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UNITED WAY OF SOUTHERN WV, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2024 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2024 FORM 950

THE ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN
ACCORDANCE WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE
RETAINED FOR YOUR FILES.

SINCERELY,

et

SMITH & COMPANY CPA




Filing Instructions

Prepared for:

UNITED WAY OF SQUTHERN WV, INC.
P.O. BOX 5456
BECKLEY, WV 25801

Prepared by:

SMITH & COMPANY CPA A.C.
POST OFFICE BOX 248
BEAVER, WV 25813

2024 FORM 990

ELECTRONIC FILING:

THE RETURN TO THE IRS.

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,
DATE, AND RETURN FORM 8879-TE TO MY OFFICE. I WILL THEN SUBMIT

THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF

400061
04-01-24




IRS E-file Signature Authorization OMB No, 15450047
Fom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

UNITED WAY OF SQUTHERN WV, INC. 55-0562858

Name and title of officer or person subjecttotax = TRENA DACAL
EXECUTIVE DIRECTOR

[ Part1 | Type of Return and Return Information
Chack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
oOr 10a below, and the amount on that line for the return being filed with thie form was blank, then leave lins 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8h, 9b, or 10b,
whichaver is applicable, blank {do nct enter -09. But, if you entered -0- on the return, then enter -0- on the applicablz line below. Do not compiste more
than one line in Part I,

1a  Forim 990 check hers b Total revenue, if any (Form 990, Part VIIl, column (A}, line12) . 1b 916,705,
2a  Form 990-EZ check here [::I b Total revenue, if any (Forrm 90-EZ, line©} . . . . . .. o

3a  Form 1120-POL check here E b Total tax (Ferm 1120-POL, ling 22) e e e BB

4a  Form 890-PF check here E‘ b Tax based on investment income (Form 990-PF, Part V, ling 5) 4b

Sa  Form 8868 chack here D b Balance due (Ferm 8868,line3c) ... . ... BB

6a Form 990-T check here I:' b Total tax (Form 990-T, Part Il ine 4) 6h

7a Form 4720 check here |:| b Total tax (Form 4720, Part N, ine 1) ... e TB

8a Form 5227 check here . [__—f b FMV of assets at end of tax year (Form 5227, ltem () ... . 8h

9a Form 5330 check here |::] b Tax due (Form 8330, Part I, line 19) ... Sh

10a _Form 8038-CP check here |:| b _Amount of eredit payment requested {Form 8038-CP, Part Il1, line 22) 10b

[ Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declars that [X__| | am an officer of the above entity or |:] I am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2024 electronic return and accempanying schedules and statements, and, to the best of my knowladga and belief, they are true, correct, and
complets, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate sarvice provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a)an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eloctronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary tc answer inquiries and resolve issues related to the paymant. | have selected a
personal identification number (PIN) as my signature for the slectronic retur and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize SMITH & COMPANY CPA A.C. to enter my PIN| 01760 |

ERDO firm name Enter five numbars, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retun that a copy of the return is being filed
with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subiect io tax _ Date
[ Part Il [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 55093854321 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filad return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized o-File (MeF) Information for Autherized IRS e-file Providers for

Business Returns.
ERD's signature /4——4 / . Date 11/10/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-28-24



Ferm 8868 Application for Extension of Time To File an Exempt Organization

Rev, January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545.0047

Fil arate icati urn.
Department of the Treasury e a separate application for each rfat
Internal Revenue Servics Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-menth extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An axtension

request for Form 8870 must be sent to the IRS in a paper format (ses instructions). For more details on tha slectronic filing of Form

8868, visit www.irs gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax raturn other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
Fle oy the UNITED WAY OF SOUTHERN WV, INC. 55-0562858

due date for | Number, strest, and room or suite no. If a P.Q. box, see instructions.

filing your P.0QO. BOX 5456

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

BECKLEY, WV 25801

Enter the Return Code for the return that this application is for (file a separate application foreach return) LO 1_’
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ o1 Form 4720 (other than individual} 09
Farm 4720 (individual) 03 Form 6227 10
Form S90-PF 04 Form 6069 "
Form 950-T (sec. 401 (a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 890-T {corporation) o7 Form 5330 (other than individual) i4
Form 1041-A 08 Form £90-T {governmental entities) 15

© After you enter your Return Code, complets sithar Part | or Part Ili. Part 111, including signature, is applicable only for an extension of
time to file Form 5330,
@ If this applicaticn is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
2art Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The bocks are in the caro of UNITED WAY OF SOUTHERN WV, INC
P.0. BOX 5456 ~ BECKLEY, WV 25801

Telophone No. 304-253-2111 Fax No.
@ Ifthe organization does not have an office or place of business in the United States, check thisbox . ... |:|
® |fthis is for a Group Return, enter the organization’s four-digit Group Fxemption Number (GEN) . I this is for the whole group, check this
box .. E_[ . If it is for part of the group, chack this box l:l and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untl NOVEMBER 15 ,20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year20 24 or

tax year beginning , 20 , and ending . , 20
2 I the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |:| Final return
Change in accounting period
3a lfthis application is for Forms 90-PF, 980T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a creadit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Paymant System). See instructions. 3¢ | & C.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO NOVEMBER 17,
Return of Organization Exempt From Income Tax

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

rorm D90

2025

Do not enter social security numbers on this form as it may be mads public.

Department of the Treasury
Internal Revenue Service

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

OMB No, 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Cheokif G Name of organizaticn D Employer identification number
applicable:
[ o6 | UNITED WAY OF SOUTHERN WV, INC.
e Dairig business as . 55-0562858
i Number and strest (or P.0. box If mail is not deliversd to street address) Room/suite | E Telephone number
Fetirn/ P.0O. BOX 5456 304-253-2111
- City or town, state or province, country, and ZIP or foraign postal coda G_Gross recaipls § 916,705,
A BRCKLEY, WV 25801 H(a} s this a group return
[ Taee "% | £ Name and address of principal office: TRENA DACAT for subordinates? [ |Yes No
s | L0, BOX 5456 . BECKLEY, WV 25801 H(b} Are all suberdinatas inctucea?___1Yes [ I No

I Tax-exempt status: | X1 5013 L] 501} ( )

{insert no.) [ ] 4947(a){1)

or | 1597

J Website: WWW.UNITEDWAYSWV.ORE

If "No," attach a list. See instructions

Hic) Group exemption number

K_Form of organization: [ %] Gorporation |:] Trust | | Association [:I Other

| Part 1] Summary

| L Year of formation; 196 5l M State of legal domicile; WV

o | 1 Briefly deseribe the organization’s mission or most significant activities: UNITED WAY T8 WORKING TO ADVANCE
% THE COMMON GOOD BY FOCUSING ON EDUCATION, INCOME AND HEALTH. THESE
g 2 Check this box E if the organization discontinued its opsrations cr disposed of more than 25% of its nat assots.
3| 3 Number of voting members of the governing body (Part VI, iine1a) . -3 24
g 4 Number of independent voting members of the govemning body (Part VI, line by 4 24
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) LB 4
3*;' 6 Total number of voluntaars (estimate if NeCESSANY} . ... 6 0
:(g 7 a Total unrelated business revenue from Part VIll, colurmn (C), line 12 7a 5,468.
b Nat unrelated business taxable income from Form 980-T, Part L ine 11 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy 350,961. 468,152,
g 9 Program service revenue (Part VIII, fine 2g) 0. - 0.
E;:‘S 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) . 745, 5,468,
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9c, 10¢,and 11¢) 401,197, 443 085,
12 Total revanue - add Jines 8 through 11 {must equal Part VIIl, column (A), ine 12) ... 752,903, 916,705,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 564,896. 664,201,
14 Benefits paid to or for membsrs (Part IX, column (A}, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 510} . 175,698, 184,503,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
‘é- b Total fundraising expenses (Part IX, column (D}, line 25) 39,71s6. :
"1 17 Other oxpensas (Part IX, column (8), lines 11a-11d, 11¢24¢) 78,794, 99,505.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 849,388. géi, 209,
19 Revenue less expanses. Subtract ine 18 from ine 12 . o -96,485. ~31,504.
58 Beginning of Current Year End of Year
821 20 Total assets (Part X, ine 16) . 866,847, 876,184,
<3121 Total liabilities (Part X, line 26) 380,695, - 421,536,
Z5| 20 Nt assts or fund balances. Subtract fing 21 from N 20 oo 486,152, 454,648,

| Part li [ Signature Block

Undar penaltles of perjury, | declars that | have examined this return, including accompanying schedulss and statemants, and to the best of my knowledge and belisf, it is
frue, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here TRENA DACAL, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparar's sfgnaturﬂﬁm ﬁ““" [ ][ PTIN :
Paid  JOHN R. SMITH, CPA ,ﬂfl‘\zx { : 7 111/10/25]stempyn PO0420046
Preparer |Firm'sname  SMITH & COMPANY A.C. Firm'sEIN 26-4603535
Use Only | Firm's address POST OFFICE BOX 248

