EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a){1) of the [nternal Revenue Code {except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.
Depariment of the Treasury .
Intarnal Revenus Sarvics P Go to www.irs.gov/Form390 for instrugtions and the [atest information.
A For the 2019 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2020
B checkif C Name of organization D Employer identification number
seelcadle | INITED WAY OF GREATER RICHMOND
thange | & PETERSBURG
Eﬁ;ﬁaga Doing business as 23-73753454
ol Number and street (or P.0. box if maif is not deliverad to strest address) Room/suite | E Telephone number
f;?.f,'_n, 2001 MAYWILL STREET 804-771-5820
bl City or town, state or province, country, and ZIP or foreign postal code §_Grossrecaipts § 16,825,758,
Amended| RICHMOND, VA 23230 Hia) Is this a group return
{Tifeelica | £ Mame and address of principal officer: JAMES L. M. TAYLOR for subordinates? [ Ives No
perding SAME AS C ABOVE H(b) Ara all subordinates included? [:]YBG DNO
1 Tax-exempt status: [X ] 501(c)(3) [ ]50%e)( y (nsertno) || 4947ca1yor | ] 597 I¢ "No," attach a list, (see instructions)
J Website: p WWIW . YOURUNITEDWAY . ORG Hic) Group exemption number P
K_Form of organization; Corporation [ | Trust [ | Association | | Othar p» [ vear of formation: 1911] M State of legal domicile: VA
[Part]l} Summary
of 1 Briefly describe the arganization's mission or most significant activities: WE EMPOWER TNDIVIDUALS AND DRIVE
9 SYSTEMIC CHANGE TO PROVIDE EVERYONE WITH A CLEAR PATH TO SUCCESS.
g 2 Check this box |___:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e 3 22
g 4 Number of independent voting members of the governing body (Part Vl, line 1b) ... 4 22
@ 5 Total number of individuals employed in calendar year 2019 (Part V. fine 2a) ... 5 60
E| 6 Total number of volunieers (ostimate if NECESSAN) ... _..........ocooioeerrreseecceoess e it 6 1300
%1 7a Total unrelated business revenue from Bart VIH, column (O3 Ine 12 7a 0.
| b Net unrelated business taxable income from Form 890T, liNe89 .. 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 16,615,740. 16,156,621,
E 9 Program service revenue (Part VI, line 2¢) 0. 0.
2110 Investment income (Part Vill, column {4), lines 3,4, and 7d) ... ..o, 411,980. 185,557.
€1 41 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10, and 116} . .. 459 ,416. 483,581.
12 Total revenue - add lines 8 through 11 (must equat Part VI, columin {A), line 12y ... 17 ’ 487,136, 16,825,759,
13 Grants and similar amounts paid (Part X, column {A), lines 13) ... 14,942,295, 12,842,000.
14 Benefits paid to or for members (Part iX, column (M), line d) . 0. 0.
g| 16 Salaries, other compensatian, employee benefits (Part X, column {A), fines 5-10) 2,834,901, 3,144,831,
2| 16a Professional fundraising fees (Part IX, column (A), line 11O 0 0 .
é’. b Total fundraising expenses {(Part IX, column (D), line 28) P
Wl 47 Other expenses {Part IX, column (A}, fines 1ta-11d, 11£:24€) ... ..o, 1,518,436, 1,476, 4’7 4 .
18 Total expenges. Add lines 1317 (must equal Part IX, column (&), line 28) . 19,295,632, 17,463,305.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -1,808,496. ~-637,546.
5§ Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, e 16) ..o 12,027,774, 13,468,312.
<4 21 Total liabilities (Part X, line 26) ] 5,677,098, 7,849,286,
29 9o Net assets o fund balances, Subtract line 21 fram line 20 - 6,350,676, 5,619,026,
|%‘ért 11| Signature Block

Under penalties of perjury, | declare that | have examined this returs, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carract, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officar ) Date
Here JAMES L. M. TAYLOR, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparar's name Preparer's signature Date G‘W { 1] PTiN

