allocati 5 : E Distributi Underdistributions Distributable
Section E - Distribution tions (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Secticn G, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. : —

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T ™o Qa0 o

=

ES

T a0 O (@
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)
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Schedule B Schedule of Contributors OV No. 1545.0047

gf,o;;"o_gpgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departtment of the Tremsury P Go to www.irs.gov/Form980 for the latest information. 20 1 7

internal Revenue Setvice

Name of the organization Employer identification number
UNITED WAY OF CENTRAL. WEST VIRGINIA, INC 55-0402755

Organization type{check cne):

Filers of: Section:

Form 990 or 990-EZ 801(c){ 3 ) {enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3} exempt private foundation

Form 990-PF

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

JO0o0oueH

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 5071(c){r}, (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 exciusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

[:l 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, stc., 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, stc.,
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 theyear .. » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Page 2

Name of organization

UNITED WAY OF CENTRAL WEST VIRGINIA, INC

Employer identification number

55-0402755

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

(a}
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

CORPORATICN FOR NATIONAL AND COMMUNITY
1l | SERVICE

601 WALNUT STREET, SUITE 876E

1,669,602,

PHILADELPHIA, PA 19106-3323

Person E]
Payol [ ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person (1]
Payroll [ ]
Noncash [ |

{Gomplete Part ) for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person |:|

Payroll
Noncash [ |

({Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payrol [ |
Noncash [ ]

(Complete Part Il for
neoncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payrol [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-77
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Name of organization

Employer identification number

UNITED WAY QF CENTRAL WEST VIRGINIA, TNC 55-0402755
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
:oor;I Deseriotion of (b} ) _ FMV (or(z)stimate) b @
oy escription of noncash property given (See instructions.) ate received
$
(a)
er°' . (0) _ FMV (or(:Ltimate) 5 [
y ao:l Description of noncash property given (See instructions.) ate received
- $
(a)
s (b) FMV (or(::ﬂimate) @
;:):l Description of noncash property given (See instructions.) Date received
- $
(a)
No. ®) FMV (or(::‘,ti mate) @
:»r::| Description of noncash property given {See Instructions.) Date received
§
(a)
No: (b) FMV (or(::ati mate) {d)
;r::| Description of noncash property given {See instructions.) Date received
$
(a)
. (b) FMV (or(:::timate) (d)
;r:rrtnl Description of noncash property given (See Instructions.) Date received
$

723453 11-01-17
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Page 4

Name of organization

Employer identification number

55-0402755

Exclusively religious, charitable, etc., contributions to grganizations described in section 501{c)(7), (8}, or (10) that Total more than $71,000 for

the year from any one contributor. Complete columns {a) through (e} and the following line entry. For crganizations

campleting Part I, enter tha tolal of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Usa duplicate copies of Part IIl if additicnal space is needed.

{a) No.
Ff’r:r!t"l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r'il:nl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rorrtn' (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
IgroTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements e e
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b ,
Department of the Traasury ’ Attach to Form 990, Open to. Public
Internal Revenus Service P-Go to www.irs.qoy/Form@g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNTITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755

|Partl | 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 {b) Funds and other accounts

Total numberatend ofyear .. . . .. .. ...
Aggregate vaiue of contributions to (during yeary |
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear .. . ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? R D Yes I:| 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 denor adviser, or for any other purpose conferring
impermissible private Benefit? ..o [ Jves |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education} |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b ON

day of the tax year. Hetd at the End of the Tax Year
a Total number of CONSEIVation BASEMENLS ... ..ot e ee et ereen 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s 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 P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, [ Ives [ Ino
6 Staff and voluntser 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
>3
8 Does gach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4}B)(i}
and SECHON T7OMMANBI? ...__.......o...ooo oo oo esee st [Cves [ Ino

9 In Part Xlll, 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASGC 958}, not to report in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 880, Part VI, line 1 e | R
(i) Assetsincluded in Form 890, PAM X ... ... e > s

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

a Revenue included on Form 890, Part VIILTIne 1 e |
b Assets included in Form 890, Part X ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-02-17



Schedule D {Form 990) 2017 UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 pa
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 2

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

d f:] Loan or exchange programs

e |:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

[ ]