BEAVER, WV 25813 Phonano.304-929-4377

May the IRS discuss this return. with the preparer shown above? See instructions

@ Yes

Ej No

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

432001 12-10-24

Form 990 (2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2024) UNITED WAY QF SQUTHERN WV, INC. 55-0562858 Page 2

Part lli | Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any fine in this Part I ..o 5{
Briefly describe the organization’s missicn: '

UNITED WAY IS WORKING TO ADVANCE THE COMMON GOOD BY FOCUSING ON
EDUCATION, INCOME AND HEALTH. THESE ARE THE BUILDING BLOCKS FOR A GOOD
LIFE - A QUALITY EDUCATICON THAT LEADS TO A STABLE JOB, ENOUGH INCOME
TC SUPPORT A FAMILY THROUGH RETIREMENT AND GOQD HEALTH. OUR GOAIL IS TO

2

3

4

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

prior FOrm 990 0r 980-EZ? . _.....ccccccvmmvsessinsccesce st eeeen oo eeeren s 1 Yes [X]No
If "Yas," describe these new services on Scheduls Q.

Did the crganization cease conducting, or make significant changes in how it conducts, any pregram services? ... DYes IE] No
If "Yes," describe these changes on Schedule C.

Describe the arganization's program service accornplishments for each of its thrae largest program services, as measured by expensas.
Section 501(c)(3) and 501(c)4) crganizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: o ) {Expenses $ 851 : 4:1 5 « including grants of $ 6 6 4 r 201 . ) (Revanua$ . 468 I 152 )
UNITED WAY MAKES ALLOCATION/SUPPORT PAYMENTS TO A VARITY OF NON PROFIT
AGENCIES TN RALEIGH, NICHOLAS, SUMMERS, WYOMING, FAYETTE, MCDOWELL AND
MERCER COUNTIES IN SOUTHERN WEST VIRGINIA AND THE TOWN OF BLUEFIELD
VIRGINIA. IT ALSQ PROVIDES DIRECT ASSISTANCE TO INDIVIDUALS THROUGH ITS
INTERNALLY MANAGED LITERACY PROGRAM, 2-1-1 SOCIAL SERVICES AND
INFORMATTIONAL HOTLINE, FEEDING INITIATIVE, PREGANCY EDUCATION, AND
EQUAL FOQTING SHQE PROGRAM.

DURING THE 2016 YEAR THE ORGANIZATION ENTERED IN TO CERTAIN FISCAL
SPONSERSHIP ARRANGEMENTS WITH NON INCORPORATED ENTITIES WHICH WERE
ESTABLISHED IN ORDER TO PROVIDE ELEMENTS OF RELEIF TO CERTAIN FLOOD
REVAGED AREAS, SPECIFICALLY FAYETTE AND NICHOLAS COUNTIES IN SOUTHERN
AND CENTRAL WEST VIRGINIA.

4b

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: B } (Expenses $ including grants of § } {Revenue $ )

4d Other program services (Describe on Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service sxpenses ‘ 851,415,

Form 990 (zo24)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2024) UNITED WAY OF SOUTHERN WV, INC. 55-0562858 pPage3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B Schedule of Conmbutors‘? See |nstruct|ons 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office’? If "Yes," complete Schedule C, Part! e e e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... ..., 4 X
5 s the organization a section 501(c)4), 501(c){5), or 501(c}(8} organization that receives membsrship dues, assessments, or
similar amounts as defined in Rev, Proc. 88-197 If "Yes," complete Schadule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including sasements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes,* complete 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 .
SCROGUIE Dy Part il | Lottt ettt et e oot 8 =
9 Did the organizaticn 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 cradit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restr;cted endowments )
ot in quasi-endowments? Jf "Yes," complete Schedule D, Part V 110 X
11 Ifthe organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI VII VH IX, or X,
as applicable,
a Did the organization report an amount for fand, buildings, and eguipment in Part X, line 107 if *Yes, " complete Scheduie D,
PAIEVE e e e et b e e e ettt ettt e 11a| X
b Did ths organization report an amount for investments - cther securitios in Part X, line 12, that is 5% or more of its total )
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIl 11b X
¢ Did the organization report an amount for investments - program ralated 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 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complets Schedule D, Part IX | 11d X
e Did ths organization report an amount far other liabilities in Part X, ling 257 If "Yes," complete Schedufe D, Part X .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduls D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complets
Schedtiie D, Parts X1and XI ... e 12a X
b Was the organization included i consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Nc" fo line 12a, then completing Schedule D, Parts X and Xii is optional 12b X
13 s the organization a school described in section 170(0)(1)(A)iN? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | {4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businsss,
investrment, and program service activities outside the United States, or aggregate foreign investments vausd at $100,000
or more? If "Yes," complete Schadule F, Parts 1anG IV ..ot et 14b X
15 Did the organization report on Part [X, column {A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " compfete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or other assistance io
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If "Yes," complete Schedule G, Part I.See ingtructions . 17 X
18 Did the organization repart mors than $15,000 total of fundraising event gress inceme and contributions on Part VIII, lines
Teand Ba? If "Yes, " Complote SCReGUIe G, Part Il e 18 b 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, fine 9a7 if “Yes, "
complsete Scheduie G, Part Iff 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes, " complete Schedile H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
-domestic government on Part IX, gelumn (A), line 17 If "Yes, " complste Schedule |, Partsland it ... . . w121 X
432003 12-10-24 Form 990 (2024)



Form 990 (2024 UNITED WAY OF SOUTHERN WV, INC, 55-0562858 paged
| Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report rmore than $5,000 of grants or othsr assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf “Yes," complete Schedule |, Parts Fand (Il 22 X

23 Did the organization answer "Yes" to Part V1!, Ssction A, line 3, 4, or 5, about compensation of the organizaticn’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " complete
SORBUUIR U ...ttt e e ettt et et et 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 fines 24b through 24d and complete

Schedule K. If "No," go to line 85a T - X
b Did the crganization invest any procesds of tax exempt bonds beyond a temporary perrod exceptron? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasse
any tax-exempt bonds? . e, | 240
d Did the organization act as an "on bshalf of" issuer for bonds outstand ing at any trme durrng the year’? ________________________________ 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 perscn during the year? If "Yes, " complete Schedule L, Part | s | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or S80-E27 If "Yes," complate
Schedule L, Part! ... . | 2Bh X

26 Did the organization raport any amount on Part X Irne 5 or 22 for recervabias from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
cantrolied entity or family member of any of these persons? If "Yes," complete Schedule L, Partf! . 26 X

27 Did the organization provide a grant or othsr assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committas member, or to a 35% controlled
antity (including an smployse therec or family member of any of these persons? if "Yes," complete Schedule L, Part fll_ 27 X

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

a Acurrent or former officer, director, trustee, key employse, creator or founder, or substantial contributor? If

"Yes, " complete SChedule L, PAI IV e 28a X
b A family member of any individual described in fine 28a? If "Yas," complete Schedule L, Part iV 28h X
¢ A35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28572 /F
"Yes," complete Schedule L, PartIV | .. .. e . 128¢c X
29 Did the organization receive more than $25,000 in noncash contributions? ¥ "Yas," complete Schedule M i 2o X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? if "Yes," complete Scheduie M 30 X
31 Did the organization liquidata, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SEhedle N, PartIl ||| .. oo oo e oo 3z X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
ssctions 301.7701-2 and 301.7707-37 If "Yes, " complate Schedule A, Part! o 33 X
84 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, il or IV, and
Part VL TE T oo et et oo et ettt |24 X
3ba Did the organization have a controiled entity within the meaning of section 512(0)(13)? 35a X
b if "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bj(13)7 If "Yes," complete Schedufe R, Part V, fine 2 . .. 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 | ... ..o e 38 X
87 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partrership for federal income tax purposss? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O | bveserrr e | B8 ] K
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Scheduls O contains aresponse or noteto any line inthis Part V. o I:’
Yes | No
1a Erter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 0 '
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not appilcable 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming )
~_(gambling) winnings o prize WIRNers? ... ic