Paid WIRGINIA R. BELCHER s%}yad P00421964
Preparer | Firm's name g KEITER, STEPHENS , HURST ,GARY & SHREAVES,PC |rrmseiNg 54-1631262
Use Only | Firm's address . 4401 DOMINION BLVD

GLEN ALLEN, VA 23060 Phone no. (804)747-0000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ IMNo

gae001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)




UNITED WAY OF GREATER RICHMOND

Form 990 (2019) & PETERSBURG 23-7375346  Page?
‘Partlii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part o I::]
1 Briefly describe the organization’s mission:

WE EMPOWER INDIVIDUALS AND DRIVE SYSTEMIC CHANGE TO PROVIDE EVERYONE
WITH A CLEAR PATH TO SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 890 O 890-EZ? ... oottt [Jves [XINo
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . . |:|Yes Mo
If "Yes," describe these changes on Schedule O.

4  Describs the organization’s program service accamplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  {code: Y (Expenses $ 1 4 ¢ 8 9 6 N 8 1 6 *  including grants of § 12 : 842 r 000. } (Revenue $
UNITED WAY OF GREATER RICHMOND & PETERSBURG USES ITS STEPS TO SUCCESS
MODEL AND PROVIDES TECHNICAL ASSISTANCE AND OUTCOME-FQCUSED FUNDING TO
MORE THAN 70 HIGH-PRIORITY, EFFECTIVE NON-PROFIT PROGRAMS THAT SERVE
INDIVIDUALS AND FAMILIES ACROSS THE GREATER RICHMOND AND PETERSBURG
REGION. TOGETHER, WE WORK TO BUILD COLLABORATIVE SOLUTIONS AND FOSTER
STRONG ALLIANCES THAT WILL MAKE AN IMPACT TODAY AND FOR YEARS TO COME.

4b  (Code: } (Expenses $ including grants of § ) {Rraverwe $ )

BEYOND OUR GRANT-BASED SUPPORT, UNITED WAY OF GREATER RICHMOND &
PETERSBURG COCORDINATES THE WORK OF HUNDREDS OF VOLUNTEERS AND DEPLOYS
THEM WHERE THEIR STENGTH AND EXPERTISE MAY BE USED BEST. WE ALSO
PROVIDE CRITICAL INFORMATION TO COMMUNITY LEADERS AND ORGANIZATIONS
THROUGH OUR DEDICATED RESEARCH TEAM, WHICH STUDIES LOCAL DATA TO TRACK
PROBLEMS AND DEVELOP SOLUTIONS. LASTLY, UNITED WAY OF GREATER RICHMOND
& PETERSBURG SERVICES AS THE CENTRAL CONVENER AND UNIFIED VOICE FOR THE
HUNDREDS OF NONPROFIT AGENCIES DOING CRITICAL. WORK THROUGHOUT THE
REGION.

4c  {(Code: } (Expenses $ including grants of $ ) {Reverue § )

IN ADDITION TO DIRECTING CONTRIBUTIONS TO PROGRAMS AND INITIATIVES THAT
MAKE IMPACT, UNITED WAY FOSTERS LOCAL PHILANTHROPY BY PROVIDING AN
OPTION FOR DONORS TO DESIGNATE THEIR GIVING TO SPECIFIED ELIGIBLE
ORGANIZATIONS. UNITED WAY COLLECTS AND DISTRIBUTES THESE
DONOR-RESTRICTED GIFTS TO ALMOST 500 ORGANIZATIONS. THIS SERVICE
PROVIDES THQUSANDS OF DONQORS AN EFFICTIENT AND COST-EFFECTIVE MEANS TO
GIVE BACK T0 THEIR CHARITIES OF CHOICE. EFFECTIVE JULY 1, 2017 UNITED
WAY AND DOMINION ENERGY EXECUTED A NEW ENERGY SHARE AGREEMENT WHEREBY
DOMINION ENERGY MAKES A DESIGNATED CONTRIBUTION TO THE ORGANIZATION TO
MANAGE THE ENERGY SHARE PROGRAM'S FUNDS.