No

Part IV ] Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrm 990, PAart X et ee e eee et onees
b K "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... [_1vYes [ Ino
[ ]

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

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

| (a) Current year {b) Pricr year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
Administrative expenses

-

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmsnt P %
b Permanent endowment - %
c Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated OIQANIZANONS. ||| ...t e s At er e s et s s e as e et s e 3ali)
(i) related orQaNZatioNS et n ettt ettt 3afii)
b if "Yes" on line 3al(ii), are the related organizations listed as required on Schadule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yeg" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c} Accumuiated (d) Book value
basis (investment) basis (other} depreciation
18 LaNG e 301,423. 301,423,
b BUIldiNgs ... 962,060. 800,997, 161,063.
¢ Leasehold improvements

d Equipment 449,198, 434,441, 14,757,

e Other ...
Total. Add lines 1a through 1e. (Column (dl) must equal Form 990, Part X, column (B), tine 10¢.) oo . 477,243,
Schedule D (Form 990) 2017

732052 10-09-17




Schedule D {Form 990} 2017 UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 999, Part X, line 12.

(a) Description of security or category tncluding name of security) {b) Book value

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

{f) Financial derivatives ... ...

(2) Closely-held equity interests ...

(3) Other

(4 SECURITIES AND OTHER

) INVESTMENTS

792,750.] END-OF-YEAR MARKET VALUE

Q)

D)

B

(F)

(G)

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.}

792,750,

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form £90, Part IV, line 11¢. See Form 980, Part X, line 13,

{a) Description of investment {b) Book value

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

1

@

(3)

4

(5)

{6)

0]

(8}

{9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.)

I Part IX | Other Assets.

Complete if the organization answered "Yes"” on Form 290, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1

(2)

(8)

@

(5)

{6)

{7)

(8)

{9}

.................................................................................... »

Total. {Column (b) musi equal Form 990, Part X, col. (B} line 15))
[Part X [ Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

&)

{8}

4

{5)

&)

]

()]

S}

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.)

............... |

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part X1l

732053 10-08-17
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Schedule D {(Form 990) 2017 UNITED WAY OF CENTRAL WEST VIRGINIA, TINC 55-0402755 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements . 1 4,233,477.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ..., 2a

b Donated services and use of facilities ... 2h

¢ Recoveries of prior year Grants s e 2c

d Other (Describe inPart XIIL} ... 2d 488,661,

e AddIiNes 2athroUgN 2d ... . ......eiiiveoeieeeesiec oo 2e 488,661,
8 Subtractline 26 OMIING 1 s sesees e et e et ees e eeeeee oo 3 3,744,816,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses net included on Form 990, Part VI, line7b ... ... 4a

b Other (Describe in Part XY s 4 198,750,

€ AQDINESAAANG 4D | . et eeeseereens 4c 198,750,

Total revenuse. Add lines 3 and 4. (This must equal Form 990, Part L fine 12.) ... 5 3,943,566,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,461,858.
Amounts included on line 1 but not on Form 9380, Part IX, fine 25:

a Donated services and use of facilities | ... 2a

b Prior year adjustments | e 2b

€ OHNBIIOSSES e en st renans 2c

d Other(Describein Part XIIL) .. e 2d 488,661.

@ AddIiNes 28 throUGN 2d .. ..........ooivureueieiitsiiie e eseeeeeeee oo 2e 488,661.
3 Sublractline 2e fFOMING 1 | .. et e s b b bbb as e bbb 3 3,873,197,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b .. ... , 4a

b Other{Describein Part XIIL) .. s |_4b 198,750,

C ADAINeS 4B AN Ab .. oo 4c 198,750.

Total expenses. Add lines 3 and 4e¢. (This must equal Form 890, Part 1, line 18.) ......coocovveivininiennniie i, 5 4,171,947,

| Part XIll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: -

AS OF JUNE 30, 2018, THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES BEGIN WITH 2015. TAX RETURNS FOR 2015, 2016, AND 2017

REMAIN OPEN TO EXAMINATION BY TAXTNG AUTHORITIES. MANAGEMENT BELIEVES THAT

ALL POSITIONS TAKEN IN THOSE RETURNS WOULD BE SUSTAINED IF EXAMINED BY

TAXTING AUTHORITIES.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

FLOOD RELIEF CONTRIBUTIONS 488,661.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR PASS THRU PLEDGES 115,078,
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 UNITED WAY OF CENTRAL WEST VIRGINTA, INC55-0402755 Pages
[Part XIIl| Supplemental Information (continued)