432004 12-10-24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF SCUTHERMN WV, INC. 55-0562858 Pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this returm . - 2a 4
b I at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b X
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. 3a X
b If "Yes," has it filed a Form $90-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country {such as a bank account, securitiss account, or other financial accounty? | da X
b If "Yes," enter the name of the foraign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, &b X
If *Yes" to line Bz or 5b, did the organization file Form BBBG- T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie 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 deductiDe? | e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to ths payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7k
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the VAl | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal banefit contract? Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899 as reqwred’P . L7g9
h If the erganization received a contribution of cars, boats, airplanas, or other vehicles, did thé organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing 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 donar, donor adviser, o related person? oh
10 Section 501(c)(7) organizations. Enter:
a Inftiation fees and capital contributions included on Part VIII, ling12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clul: facilties R I [ ¢ +)
11 Section 501{c){12} organizations. Enter:
a Grossincome frommembers or shareholdars e iMa
b Gross income from other sources. (Do not nat amounts due or paid to other sources against
amounts due or received fIOMENBIMLY | . oo es oo en ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Farm 990 in lisu of Form 10417 12a
b If "Yes," enter ths amount of tax-exempt interest received or accrued during the year .................. | 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? ... . 13a
Note: See the Instructicns 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 tc issus gualified health plans 13b
¢ Enterthe amount of reserves onhand . .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services dwring the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than 31,000,000 in remuneration or
excess parachute DAy ment(s) durng e Yoar T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. )
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduls O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would rasult in the imposition of an excise tax under section 4951, 4952 or4953? 17
I "Yes," complete Form G062.
432006 12-10-24 Form 990 (2024)



Form 990 {2024) UNITED WAY OF SOUTHERN WV, INC. 55-0562858 Page6

Part VI | Governance, Management, and Disclosure. For sach "Yes’ response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a responss or note te anv ling inthis Part VI @

Section A. Governing Body and Management

1a

o

7a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear | 1a 24
If there are material differencas in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an exscutive committes or similar commitiee, expiain on Schedule Q.
Entar the number of voting members included on line 1a, above, who are Independent . 1B 24
Bid any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other

officer, director, trustee, or kay employes? e L2
Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsnon
of officers, diractors, trustses, or key employeses to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockhoiders?
Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a

Ave any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

@ o b o
PO b

persons other than the Governing body? ..o 7b
Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:

The governing body? |

Each committee with authority to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the

organization's mailing address? If 'Yes, " provide the names and addresses on Scheduie O | e R 9 X

8a | X
8b | X

Section B. Policies (This Section B requests information about policies not required by the n'ntema! F?evenue Code )

10a
b

T1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? vereeen.. |L10a X
If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s sxempt purposes? 10b
Has the organization provided a complete copy of this Form 99C to all members of its governing body bafore filing the form? | 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . 12a | X
Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? v, 120 [ X
Did the organization reguiarty and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Scheduie Ohowthfs was o'one e ar et | 122 X
13 X
14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEC, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O See fr‘lStI'UCTIOF!S

Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 18a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... | 168

18a | X
165h | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
@ Own website D Ancther’s website |:] Lpon request E:] Other (explain on Schedule Q)
Describe on Schedule C whether (and f so, how) the crganization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax vear,
State the name, addrsss, and telephone number of the person who possssses the crganization’s books and records
UNITED WAY OF SOQUTHERN WV, INC - 304-253-2111
P.O. BOX 5456, BECKLEY, WV 25801

432008 12-10-24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF SQUTHERN WV, INC, 55-0562858 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response or note to any lne in this Part VI D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to ba listad. Report compensation for the calendar year ending with or within the organization’s tax year,
@ List all of the organization’s current officers, dirsctors, trustees (whether individuals or organizaticns), regardless of amount of compensaticn.
Enter -0- in columns (D), (B), and (F) if no compansation was paid.
# List all of the organization's current key employees, if any. See the instructions for definition of "key employea."
® List the organization’s five eurrent highest compensated employses (other than an officer, director, trustee, or key employes)
who received reportable compsnsation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 10899-NEC) of mere than
$100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, ard highest compensated employees who received more than $100,000 of
repertable compensation from the crganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a formar director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any refated organizations,
See the instructions for the crder in which to list the psrsons above,

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

{A) (B) {C) (D) (E) (F)
Naime and title Average | o cf; S’f'g'ggman one Reportable Reportable Estimated
hours per | tex, unless parson is both 2n compensaticn compensaticn amount of
week efficer and a director/trustes) from from relatec other
{list any g the organizations compensaticn
hours for | = B organization {W-2/1099-MISC/ from the
related ;E,E % B (W-2/1098-MISC/ 1099-NEC) arganization
organizations| = | & ElE 1098-NEC) and related
below % Elg|E & B organizations
line) | E | E2(E|3|BE &
(1) BONNIE COPENHAVER 0.50
BOARD MEMEER X 0. 0. 0.
(2} RACHEL CORNETT 0.50
VICE CHAIRMAN X X 0. 0. 0.
{3) TODD CORNET 0.50
BOARD MEMDER X 0. 0. 0.
(£} DEB EVANS 0.50
BOARD MEMBER X 0. 0. 0.
(5) KAREN EWING 0.50
VICE CHAIR FINANCE X X 0. 0. 0.
{6§) JONATHON GROSE 0.50
CHAIRMAN X X 0. 0. 0.
(7) SHERRI HUNTER 0.50
BOARD MEMBER X 0. 0. 0.
(8} TERRI HARLAN 0.50
BOARD MEMBER X 0. 0. 0.
(9) JEREMIAH JOHNSON 0.50
BOAKD MEMBER e 0. 0. 0.
(10) JO LYNN KEATON 0.50
BOARD MEMBER X 0. 0. 0.
{11) TRINA EPPERLY 0.50
BOARD MEMBER X . 0. 0.
{12) MEGAN LEGURSKY 0.50
BOARD MEMBER X 0. 0. 0.
(13} ROY SHREWSBURY 0.50
BOARD MEMBEE X 0. 0. 0.
(14) STEPHEN WORD 0.50
BOARD MEMBER X 0. Q. 0.
{15) CHERYLE MITCHEM ‘ 0.50
VP ADMIN X 0. 0. 0.
(16) JESSICA RUBIN 6.50
BOARD MEMBER X 0. 0. 0.
(17} BETH REGER 0.50
DOARD MEMBER X 0. 0. 0.

432007 12-10-24 ' Form 990 (20p4)



Form 990 (2024) UNITED WAY OF SQOUTHERN WV, INC. 55-0562858 Page 8

’ Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) D) (E) (F})
Name and titie Average (o not Chpe 252?,2 han one Reportable Reportable Estimated
hours per | Loy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any § the organizations compansation
hours for | 5 = organization (W-2/1099-MISC/ from the
relatad g g z {(W-2/1099-MISC/ 1099-NEC) organization
organizations £ | 5 g g 1099-NEC) ‘ and related
below 213 | |2lzE s organizations
{18} ROB RIDGEWAY 0.50
BOARD MEMBER X 0. 0. 0.
{(19) BOB CANTER 0.50
BOARD MEMBER X 0. 0. 0.
(20) ADAM HODGES 0.50
BOARD MEMBER X 0. 0. 0.
{21) NOAH KAPP ' 0.50
BOARD MEMBER : X 0. 0. 0.
(22) LIZ NELSON 0.50
BOARD MEMBER ' X 0. 0. 0.
{23) ZACK STATLER 0.50
BOARD MEMBER X 0. 0, 0.
(24) ASHLEY WILLIAMS 0.50
BOBRD MEMBER X 0. 0. 0.
(25} JORDAN WOOLDRIDGE 0.50
PARLIAMFENTRIAM . X X 0. 0. 0.
(26) JEFF DISIBBIO 0.50
DBOARD MEMBER X 0. 0. 0.
B BUbtOtal | 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. . 0. 0. 0.
d Total (Add1ines 1hand 16} ..o e rans) 0. 0. 0.
2 Total number of individuals (including but not limited to thosa listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key empioyee, or highest compensated employse on
line 127 If "Yes," complete Schedule J for such individual ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the organization
and related crganizations greater than $150,0007 If "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? /f "Yes," complete Schedule Jd for sSuch BeISON . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax yedr.