4d  Other program services (Describe on Schedule O.)
(Expanses 5 including grants of $ ) (Havenua % )
de Total program service expenses P 14 ¥ 896 y g816.

Form 990 (2019}
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UNITED WAY OF GREA’I‘ER RICHMOND

Form 990 (2019) & PETERSBURG 23-7375346  page3
{Part IV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)y3) or 4947(a)(1) {other than a private foundation)?
IF"YES," coMPIEle SCRBIIIB A ...t s as s et se e 1 e s ve e e e e e e e e s s 1 X
2 Is the organization required to complete Sehedule B, Scheoule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates Eor
public office? If "Yes, " complete SCREAUIE C, PATTT . oo oot s ettt e et a2t et se s nm s et e e aeas e esa o ee e taaeaen 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? Jf "Yes, " complete SChedule G, PAR I ..ot e e an e e saeeain 4 X
8§ Is the organization a section 501 {c}(4), 501(c){5), or b01(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 f "Yas,” complata Schedule C, Part . ..ovoooeeeeeeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amaunts in such funds ar accounts? ff "Yes,” complate Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part ll ........ccccoivviseecieeereaecae 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCREAUIE Dy PAEIIT -ooooeo oo st a2t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation services?
If "Yes, " compleie Scheduie D, Part IV .. . 9 X
10 Did the organization, directly orthrough a related organlzatlon ho[d assets in donor restncted endowments
or in guasi endowments? Jf "Yas,® complete SChadtle D, PAIT V...t v
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 f "Yas, ¥ complete Scheduie D,
PEIE VI oot esses oot oo ee e e e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedtile D, Part VIl ..ot 11b X
¢ Did the organization repart an amount for investments - pragram related in Part X, line 13, that is 52 or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate Scheatile D, Part Wl .....c..occooiorieneeescoseeeecrancn s sesen e eneeneas e X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 Jf "Yes," compiete SCHEALIE D, PAITIX . ....cocooeeeeeeoeee oo eeee et eeee e ettt eeveaeeenen e ete s e eresbabs e p e e aens s ane 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 jf *Yes, " complete Scheduwle D, Part X ................ | 11g X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complste Scheduls D, Part X ............ P11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yas," completa
SOhEOUIE D), PAIS XTANT X ....oooooeoeoee e e eev et eeee sttt e s et st e s s anms s mssee s e esesnss s n s st ren s see 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 s the organization a school described in section 170(M)V)ANIN? If *Yes,” complete SchedUe . .oooeoooeoeeeeeeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrausmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? Jf “Yas, " complate Schedule F, Parts | and 1V . . e 14D X
15 Did the organization repart on Pari [X, column {A)}, line 3 maore than $5 OOO of grants or other aSS|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, PArts Hand IV ..ottt eeen 15 p.4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* compiete Schedule F, Parts I and IV ...t eet e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
calumn (A), lines 6 and 11e? ff "Yes," complete SCEAUIE G, PAM I .ov...oov.oovoeecoeveoeeeeeeeeee e seeeeeeeeeere e ee s rea s 17 X
18 Did the organization report mare than $15,000 total of fundraising event grass income and contributions on Part VilI, lines
T and 8a7 [f "Yes," COmMPIETe SCREAUIE G, PEIT I oo oo eoit s es et ettt et eme et een e eee s et e eae e e ase b e ne s bt et anes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jjf "ves,*
COMPIEIE SCREAUIE Gy PATE Il —ovvoeoeeoeeeo e eeeer e veoesees o es e s sttt ee oo e e e oo e oo ee et s e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," compiete Schadule H ............c.cooveevieeeeviieeeeeeeeev s 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 govermment on Part [X, column (A}, line 1? Jf "Yes " complete Scheduie | Parts land il ..., . o1 | X
932003 01-30-20 Form 990 2019)
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UNITED WAY OF GREATER RICHMOND