UNITED WAY DUES PASS THRU 42,886,
UNCOLLECTIBLE PLEDGES 36,786,
TOTAL TC SCHEDULE D, PART XI, LINE 4B 198,750.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FLOOD RELIEF CONTRIBUTIONS 488,661.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR PASS THRU PLEDGES 119,078.
UNITED WAY DUES PASS THRU 42,886.
UNCOLLECTIBLE PLEDGES 36,786.
TOTAL TQ SCHEDULE D, PART XIT, LINE 4B 198,750.

Schedule D (Form 990) 2017

732055 10-09-17
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SCHEDULE L Transactions With Interested Persons OHBIHe. JEiesa0er
(Form 990 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 7
28h, or 28c, or Form 890-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
UNITED WAY OF CENTRAL WEST VIRGINIA, TNC 55-0402755
Part|| Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b} Relationship between disqualified

1 {a) Name of disqualified person d} Comrected?

person and organization {c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b} Relationship | (c} Purpose ({d)Leentoer| (g} Original {0 Balance due {g) In '(_E) ﬁgg{g“g {i) Written
interested person with organization| ~ of loan w;;’i‘;;::m principal amount default? cgmrrittee? agreement?

To |From Yes | No jYes [ No | Yes [ No

Total oo, > 3
] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part |V, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of
interested person and assistance assistance
the organization

(e} Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2017

732131 10-18-17



Schedule L (Form 990 or 990-EZ) 2017 UNITED WAY OF CENTRAL WEST VIRGINIA, TINCHE5-0402755 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested parson (b) Relationship between interested | (e} Amount of {d) Description of | {€) Sh_ari{]g of
person and the organization transaction transaction or'%%r;ﬁaelgg s
Yes No
VARIOUS BOARD MEMBERS ORMAT, JOB FUNCTION 0 .NORMAT, BUSI X
VARIOUS BOARD MEMEBERS INORMAL, JOB FUNCTION 0.CERTAIN BOA| X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (ses instructions).

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VARIOUS BOARD MEMBERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NORMAT, JOB FUNCTION BUSINESS RELATIONSHIPS

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: NORMAL BUSINESS BEING PERFORMED BETWEEN
MEMBERS OF THE BOARD OF DIRECTORS IN THEIR JOB CAPACITY AND THE BOARD OF

DIRECTORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: VARIQUS BOARD MEMBERS

({B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NORMAL JOB FUNCTION BUSINESS RELATIONSHIPS

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: CERTAIN BOARD MEMEBERS ARE OFFICERS IN

THEIR JOB CAPACITY, AND THEIR ORGANIZATIONS CONDUCT BUSINESS WITH THE

ORGANIZATION WITH NORMAL BUSINESS ACTIVITIES.

(E) SHARING OF QORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
782132 10-18-17



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 7

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revehue Service P Go to www.irs.govw/Form@90 for the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755

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

CHANGE AND LASTING IMPACT FOR OUR COMMUNITY. OUR PARTNERS INCLUDE

THIRTY-ONE HOUMAN SERVICE AGENCIES THAT ADMINISTER 32 PROGRAMS FOCUSED

ON THE ISSUES OF EDUCATION, HEALTH AND FINANCIAL STABILITY. UNITED WAY

WORKS WITH IS PARTNER AGENCIES AND OTHER ORGANIZATIONS TO CREATE

COLLECTIVE SOLUTIONS TO OUR COMMUNITY'S MOST CRITICAL ISSUES. THIS IS

ACCOMPLISHED THROUGH A COMMUNITY-WIDE FUNDRATISING CAMPAIGN AND

INVESTMENT PROCESS, A COMMUNITY-WIDE INFORMATION AND REFERRAL PROGRAM

THAT CONNECTS PEQOPLE WHO NEED HELP WITH LOCAL RESQURCES AND WORKING

WITH OTHER COMMUNITY ORGANIZTIONS. DOLLARS DONATED TO THE COMMUNITY

IMPACT FUND ARE STRATEGICALLY INVESTED TO PRODUCE MEASURABALE COMMUNITY

IMPROVEMENT. GRANTS ARE AWARDED THROUGH A VOLUNTEER LED FUND

DISTRIBUTION PROCESS TO PROGRAMS THAT OPERATE IN MOST EFFECTIVE AND

EFFICIENT WAY POSSTIBLE AND DEMONSTRATE MEASURABLE RESULTS. OVER 60,000

PEOFLE BENEFIT.