(A) (B)
Nams and business acldress NONE Description of services

{C)
Compeansation

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

SEE PART VII, SECTION A CONTINUATION SHEETS

432008 12-10-24
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UNITED WAY OF SOUTHERN WV, TINC.

. 55-0562858

Form 980
: |P art VIIJ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) .
H{A) 8 (€) (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that aply) compensation compensation amount of
per from from related other
week Ey " the organizations compensation
(istany | £ g organization (W-2/1099-MISC) from ths
hoursfor | = | B (W-2/1098-MiSC) organization
rolated | § | & 2 and related
organizations| £ | 3 Elg organizations
below 2|2 ]8|% =
lins} EIE|E 5|2 &
{27} TERRI HARLAN 0.50
BOARD MEMBER X 0. 0. 0.
(28) RONN ROBINSON 0.50
BOARD MEMBER X 0. 0. 0.

Total to Part Vi, Section A, line 1c

432201
04-01-24



Form 230 (2024) UNITED WAY OF SOUTHERN WV INC., 55-0562858 Page9
[Part Vill | Statement of Revenue s

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

(A) (B) (G (D)
Total revenue | Related or exempt Unrelated Revenue excluded
‘ function revenue |business revenus| from tax under
- | sections 512 - 514
%% 1 a Federated campaigns .. . 1a
gé h Membershipdues . [1b
Gt ¢ Fundraising events ... 1c
g_‘_cﬁ d Related organizations 1d
gE e Government grants {contributions) | 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 468,152.
%% 9 Noncash conttibutions Included in fines ta-1f | 19 $
O®|  h TotalAddlinestatf . ... o 468,152,
Business Code
g |22
c b
o e
o f Al other program service revenue
q Total.Addlines 2a2f .. ..o
3  Investment income {including dividends, interest, and
other simifar amounts) ... 5,468. 5,468.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...,
(iy Real {ii} Personal
6a Grossrents . @a
b Less: rental expenses | |6b
¢ Hentalincome or (loss} | 6¢
d Net rental income or {Joss)......
7 a Grossamount from sales of {i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or gther basis
§ and sales expenses 7h
g ¢ Gainor(loss) 7c
o d Netgainor{loss) .................... RO PRTPIPR
E 8 a (Gross income from fundraising events (not
& including $ of
contributions reported on line 1c}. See
PartiV,line 18 8al443,085.|
b Less: direct expenses 8h 0.
¢ Netincome or (joss) from fundraising events ... 443,085. 443,085,
9 a Gross Income from gaming activities. See
Part IV, line 19 ... 9a
b lLess:direct expanses 9b
¢ Netincome or (loss} from gamlng act|V|t|es e eeeieiiiereeanas
10 a Gross sales of inventory, less retumns
and allowances ..., 102
b lessicostofgoodssold . ... .. . 10b)|
¢_Netincome or (loss) from sales of inventory ..o
‘3 Business Code
2 g 11 a
5§ b
5 d Allotherrevenue . ...
e Total. Addlines 11a-11d ... i,
12 Total revenue. Seeinstuctions oo 916,705, 0. 5,468, 443,085.

430009 12-10-24 Form 990 (2024)



Form 990 (2024)

UNITED WAY OF SOUTHERN WV,

INC.,

55-0562858 Page10

| Part IX | Statement of Functional Expenses

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

Chack if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reportad on linas 65, (A) B (©) D}
7, 8, 9, and 10b of Part Vil Total expenses T ponsos | Bene e e FSSéJﬁ?é[i,g
1 Grants and other assistance to domestic organizations
and domestic gavernmants. See Part IV, line 21 664,201, 664,201,
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 18 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employeas i67,480. 108,862, 33,496, 25,122,
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1}} and
persons described in section 4958{c)(3)(B)
7 Othersalaresandwages . ... ...
8  Pensicn plan accruals and contributions (include
secticn 401(k} and 403¢b) employer contrlbutions) 3,463. 2,252, 692, 519.
9 Otheremployee benefits .
10 Payrolitaxes ... 13,560. 8,814. 2,712, 2,034,
11 Foees for sarvices (nonemployescs):
a Management | ...
bolegal e, ‘
¢ Accounting 15,811. 12,649, 3,162.
d Lobbying |
e Professional fundraising services. Seg 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.)
12 Advertising and promotion 11,977, 10,181. 1,7%6.
13 Office sxpenses, ... 48,413, 31,334, 9,862, 7,217,
14 Information technology ..
15 Rovyalties ...,
16 OCCUPANGY ,......o.uoooo oo 16,431, 10,680, 3,286, 2,465,
17 THaVel e 3,756, 2,442, 751, 563.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization | 3,117, 3,117.
23 INSUrANCE |,
24 Other expenses. Itermize expensas not coverad
above. (List miscellaneous expenses on ling 24a. If
line 248 amount exceeds 10% of ling 25, column {A),
amount, listiine 24e expansas on Schedule 0.)
a
b
c
d
e Allother exponses
25 Total functional expenses. Add fings 1 through 248 948,209. 851,415, 57,078. 39,7186,
26 Joint sests. Complets this line oply if the crganization
reported in column (B} joint costs from a combined
aducational campaign and fundraising selicitation.
Check here [ | following SOF 98-2 (ASG 958-720)
432010 12-10-24 Form 990 (z024;
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Form 990 (2024) UNITED WAY OF SOQUTHERN WV, INC.
| Part X | Balance Sheet T

Check if Schedule O contains a response or noteto any lineinthis Part X ... .. ...

L]

{A)

{B)

432011 12-10-24

Beginning of year End of year
1 Cash-nondnterestbearing 487,670, 1 516,966.
2 Savings and temporary cash investments 106,064, 2 111,379,
3 Pledges and grants receivable, net 24,812, 3 10,758.
4 Accounts receivable, net 4
5  Loans and other receivables from any current or formsr officar, director,
trustes, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f(1)), and persons described in section 4958(c)(3)(B) . <]
# | 7 Notesandloans recsivabla, net || . 7
0 8 Inventoriesforsalsoruse . 8
& 9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 305,926.
b Less: accumulated depreciation | 1ob 103,579, 212,327.] 10c 202,347,
11 Investments - publicly traded securities . 11
12 Investments - other secwities. See Part W, Ine11 12
13 Investments - program-related. See Part IV, line 411 13
14 INtangiblo @888 ... .. ..o 14
15 Otherassats. See Part IV, Ine 17 35,974.| 15 34,734.
16 _Total assets, Add lines 1 through 15 (must equal line 33) ... 866,847.! 1 876,184.
17 Accounts payable and accrued expenses 369,149, 17 419,400.
18 Grants payable e 18
19  Deferred revenue | 19
20 Tax-exempt bond liabllities 20
21 Escrow or custedial account ligbfity, Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former cfficer, director, )
g trustee, kay employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unraiated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities (including fedsral income tax, payables to ralated third
parties, and other liabilities not included on lines 17-243. Complete Part X
Of SChedUIO D' || oo 11,546.] 25 2,136,
26 Total liabilities. Add lines 17 through 25 .o 380,695.] s 421,536.
" Organizations that follow FASB ASC 958, check here X/
3 and complete lines 27, 28, 32, and 33.
§ 127  Netassets without donor restrictions 445,360.| 27 413,856,
@ |28 Nat assets with donor restrictions 40,792.| 28 40,792,
-g Organizations that do not follow FASE ASC 958, check here D
"',: and complete lines 29 through 33.
.;.. 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . ... . 486,152, 32 454 ,648.
33 Total liabilities and net assets/und balances . 866,847, 33 876,184.
Form 990 (2024



Form 950 (2024) UNITED WAY OF SOQUTHERN WV, INC. 55-0562858 pagel1?

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina in this Part Xl

1 Total revenue (must equal Part VIII, column (A}, line12) g 916,705.
2 Total expenses (must equal Part X, column (A), line 25) ... |2 948,209,
8 Revenue less expenses. Subtract line 2 frominet | g -31,504.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 486,152.
5 Netunrealized gains {iosses) on Investments . e 5
6 Donated services and use of facilities 6
7 Investmentexpenses | ... 7
8 Pricr period adjUstMants .o 8
9  Other changes in net assets or fund balances {(explain on Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year, Cembine lines 3 through 9 (must equal Part X, line 32,
column (B)) .. ettt ettt st ettt e rnse e | 10 454,648,

Part XIf Financial Statements and Reporting

Check if Schedule © contains a response or note to any Ine inthis Part X1 ..o i eceieies e e

2a

3a

Accounting method used fo prepars the Form 990: I:l Cash Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain on Schadule O.