Form 890 (2018) & PETERSBURG 23-7375346  paged
[ Part 1V | Checklist of Required Schedules /ontinueg)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 jf "Yes,* complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREGUIE T .o e e e ettt 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 Jf "Yes, " answer lines 24b through 24d and complete

SChadile K. If "NG," QO B0 BN 258 .....ooioeeeeeeeoe ettt ettt s et et s s ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 person during the year? ff "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? f *Yes, " complete
SCABGUIE L, PAM L ..cooh oo oo oo oo oeee oo oo e oo e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
contralled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part .o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ff “Yes,* complefe Schedula L, Part il .........
28 Was the arganization a party to 4 business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

"Yes," complete SCREAUIE L, PAITIV oot e 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% caontrolled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"YEs," COMPlate SCHEAUIE L, PAM IV ..o ettt s e bbb st e s s s esannes e et ee et en e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yas, " complete Schedle M _.....ocococooevveeee. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," COMPIBIE SCABTUIE M .oe.o.ceceeeeeeeeeeeeeeeeeeeeeertees et v st e v enm s semssnsnen e am s emnannenene | OO X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complele Schadule N, Parti ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCHOOUIE N, PAIE I ....oooooo oottt et ees s st oo e 32 b:4
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yas, " complate SChadtle B, Part I ..ot ra s eaeeate s X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Scheduie R, Part i, I, or IV, and
PV, 18 T oo ettt eee oot ee oo eee oo .
35a Did the organization have a controlled entity within the meaning of saction 512013} s 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes," complete Scheduie B, Part V, N8 2 oo en i a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
Jf "Yas, " COMPIEIE SCREAUIE F, PATEV, B 2 oot et ee oo eeeereee et eee oo ee s e s s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f *Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedile O o ag | X

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0-if notapplicable ... [.1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? .. ... e 1c | X
932004 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER RICHMOND

Form 980 (2019) & PETERSBURG 23-7375346  pageb

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

2a

3a

4a

5a

6a

[+ -

Tu@m oo o

12a

13

14a

15

16

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 return

.............................. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the arganization have unrelated business gross income of $1,000 or more duting the year?
If "Yes," has it filed a Form 980-T for this year? [f "No* te line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes® to line 5a or bh, did the organization file Form 8886-T7 . .. ...
Daoes the organization have annual gross receipts that are normally greater than $1 00 {100 and dld the orgamzatron sohmt
any contributions that were not tax deductible as charitable contributions? e,
If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts

ware not tax deductible?

QOrganizations that may receive deductible contributions under section 170{c).
Did the organizaticn raceive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided o the payor?
If “Yas," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 il FOMM B2B2T i e RS 1R 21 s e e £ s e ae et e e e e £ es e e e eae e ebssn e e s e as
If “Yes," indicate the number of Forms 8282 filad during the vear

6a X

7a X
7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667 e,
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) arganizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 12

Te

7f

79

7h

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b

Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b I

12a

Section 501{c}29) qualified nanprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

133

Enterthe amount of reserves onhand | 13c

Did the organization receive any payments for indoor tanning services during the tax year? e,
If “Yes," has it fited a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ..o
Is the organization subiect to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YOar? ettt
If "Yes," see instructions and file Form 4720, Schedule M.

Is the organization an educaticnal institution subject to the section 4968 excise tax on net investmant income?
If "Yes," complete Form 4720, Schedule O,