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

AND FINANCIAL STABILITY. UNITED WAY WORKS WITH IS PARTNER AGENCIES AND

OTHER ORGANIZATIONS TC CREATE COLLECTIVE SOLUTIONS TO OUR COMMUNITY'S

MOST CRITICAL ISSUES. THIS IS ACCOMPLISHED THROUGH A COMMUNITY-WIDE

FUNDRAISING CAMPAIGN AND INVESTMENT PROCESS, A COMMUNITY-WIDE

INFORMATION AND REFERRAL PROGRAM THAT CONNECTS PEOPLE WHO NEED HELP

WITH LOCAL RESQURCES AND WORKING WITH OTHER COMMUNITY ORGANIZTIONS.

DOLLARS DONATED TO THE COMMUNITY IMPACT FUND ARE STRATEGICALLY INVESTED

TO PRODUCE MEASURABALE COMMUNITY IMPROVEMENT. GRANTS ARE AWARDED

THROUGH A VOLUNTEER LED FUND DISTRIBUTION PROCESS TQ PROGRAMS THAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17



Schedule O {Form 990 or 990-EZ) {(2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755

OPERATE IN MOST EFFECTIVE AND EFFICIENT WAY POSSIBLE AND DEMONSTRATE

MEASURABLE RESULTS. OVER 60,000 PEOPLE BENEFIT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

A FEDERAL GRANT FROM THE CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

THAT ENGAGES PEQOPLE IN SERVICE. SUPPORTING THE AMERICAN CULTURE OF

CITIZENSHIP, SERVICE AND RESPONSIBILITY, THE LIFEBRIDGE AMERICORPS

TRADITION PROGRAM HAS 70 MEMBERS SERVING IN 18 WV COUNTIES TO IMPROVE

SCHOQL READINESS, PROVIDE JOB SKILLS TRAINING AND FINANCIAL LITERACY

SERVICES FOR INDIVIDUALS AND FAMILIES.

EXPENSES § 1,433,868. INCLUDING GRANTS OF $ 0. REVENUE § 1,433,868,

OTHER MISCELLANEQUS GRANTS AND PROGRAM EXPENSES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS BOARD MEMBERS THAT SERVE THE ORGANIZATION ON AN

ONGOING BASIS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ON AN ANNUAL BASIS ELECTS THE OFFICERS OF THE

ORGANIZATION AND RECOMMENDS NEW INDIVIDUALS FOR MEMBERSHIP ON THE BOARD AS

NECESSARY. -

FORM 990, PART VI, SECTION B, LINE 11B: o

THE BOARD QOF DIRECTORS WAS PRESENTED WITH A DRAFT COPY OF FORM 990 AT A

BOARD OF DIRECTORS MEETING TO REVIEW BEFORE IT WAS FILED.

FORM S50, PART VI, SECTION B, LINE 12C:
732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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UNITED WAY OF CENTRAL WEST VIRGINIA, INC 55-0402755

THE ORGANIZATION REQUESTS ON A CONTINUING BASIS FROM ITS BOARD MEMBERS TO

DISCLOSE ANY BUSINESS RELATIONSHIP THAT WOULD CREATE A CONFLICT OF INTEREST

WITH ANY INDIVIDUALS OR BUSINESSES

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANTZATION REVIEWS THE PRESIDENT'S PERFORMANCE AND COMPARES ITS

COMPENSATION TO NATIONAL METRO III LEVEL JOBS AND SIMILAR POSITIONS AND

APPROVES COMPENSATION ON AN ANNUAL BASTS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL INFORMATION IS AVAILABLE TO BE REVIEWED AT THE ORGANIZATION'S MATN

OFFICE LOCATION UPON REQUEST.

732212 00-07-17 Schedule O (Form 980 or 980-EZ) (2017)