Were the organization's financial statements compiled or reviswed by an independent accountant? ..
g

If “Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both;
|:| Separate basis l:] Consolidated basfs [:i Both consclidated and separate basis

Woere the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis D Consclidated basis ]:l Both consolidated and separate basis

If "Yes" to line 24 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unlform Guidancs, 2 C.F.R. Part 200, Subpart F? .

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schadule O and describe any steps taken to undergo such audits ...

2a X

2b X

2c

8a X

3b

432012 12-10-24
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SC = . . . OMB No. 1645-0047
(For:iggf HEA Public Charity Status and Public Support 202
Complete if the organization is a section 501{c)(3) organization or a section 4
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nfemal Revene Servioz Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organizati'on : Employer identification number
UNITED WAY OF SOUTHERN WV, TINC. 55-0562858
l Part | | Reason for Public Charity Status. (Al organizaticns must complete this part} See instructions.

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

)
2 [_]
a []
4

5 ]
]

&

L

10 [

1t [
12 [

11

A church, convention of churches, or association of churches described in section 170(B){ 1)(AXi).
A school described in section 170(b)(1}{A){ii). (Attach Schedule E (Form $90).)
A hospital or a cooperative hospital service organization described In section T70(b){1){A)iii).

I:I A medical research organization operated In conjunction with a hospital described in section 170{b){1){A}(iii). Entar the hospital's nams,

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 describad in
section 170(b){1){(A)vi). (Complete Part 11)
A community trust described in section 170{b){1}{A){vi). (Complete Part 11}
An agricultural research organization described in section 170(b){1){A){ix} operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture {see instructions}, Enter the name, city, and stata of the collage or
university: )
An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more thar 33 1/3% of its support from gross investment
income and unrelated business texable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}(2). (Complets Part II1.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or tc carry out the purposes of one or
rmore publicly supportad organizations described in section 509(a)( 1} or section 509{a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supperted orgarization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type IL. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that contrel or manags the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intsgrated. The organization generally must satisfy a distribution requirement and an attsntiveness
requirement (ses instructions}). You must complete Part IV, Sections A and D, and Part V.

[ I:l Type NIl functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-

functionaily integrated, or Type Ill non-functionally integrated supporting organization.

Enter the numbar of supported Organizations || . ... oo e | —'

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

(i) Name of supported {ii) EIN (ifi}) Type of organization | (W) s Ihe organlzation isted | (v} Armount of monetary {vi) Amount of other

{described on lines 1-10 N your governing decument?
above (ses instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 04-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024

UNITED WAY OF SQUTHERN WV, INC.

55-0562858 Page2

Partil | Support Schedule for Organizations Described in Sections 170{(b)(1}{A}{iv) and 17

Ofb)(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 undar Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fisgal year baginning in)

1

| xv]

(¢]

Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
- The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount showri on line 11,
column (f)

Public support Subtract line 5 from line 4.

(a) 2020

{b) 2021

(c) 2022

(d} 2023

{e) 2024

{f) Total

761,419,

544,565,

803,635,

837,714.

912,087,

3859820,

761,419,

544,965,

803,635.

837,714.

912,087.

3859820,

3859820

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline 4
Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaltias,
and income from similar sources
Net income from unrelated business
activitiss, whether or not the
business is regularly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPartv1.) ...
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. {see instructions)

(a) 2020

{b} 2021

(c) 2022

{d} 2023

(e) 2024

{f} Total

761,419,

544,965,

803,635,

837,714.

912,087,

3859820.

116.

1889.

52.

746.

5,432,

6,535,

78,372,

17,680,

280,671,

181,341,

4147026 .

12 |

First & years. If the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column {f))

. 18 Public support percentage from 2023 Schedule A, Part I, ling 14

14

93.07 =%

15

B2.54 %

16a 33 1/3% support test - 2024, 1f the crganization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 18b, 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 ho.w the organization

meets the facts-and-circumstances test. The organization quallfies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2023, If the organtzation did not check a box on line 13, 16z, 16, or 17z, 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 meegts the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box cn lins 13, 18a, 16b, 173, or 17k, check this box and see instructions .

432022 01-14-25

Schedule A (Form 990) 2024



~ Schedule A (Form 990) 2024 - UNITED WAY OF SOUTHERN WV, INC. 55-0562858 Pages
Part lll | 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 1. If the orgamzatlon fails to
qualify under the tests listad below, please complets Part li.)

Section A. Public Support L
Galendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 - [e) 2024 ._{f) Total -
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "Unusual grants.")

2 (Gross recelpts 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 section 513

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

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

6 Total. Add lines 1 through5 ., ...,

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exoeod the greater of $5,000 of 1% of the
amount on line 13 fortheyear .. ...

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c trom s 6)
Section B. Total Support

Calendar year (ot fiscal year beginning in) () 2020 (b} 2021 {c) 2022 {d) 2023 - {e) 2024 () Total
2 Amounts fromline6
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelatsd business taxable income
(less ssction 511 taxes) from businesses

acquired after June 30, 1976

cAddlines 10aand 10b .
11 Net incoms from unrelated busmess
activitias not includied on line 10b,
whether or not the business is
regularly carfiedon
12 Otherincome. Do not include gain
or loss from tha sale of capital
assets (Explainin Part V&) ..o
13 Total support. (Add lines 9, 100, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ....... [:l
Section C. Compuiation of Publlc Support Percentage
15 Public suppert percentage for 2024 {line 8, column (f), divided by line 13, column &) ... 15 : . %
18 Public suppert percentage from 2023 Schedule A, Part il ine15 ... ... |l18]| . . %
Section D. Computation of Investment Income Percentage

- 17 lavestment income percentage for 2024 {line 10¢, column (f), divided by kne 13, column (f) A7 . %

18 Investment income percentage from 2023 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line ‘}4 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, checl this box andstop here. The organizaticn qualifies as a publicly supported organization D

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E:]

20 Private foundation. If the crganization did not check a box en line 14, 19a, or 19b, check this box and see instructions ... [:l

432023 01-14-25 ) Schedule A (Forrn 990} 2024



ScheduIeA(Form990)2024 UNITED WAY OF SOQUTHERN WV, INC. 550562858 Pagea

| Part IV] Supporting Organizations
(Complete only if you checked & box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Pait |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections Aand D, and compfete Part V)

Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizations listed by name in the organization's governing
documents? if “"No," describe in Part V1 how the stpported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supportad

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

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (8), or {6) and
satisfied the public support tests under section A09{2)(2)7? If "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 organizafion put in place to ensure such use. - 3¢
4a Was any supported organization not organized in the United States (“forelgn supported organization'}? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c balow. 4a

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

¢ Did the organization support any fereign supported organization that does not have an IRS determination

under secticns 501(c)(3) and 509(z)(1) or (2)? If "Yes," explain in Part Y1 what controls the organization used
to ensure that afl support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer iines 5b and 5¢ befow (if applicable). Also, provide detaii in Part VI, including (I} the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
{iii} the authority tndsr the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organizaticn’s organizing documant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organlzatlon s control? Bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than () its supportéd organizations, () individuals that are part of the charitable class
senefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit crne 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, er other similar payment to a substantia} contributor
(as defined in section 4958(c)(3YC)), a family member of a substantial contributor, or a 35% controllad entity with

regard to a substantial contributor? If 'Yes," complete Part I of Schedule . (Form 890). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yes," complete Part [ of Schedule L (Form 950). : 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined In section 4846 (other than foundation managers and organizations described : .
in section 509(z)(1) or (2)? /f "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supperting organization had an interest? /f "Yes," provide detail in Part V1. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the suppoerting organization also had an interest? If "Yes, " provide detail in Part VI, 9c

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Typa I1l non-functionally integrated

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

432024 01-14-25 : Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF SOUTHERN WV, INC. 55-0562B858 Pagss
[ Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on Iing 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? f “Yes" to fine 11a, 11b, or 11c,

provida detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

supervised, or controflad the stpporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supporfed ocrganization(s). 1
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, () a written notice describing the typs and amount of support provided during the prior tax
ysar, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents jn effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supporiad
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year{see instructions}).
a E The organization satisfied the Activitios Test. Complefe line 2 befow.
b |:| The organization is the parent of each cf its supported organizations. Gomplete tine 3 below.
c E The crganization supported a governmental entity. Describe in Part V1 how you supportad a govemmental
entity (ses instructions).