14a X

14b

932065 01-20-20
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UNITED WAY OF GREATER RICHMOND
Form 990 (2019} & PETERSBURG 23-7375346  pageb
: V1| Governance, Management, and Disclasure rqrgach “ves" response fo lines 2 through 7b below, and for a "No” response
{o line 8a, 8bh, or 10b below, dascribe the circumstances, processss, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Park VMl i i s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If thare are matarial differances in voting rights among members of the governing body, or if the governing
hody delegatad broad authority to an executive committea or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh|p with any other

officer, director, trustee, or key empIOYB? et 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company ot other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the arganization have membiers or StOCKROIe ST e et 6 X
7a Did the organization have members, stackhalders, or other persans who had the power to elect or appoint one ar
more members of the QOVEMING DAY T . et eb e a ettt et e |72 X
b Ara any govemance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
X

persons other than the governing body? 7b

8 Did the organization contemporaneously docarment the maetings held or written actions urdertaken during the year by the following; o

B TG GOVBINING BOAY T e r e et st n et em s an e e s nn s e bR et ra bt et e

b Each committee with authaority to act on behalf of the governing body? B
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addressas on Schedula O oo, 9 X
Section B. Policies ;s section 8 requests information about policies not required by the intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 980 ta all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? f "No," o 10 e T8 ..o erra s i2a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12t X
¢ Did the arganization regulatly and consistently monitar and enforce compliance with the policy? Jf "Yes, * describe
N Schedule O oW HhiS WaS OMB ...t ee et e cs e mn e e meee b ane et eme et emsen et en e 12¢| X
13  Did the organization have a written whistleblower POHCY T et 131X
14  Did the organization have a written document retention and destruction policy? .. ... 14 | X

15 Did the pracess for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management afficial ... . | 158
b Other officers or key employess of the organization 15b
it "Yes" to fine 15a or 15b, describe the pracess in Schedule O (see instructions). &
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrltten pollcy ar procedure requmng the orgamzation to evaluate lts partnclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501(cK3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest |:| Other faxplain on Schedule ©)
19 Describe on Scheduls O whether (and if so, how) the organization mada its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization’s books and records >
JAMES L.M. TAYLOR - (804) 771-5843
2001 MAYWILL STREET, RICHMOND, VA 23230
£32006 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER RICHMOND
Form 90 (2019) & PETERSBURG 23-7375346  Paga?
Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note ta any lina in this Part VH et e sssraiiies [::]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compenzation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.

& | ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

See instructions for the order in which to list the persons above,

|___] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A (8) (C) (D) (E) (F}
Name and title Average | . cri Sf;f;?:mn one Reportable Repartable Estimated
haurs per | box, unless person is bath an compensation compensation amount of
week officer ard a diractor/trustes) from fram related other
(list any g the organizations compensation
hours for | = R 5 organization (W-2/1099-MISC) from the
related ;; 2 2 (W-2/1099-MISC) organization
organizations| 2 | 5 BlE and related
below g g 5 H %% 5 organizations
line) HEIHE S
{1} LAKSHMI ALGAPPAN 1.00
DIRECTOR X 0. 0. 0.
{2) BOBBY COWGILL 1.00
DIRECTOR X 0. 0. 0.
{3) T. PRESTON LLOYD, JR. 1.00
DIRECTOR X 0. 0. 0.
{4) PHILIP AVANT 1.00
DIRECTOR X 0. 0. 0.
(5) LARRY COTTRILL 1.00
DIRECTOR X 0. 0. 0.
(6} DONNA CRAVER 1.00
DIRECTOR X 0. 0. 0.
{7} TAMMY HORNSBY-FINK 1.00
DIRECTOR b4 0. 0. 0.
{8) DANIEL HUDGENS 1.00
DIRECTOR X 0. 0. 0.
{9} RICH MCARDLE 1.00
DIRECTCR X 0. 0. 0.
(10) AARON.MONTGOMERY 1.00
DIRECTCR ' X 0. 0. 0.
{11) CHELLIE PECK 1.00
DIRECTOR X 0. 0. 0.
{12} BRIAN ROUNTREE 1.00
DIRECTOR X 0. 0. 0.
(13) RENE SHEPPERSON 1.00
DIRECTOR X 0. 0. 0.
{14) MICHAEL TODD 1.00
DIRECTOR X 0. 0. 0.
{15) SUSAN TRIGGS 1.00
DIRECTOR X 0. 0. 0.
{16) CINDY BUCKLER 1.00
DIRECTOR X 0. 0. 0.
(17) LYNN WHITE 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 p2019)
7