2 Activities Test. Answer lines 2a and 2b below, . Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas," then inPart VI identify
those supported organizations and explain how [hese activities directly furthered their exempt purposes,

how the organization was responsive to those supported orgarizations, and how the organization determined )
that these activities constituted substantially all of its activitias. ) 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
ong or more of the organization's supported organizaticn(s) would have been engaged in? If "Yes, " explain in
Part VI thie reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's invelvement. 2h

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V. - 3a
“b Did the organization sxercise a substantial degres of diraction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A {Form 990) 2024
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INC,

55-0562858 pPeges

[Part V | Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 |:| Check here if the organizatioh satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.

All other Type [l non-functionally integratsd supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveriss of prior-year distributions

Other gross Income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (& (& [N |

[e2 I L4 g BT/ T | T

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

o

7 __Other expenses (see instructions)

-3

8 Adjusted Net Income {subtract lines 5, 6, and 7 from lins 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{opticnal)

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

Averaga monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assots

ic

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

1d

D o0 [T |w

Discount claimed for blockage or other factors
{expfain in detail in Part V1)

2 _Acquisition indebtedness applicable to non-exemptuse assats

Subtract ling 2 from line 14.

w

w

-9

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ (O (G

Minimum Asset Amount (add line 7 to line 6)

0~ o

Section C - Distributable Amount

Current Year

Adjusted net incorme for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimuim asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incoms tax imposed in prior vear

[ BB S [ | & R N

[0 L IR L ) R Y

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

6

-3

instructions).

Check hera if the current year is the organization’s first as a nonfunctionally integrated Type 1l supporting organization {(see

432026 01-14-25
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Schedule A (Form 990) 2024 UNITED WAY OF SOUTHERN WV, INC.

55-0562858 rage7r

f Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continted)

Section D - Distributions

Current Year

9

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative sxpenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part \'i)]

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 7 through &.

~ (i s (o (v

LB i B [>T i B N S L

Distributicns to attentive supportsd organizations to which the organization is responsive
{provide details in Part V). See instructions.

o]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)

{ii}
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 8

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 20719 not applied (see instructions)

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

Distributions for 2024 from Section D,
ling 7: $

Applied to underdistributicns of prior yoars

Applied to 2024 distributable amount

¢ Remainder. Subtract Iines 4a and 4b from line 4.

Remaining underdistributions for yaars prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o a0 T |

Excess from 2024

432027 01-14-25
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Schadule A (Form 990} 2024 UNITED WAY OF SOUTHERN WV, INC, 55-0562858 rages
Part VI | Supplemental Information. Provide the explanations required by Part I, ling 10; Part Il, line 17a or 17; Part M, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, dc, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, Ines 2and 3; Part IV, Section E, lines 1¢, Za, 2b, 3a and 3b; Part v, line 1; Part V, Section B, line 1e; Part V,
Ssction D, lines 5, 6, and 8; and Part V, Ssction E, lines 2, 5, and 8. Also complate this part for any additional infarmation.
{See instructions.)

432028 D1-14-25 Schedule A (Form 990) 2024




Schedule B Schedule of Contributors

{Form 990) : OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 920-EZ, or 980-PF,

Department of the Traasury Go to www.irs.gov/Form880 for the latest information.

fnternal Ravenue Service

Name of the organization Employer identification number
UNITED WAY OF SOUTHERN WV, INC. 55-0562858

Organization type{check one):

Filers of: Section:

Ferm 990 or 990-EZ @ 501(c){ 3 } (enter number} organization

4947(a)(1) nonexempt challritable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

U Ooon

501(cH3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 99C-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and II. See instructions for determining a contributer'’s total contributions.

Special Rules

Eﬂ For an organizaticn described in section 5071(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(){1}{A)vi), that checked Schedule A (Form 990), Part If, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form §80, Part VIII, fine 1h;
or (i) Form 890-EZ, line 1. Complets Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (1 0) filing Form $90 or S90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and 1l

L—_l For an organization described in section 507(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. If this box
is checked, enter hers ths total contributions that were received during ths 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 rnonexciusively
religious, charitable, etc., contributions totaling $5,000 or more dwingtheyear .. 3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box an line H of its Fonm 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).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-PF, Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Scheduls B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number
UNITED WAY OF SOQUTHERN WV, INC. 55-0562858
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.
(a) b (c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TODD_& RACHEL CORNETT Person | X|
Payroll |:|
223 SATLBOAT LANE $ 51,416. | Noncash [ ]

GHENT, WV 25843

(Complete Part || for

noncash centributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHAEL & BONNY JARRELL Person
Payroll I:l
210 TIMBER RIDGE DR $ 11,350, | Noncash [ ]
. {Complete Part Il for
BECKLEY, WV 25801 noncash contributions.)
(a} {b) (c) )
No. Name, address, and ZIP 4 4 Total contributions Type of contribution
3 | ALAN & BONNY COPENHAVER Person [X]
Payroll |:|
134 PHIL AVE $ 11,102, | Noncash [ ]
(Complete Part {1 for
BECKLEY, WV 25843 noncash contributions.)
{a) (b)
Mo,

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

4 | PATEL ORTHOPAEDICS

P.O. BOX 5

DANTELS, WV_25832

Person
Payrol! ]:]
$ 10,000. Noneash [ |

{Complete Part [l for

nencash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JORDAN & LAUREN WOOLDRIDGE Person
Payroll |___|
30 FALCON CIRCLE $ 15,892, | Noncash [ ]
(Complete Part I for
BECKLEY, WV 25801 noncash contributions.)
(a) {b) (c) (d)
* No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JAN CARE AMBULANCES INC Person | X]
Payroll |:|
117 8 FAYETTE ST $ 42,301, Noncash [ |

BECKLEY, Wv 25801

423452 01-00-28

(Complete Part [1 for

noncash contributions.)

Schedule B {(Form 990} (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number
UNITED WAY OF SOQUTHERN WV,

INC. 55-0562858
Part|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | L&S TOYOTA Person X1
Payroll I:l
248 AUTQO PLAZA DRIVE $ 20,000, | Noncash []

(Complete Part !l for
BECELEY, WV 25801

noncash contributions.)

{a) ) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

8 | MASSEY FOQUNDATION

Person
Payroil D
5002 MONUMENT AVE $ 25,000, Noncash [ |

(Complete Part Il for
RICHMOND, WV 23230

noncash contributions.)

(a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:f

$ Moncash [ |

(Complete Part Il for

noncash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person :l
Payroll |:|
Noncash [ |
(Compiete Part |! for
nongash contributions.)

{a) {b}
No.

(c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrall D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No.

(c) (d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part (I for
noncash contributions.)

423452 01-00-25

Schedule B (Form 890) (Rev. 12-2024)



Schedule B {(Form $90) (Rev. 12-2024)

Page 3

Namg of organization

Employer identification number

UNITED WAY QF SOUTHERN WV, INC, 55-0562858
Partll Noncash Property (see instructions). Uss duplicate copies of Part il if additional space is needad.
{a)
(c}
No.
fro?'n D ot p (b) h v al FMV (or estimate) Dat (d) ived
bt escription of noncash property given (See Instructions.) ate receive
(a)
(c}
No,
fro(:n D ioti ¢ 2 I t o FMV (or estimate) Dat {d) ved
o escription of noncash property given (Sae instructions.) ate receive
(a)
()
No. .
fro(:n b ot ; ) h v i FMV (or estimate) Dat () ived
o] escription of honcash property given (Ses instructions.) ate receive
(a
{c)
No.
ﬂ_oc:“ b L § (0) " . FMV (or estimate) Dat (d) ved
P escription of noncash property given (See instructions.) ate receive
(a)
{c}
f:xloc:;] Descrintion of (b) X e FMV {or estimate) Dat @ 4
o escription of noncash property given (See Instructions.) ate receive
{a)
(c)
No, .
fro(:n D o ¢ ) h by ai FRMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

423453 01-08-25

Schedule B (Form 990) (Hev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

UNITED WAY OF SOUTHERN WV, INC.

Employer identification number

55-0562858

Part lfl  Exclusively religious, charitable, etc., contributions to organizations described in section 509{c)(7), (8), o {10) that total more than $1,000 for the year
from any one contributer. Complete columns {a} through {e) and the following line antry. For organizaticns
completing Part M, enter tha total of exclusively religious, charitable, ete,, centributions of $1,000 or less for the year, {Enter this infe. once.) $
Use duplicate copies of Part |l if additional space is needed,
{a) No.
Igl‘;:_i;'ll {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 transferer to transferee
{a) No.
I;;%T! (b) Purpose of gift (c) Use of gift {d) Description of how gift is hefd
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r;'Tf (b) Purpese 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.
él’:rlg’ll (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

423484 01-09-25

Schedule B (Form 900) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

OMB Ne. 1545-0047

(Ferm 290) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990, Open to Pubtie

Internal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. i Inspection

Name of the organization Employer idertification numhber
UNITED WAY OF SOUTHERN WV, TNC. 55-0562858

| Pari_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

;oA W

organization answared "Yes" on Form 920, Part IV, line 6.
i (a) Donor advised funds (k) Funds and other accounts

Total number at end of Year . .........coceeee e,
Aggregate value of contributions to {during year) ..
Aggregate value of grants from (during year) .. ...
Aggregate value atend of year .. ...
Did the organizaticn inform all donors and donor advisors in writing that the assets hald in donor advised funds

ars the organization's property, subject to the organization’s exclusive legal control? ... I:] Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad oniy

for charftable purposes and not for the berefit of the donor or donor advisor, or for any other purpose confatring

impermissible private benefit? ... ... . ’:I Yes i:l No

| Pari i [ Conservation Easements. Cornplete f the organlzatlon answered "Yes" on Form 990 Part N e 7.

1

=T T - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Praservation of a certified historic structure
D Presarvation of open space '
Compiste lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNservation @aSEMENTS | | .. ..o 2a

Total acreage restricted by conservation easements "l 2b

Number of conservation easaments on a certified historic structure Included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on g historic structure listed inthe National Register | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

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

violations, and enforcament of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requiraments of section 170()4)(B){)

and section T70GUANBHIT ... . i et et aer et et [ Ives [Ino
in Part X|ll, describe how the organization reports conservaticn easements in its reverue and expense statement and -
balance sheet, and include, if applicabls, the text of the focinots ta the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Compiete if the organization answared "Yes" on Form 990, Part 1V, ling 8.

1a

If the organization elected, as permitted under FASB ASC 958, rot 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
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

I the organization elected, as permitted under FASB ASG 958, to report in its revenue statsment and balance sheet works of
art, historicai treasures, or cther similar assets held for public exhibition, education, or rasearch in furtherance of public service,
provide the following amounts relating to fhese items.

(i) Revenue included on Form 980, Part VIILIINe 1 e, $
{iiy Assetsincluded in Form @90, Part X e, 8
"2 [fthe organizdtion received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIIL line 1 $
b_Assets included in Form 990, Part X ... .. e et i D
For Paperwork Reduction Act Notice, see the Instructlons fcr Form 990 Schedule D (Form 920) (Rev. 12-2024)

LHA

432051 01-02-25



Schedule D (Farm 990) (Rev. 12-20241UNITED WAY OF SOUTHERN WV, INC.

55-0562858 Page2

|£art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetseontinued;

3 Using the organization’s acquisition, accession, and other records, chack any of tha following that make signiﬁcant use of its

collection iterns (check all that apply}.
a :‘ Public exhibition
b D Scholarly research

d D Loan or exchange program

e L1 other

c |:| Presarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII).
6 Durlng the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

io be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes I:l No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yas" on Form 990, Part IV, line 9, or

reported an amount on Form 90, Part X, line 21,

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

|:| Yes

on Form 890, Part-X? | e,
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance ., ... ...

Additions during The YEar | .. ..o

Distributions during the year

Ending balance | ...

2a Did the organization include an amount on Form 990,
b If "Yes," explain the arangement in Part XI). Check here if the explanation has been provided in Part XIlI

o o0

E.No

Amount

ic

_1d

1e

1f

Part X, line 21, for escrow or custodial account liability?

:I Yes -

I:INO
[ ]

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

(a) Current year (b) Prior year {c) Two years back

{d) Three years back

{e) Four years baci

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses |,

]

o

Grants or scholarships . .

Other expenditures for facilities
and programs

]

Administrative axpenses

-

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organizaticn that are held and administered for the

%

3a
organization by:
(i) Unrelated organizations?

{ii) Related OrganizalionsT | . . e
b K "Yes" online 3afii), ars the related organizations listed as required on Schedule R?

4 Describe in Part XIll the intended usses of ths organization’s endowmeant funds.,

Yes | No

3ali}
3afii)|
3b

Land, Buildings, and Equipment 7
Complete if the organization answared "Yes" on Form 980, Part IV, line 17a. See Form 990, Part X, lin

Part Vi

e 10.

{a) Cost or other
basis {investment)

(b) Cost or other
basis {other)

Description of property

{c) Accumulated
depreciation

{d) Book value

daland 45,000,

45,000.

b Buildings 214,173,

65,074.|

149,099.

d Equipment 46 ,753.

8,248,

¢ Other ...

202,347,

Total. Add lines 1a through 1e. (Column {d) must equal Foim 990, Part X, line 10¢, column (8}

432052 01-02-25
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Schedule D (Form 990) iRev. 12-2024UNTTED WAY OF SOUTHERN WV, INC. 55-0562858 Page3
| Part Vil| Investments - Other Securities
Complete if the organization answered “Yes”" on Form 990, Part IV, line 11b. See Forrn 990, Part X, line 12.

(a) Description of sacurity or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financiel derivatives ...
{2) Closely held squity interests
(3} Other

(A)

B

(€

(O)

(5]

_

(G)

{H)
Total. (Col. {b) must equal Form 890, Pait X, ling 12, col {B))
| Part V| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-vear market value

{1]
2)
(3)
(4}
(5}
{6)
{7)
(8)
(9)
Total. (Col. (b) must egqual Form 890, Part X, ling 13, col. (B))

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 960, Part X, line 15.
(a) Description {b) Bock valus

{1
{2)
(3)
(4)
(8}
{6)
(7]
(8)
{9)
Total. (Column (b) must equal Form 896, Part X, iine 18, ol (BI} ...
Part X | Other Liabilities
Complete if the crganization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes =
2 RETTREMENT WITHHELD - 1,402.
3 A/P - BB&T 734.
(4)
(5)
{6)
{7)
8)
@
Total, (Column (b) must equal Form 990, Part X, i@ 25, COL (B)) ......\.coviiiiieeeies st osee e coes s ceess s steees e e eeat ettt sesnses 2,136,

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been vrovided in Part XII! |:|
Schedule D {Form 990) (Rev. 12-2024)

432058 01-02-26



Schedule D (Form 990} (Rev. 12-202)UNTTED WAY OF SOQUTHERN WV, INC.

55-0562858 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Notunrealized gains (losses} oninvestments .. 2a
b Donated services and use of facilities ... ... | oy
¢ Recoveries of prior yeargrants . e, |20
d Other (Describe in Part XIL) ... e, 24
e Add iines 2a through 2d 2e
3 Subtract line 2& from line 1 3
4 Amounts included or Form 990, Part VI, line 12, but not on line 1:
a Investment expanses not included on Form 930, Part Vill, line 7b 4a
b Other (Describe in Part XUL) .. . 4D
C A NGBS 43 AN 4D e 4c
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, fine 12.)... 5

Part Xl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part 1%, line 25:

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

b Prior year adjustments 2b

€ OHBrIOSSES e | 20

d Cther (Describa in Part XHLY ..o ee e 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line 7b | 4a

b Other (Describe in Part X1}

C AADIINES 4B ANG 4B . e e e 4c

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L e 181 ouui oo 5

| Part Xill Supplemental Information

Provide the descriptions required for Part Il, lines 3, §, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-28

Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME: No. 15450047

(Form 990) Complete to provide information for responses to specific gquestions on

(Rev. Degember 2024) Form 990 or 980-EZ or to provide any additional information. 0 .