11170112 759400 707775.000 2019.05020 UNITED WAY OF GREATER RIC 707775.1



UNITED WAY OF GREATER RICHMOND

Form 990 (2019) & PETERSBURG 23-7375346  Page8
Fal Vlﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) {E) {F)
Name and title Average donot cr’: Sff:i;’gmn ore Reportable Reportable Estimatad
hours per | nox, unless persen is bath an compensation compensation amount of
weaek o!ficer and a dirastor/trustea) from from related other
(list any ';3:, the " organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| £ | & glg and related
helow EE-A 2sl organizations
{18) LORI ELLIOTT JARVIS 1.00
INTERMEDIATE PAST CHAIR X X 0. 0. 0.
{19) JAMES J,L,, STEGMAIER 1.00
CHAIR X X 0. 0. 0.
{20) JONATHAN LEON 1.00
FIRST VICE CHAIR X X 0. 0. 0.
{21) CORYNNE ARNETT 1.00 .
SECOND VICE CHAIR X X 0. 0. 0.
{22} CANDACE ¢ FORMACEK 1.00
TREASURER X X 0. 0. 0.
{23} JAMES L, M, TAYLOR 40.00
PRESIDENT & CEO X 179,245, 0.i] 27,186.
{24) DANIEL KEARNS 40.00
CHIEF OPERATING OFFICER X 118,981. 0. 16,704,
{25) BRIAN WACHUR 40.00
VP OF MARKETING & COMMUNIC X 99,931, 0.] 14,929,
(26) ANGELA OTTO 40.00
VP OF PROGRAMS & ADMIN X 98,885, 0.] 15,020.
10 SUBLOIAL ... oo s > 497,042, 0.] 73,839,
¢ Total from continuation sheets to Part VII, Section A ... 89,781. 0. 14,026.
d Total{addlines1band 1¢) ... ... ... » 586,823, . 87,865,
2 Total number of individuals (including but not limited to those listad above) wha received more than $100,000 of reportable
compensation from the grganization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated employee on
ling 1a7? jf “Yas, " complaie Schedula J for SUCH IAIVIUAT ..ottt n s
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 f "Yes, " cemplete Schedule J for such individual .............cc.ccccooveeeeeeeen.,
5 Did any person listed on line 1a receive or ascrue compensation from any unrelated organization or individual for services
renderad to the organization? jf "Yas * complete Scheditle J for SHCH DEFSON. . oeiiiie e ] X

Section B. Independent Contractors

1 Complete this table for your five highest cdmpensated independent contractors that received more than $100,0600 of compensation from
tha organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) B8 {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 ©1-20-20
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UNITED WAY OF GREATER RICHMOND

Form 990 & PETERSBURG 23-7375346
|P.ar;,t:v11-| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{(A) (B} <) {0} (E} {F}
Name and title Avsrage Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
weaek g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor | = . g {W-2/1099-MISC) arganization
refated g g 2 and related
arganizations| £ { 5 i g organizations
below 151S|s|5|%]s
line) ElE|E|&|2)E
{27) AUDREY TRUSSELL 40.00
VP OF COMMUNITY IMPACT X 89,781, 0.] 14,026.
Total to Part Vi, Section A, line e ..o 89,781. 14,026,
932204
0a-04-19
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UNITED WAY OF GREATER RICHMOND
Farm 990 (2019) & PETERSBURG 23-7375346 Page 9
Part Vill:| Statement of Revenue