Departiment of th Attach to Form 990 or Form 990-EZ. pen ta Public
partrne o Treasuiry . b . : : Inspection

Internal Revenus Service Gio to www.irs.gov/Form980 for instructions and the latest information, P

Name of the organization Employer identification number

UNITED WAY OF SOUTHERN WV, INC. 55-0562858

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

- ARE THE BUILDING BLOCKS FOR A GOOD LIFE - A QUALITY EDUCATION THAT
LEADS TO A STABLE JOB, ENOUGH INCOME TO SUPPORT A FAMILY THROUGH
RETTIREMENT AND GOOD HEALTH, OUR GOAL IS TQ CREATE REAL IONG LASTING
CHANGE THAT PREVENTS PROBLEMS FROM HAPPENING IN THE FIRST PLACE.
TOGETHER ,UNITED, WE CAN ASPTRE HOPE AND CREATE OPPORTUNITIES FOR A
BETTER TOMORROW. TO SOLICIT FUNDS AND PROPERTY FOR SUCH AGENCIES TO
ACQUIRE BY GIFT,LEGACY, DEVISE, PURCHASE OR OTHERWISE PROPERTY OF EVERY
KIND AND NATURE, BOTH REAL, AND PERSONAL FOR SUCH AGENCIES TO LEASE,
MORTGAGE, PLEDGE SELL CONVEY OR OTHERWISE DISPOSE OF SUCH PROPERTY. TO
INVEST AND EXPEND FUNDS, AND TO DISTRIBUTE FUNDS TO SUCH AGENCIES. TO
CREATE A MORE GENERAL INTEREST IN THE SERVICE OF SUCH AGENCIES AND IN
THE UNIFIED APPEAL PLAN. TO DO ALL ACTS AND THINGS NECESSARY,
CONVENIENT, OR EXPEDIENT TO CARRY OUT THE ABOVE MENTIONED PURPOSE

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

CREATE REAL LONG LASTING CHANGE THAT PREVENTS PROBLEMS FROM HAPPENING
IN THE FIRST PLACE. TOGETHER,UNITED, WE CAN ASPIRE HOPE AND CREATE
OPPORTUNITIES FOR A BETTER TOMORROW. TO SOLICIT FUNDS AND PROPERTY FOR
SUCH AGENCIES TO ACQUIRE BY GIFT,LEGACY, DEVISE, PURCHASE OR OTHERWISE
PROPERTY OF EVERY KIND AND NATURE, BOTH REAL AND PERSONAL FOR SUCH
AGENCIES TO LEASE, MORTGAGE, PLEDGE SELL CONVEY OR OTHERWISE DISPOSE OF
SUCH PROPERTY. TO INVEST AND EXPEND FUNDS, AND TQO DISTRIBUTE FUNDS TO
SUCH AGENCIES. TO CREATE A MORE GENERAL INTEREST IN THE SERVICE OF SUCH
AGENCIES AND IN THE UNIFIED APPEAL PLAN. TO DO ALI, ACTS AND THINGS
NECESSARY, CONVENIENT, OR EXPEDIENT TO CARRY OUT THE ABOVE MENTIONED

PURPOSE

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
AS AN INTERNAL PROGRAM THE ORGANIZATION OPERATED SIMILAR RELIEF
ACTIVITIES IN THE SOUTHERN WEST VIRGINIA COUNTY OF RALEIGH

FORM 990, PART VI, SECTION B, LINE 11B:
COPY QF THE RETURN WAS PROVIDED TO MANAGEMENT THEN WAS FORWARDED TO THE
BOARD MEMBERS FOR REVIEW AND APPROVAL

FORM 990, PART VI, SECTION B, LINE 15:
COMPENASATION PROCESS FOR OFFICERS AND ALL, PERSONNEL IS SUBJECT TQ REVIEW

AND APPROVAL BY THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19:
COPY OF THE RETURN WAS SENT TQO THE OFFICE MANAGER WHICH INTERN PROVIDED A

COPY TO THE BOARD MEMBERS

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {Form 990) (Rev. 12-2024}
LHA 432211 01-15-28
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4562 Depreciation and Amortization OMB No 19450172
Form (including Information on Listed Property) 950 2024
Depariment of the Treasury Attach to your tax return. Attachment
Intarnal Revenus Service Go to www.lrs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name{s) shown on return Business or actlvity to which this form relates Identifying numker
UNITED WAY QF SOUTHERN WV, INC. FORM 590 PAGE 10 55-0562858
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instruGtions) .. .....c...coivie oo |1 1,220,000.
2 Total cost of section 178 property placed in setvice {see instructions) .o 2
3 Threshold cost of section 179 property before reduction in Imitation . 3 3,050,000,
4 Reduction In limitaticn. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If 2eto of less, enter -0-, If married filing separately, sse Instructions . ........,.................... 5
[+ (&) Description of property () CGost (business use only) {c} Elected cost
7 Listed property. Enter the amount fromiine 29 . .. 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
@ Tentative deduction:. Enter the smaller of line Sorlina 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4862 . 10
11 Business income limitation. Enter the sraller of business income (not less than zerce) or line 5 M
12 Section 179 expense deduction. Add lines & and 10, but don't enter more thanfine 11 ... ] 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lsssline 12 ... ’ 13 [
Note: Don't use Part Il or Part i below for listed property. Instead, use Part V.
| Part Il ’ Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {ather than listed property) placed in service during
thetaxyear ..., 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) .. e | 48 11,480.
| Part Il | MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in sarvice in tax years beginning before 2024 ... 17 |
18 If you are electing to group any assats placed in service during the tax year into ona or more genaral asset accounts, check here .. ..., i:l
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(a) Classification of proparty (l;)ezqrogf:cgzd (g;&:ﬁgfs;?r:vies?ﬁgfg?mcsg (c) Recovery (&) Convention | {f) Method {¢) Depreciation deduction
in service anly - see Instructions) period
19a  3-vear property
b S-year property
c 7-year property
d  10-ysar property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
S / 27.5 yrs. MM S/
h Hesidential rental property ; 97 5 yrs, MM S/l
i Nonresidential real property ! 38 yre. M =
/ MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a__ Ciass life _ S/L
b 12vyear . 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/l
| Part IV | Summary (See instructions.}
21 Listed property. Enter amount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 thraugh 17, lines 19 and 20 in column {g), and line 21.
Eniter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 11 480,
23 For assets shown above and placed in sarvice during the current year, enter the i : - .
portion of the basis atlributable 10 section 263AC0StS ..o .. | 23

418251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024) UNITED WAY QOF SOUTHERN WV, INC. 55-0562858 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cartain aircraft, and property used for
antertainment, recreation, or amusement.)

Note: Far any vehicle for which you are using the standard mileage rate or deducting laase expense, complete only 24a,
24b, columns () through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: Ses the instructions for limits for passsnger automabiles.}
24a Do you have evidence to support the business/investment use claimed? r__[ Yes |:| No | 24b If "Yas," is the svidence written? Yas |:| No

Type oﬁ))ropprty 'gg%e. ‘ B”gci:f)‘%s’ Co(scti)or Basis for 5’3‘)”““'”“ Rec(;\)fery Me(tﬁz;d/ Deprg;i]ation Elec(:it)fad
{list vehicizs firs?) pé%fsién uslg\é%?tc?l?tgge other basis (b”Si"ﬁifmf;‘tmem period Convantion deduction Seméggtﬂg
26 Special depreciation allawance for qualified fisted preperty placed in sarvice during the tax year and
used more than 50% in a qualified BUSINGSS LSS . .. i e e et 25
25 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified businass use:
¥ /L. -
% S/L-
L % S/L-
28 Add amounts in column (), lines 25 through 27, Enter here and on line 21, page 1 . 28
29 Add amounts in column {}, line 26. Enterhers and on line 7, page 1 ................. e aaennieaeee | 2D

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the qusstions in Section C to sae If you meet an exception to completing this section for those vehicles.

(a) (b} {c} (d) (e {f}
30 Total businessfinvestmeant miles driven during the Vehicle 1 Vehicle 2 Vehiclg 3 Vehicle 4 Vahicle 5 Vehicle 6
year (don't Include commuting miles)
31 Total commuting miles driven during the year
32 Total other perscnal {(nencommuting) miles
QAYON. e
33 Total miles driven during the year,
Add fines 30 through 32 ... .. . _
34 Was the vehicle available for parsonal use Yes No | Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related parson?
36 Is another vehicle available for personal
USB? ittt e,
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used hy employees who aren’t
more than 5% ownars or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No

BIMBIOYOOST 1ottt et et oo oottt ettt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat il use of vehicies by employees as personal USe? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employses about

the use of tha vehicles, and ratain the information received?
41 Do you meet the requirements concerning gualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part V1 | Amortization

{a) {b} () {d} (e} {)
Deascription of costs Dale amortization Amortizable Code Amaorization Amortizatian
begins amount section period or percanage far this year

42 Amartization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year 43

44 Total. Add amounts in column (). See the instructions for wheratorepert ..o ae
416252 1£-20-24 Form 4562 (2024)