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

{A} 8) <) D)
Tatal revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
12 1 a Federated campaigns 1a 9,725, -
[ B Membershipdees . 1h
?1. ¢ Fundraisingevents ... i [+]
g d Related organizations . pid
& e Government grants (contributions) |1e 129,370,
_é f All other contributions, gifts, grants, and
3 similar amounts not included above . [1f 16,017,526,
b g Nancash sontriputions includsd in lines 1a-1f | 1g|$ 57,748,
3 h Total. Addlinesta-f ... .. ... ... > 16,156,621,
Business Code |S:is
812
= b
3 e
a f All other program service revenue
g Total. Addlines2a2f ... P
3  Investment income {including dividends, interest, and
other similar amounts} » 79,997, 79,997.
4  Income from investment of tax-exempt bond proceads »
5  Rovallies ... »
{) Real (i) Personal
6a Grossrents ... . 6a
b Less: rental expenses | 6h
¢ Rental income or (Joss) [<]+]
d MNetrentalincomeor{oss) ... »
7 a CGross amount from sales of {i) Securities {ii) Other
assets other than inventory | 7a 105,560,
b Less: cost or other basis
S and sales expenses 7h 0,
§ ¢ Gainor{loss) 7¢ 105,566, crmn L SRR
&| d Netgainoross) ..., N < 105,560, 105,560,
E 8 a Gross income from fundraising events {not
B including $ of
contributions reported on line 1c). See
Pat iV, line18 ... 18a
b Less: directexpenses ... 8b
¢ Net income or {foss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartiViine19 ... ... |9a
b Less: directexpenses ... 19b
¢ Net income or {foss) from gaming activities ... [
10 a Gross sales of inventory, less retums
and allowances 10a|
b Less:costofgoodssold .. 10bE
c_Net income or {loss) from sales of inventory ... | 4
o Business Code |31
311 a FEES - 3RD PARTY PROC, 900099 233,354, 233,354,
%“ b ENDOWMENT INCOME 908099 223,381, 223,301,
3 ¢ FEES - DONOR DESIGNATIONS 900099 26,926, 26,926,
‘é% d Allotherrevenue
e Total. Addlines tlattd ... > 483,581,
12 Total revenue, Seeinstrugtions .. oo | 2 16,825,759, 483 581. 0. 185,557,
932008 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER RICHMOND

Form 990 (2019) & PETERSBURG 23-7375346 page10
[:PartIX| Statement of Functional Expenses
Saction 501{c)3) and 501{¢)(4) organizations must complete all columns. All other organizaﬁons must complete column {A).
Check if Schedule O contains a response ornoteto anylineinthisPark IX ...........oocoviniein i [
Do not include amounts reported on lines 6b, Total expenses Progragr?)service Managég'ent and Funég)ising
7b, 8b, 8b, and 10b of Part VIlI. axpenses gengrﬁl-gxp ses penses
1 Grants and other assistance to domestic organizations
and domastic govarnmants. See Part 1V, line 21 12,842,000.] 12,842,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paidtoor formembers .
5 Compensation of current officers, directors,
trustess, and key smployees 681,002, 286,021, 102,150. 292,831.
6 GCompensation not included abave to disqualified
persons (as defined under section 4958(f)(1)} and
persons dascribed in seetion 4958(c)(3¥B) ...
7 Othersalaries and wages . .. 1,596,765, 6'72,434, 236,712, 687,619.
8 Pension plan accruals and eentributians (inciuda
section 401{k) and 403(b) smployer contributions) 291,420, 140,557, 57,136. 93,727.
9 Otheremployes benefits 401,796. 174,729, 70,406, 156,661,
10 Payrolltaxes 173,848. 65,276, 34,859, 73,713,
11 Fees for services (nonemployees):
a Management
b legal ... e
€ ACCOUNUNG e,
d LObBYING e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If fine 11g amount exceeds 10% of fine 25,
celumn {A) amount, list line 11g expenses on Sch 0.) 110,689. 23,760. 78,300. 8,629.
12  Advettising and promotion
13 Officeexpenses ... ...
14 Information techrology ...
16 Royalties ...
16 OCOUPANGY . o 383,742, 156,462, 100,687, 126,593,
17 Travel 21,576. 8,973, 1,853. 10,750.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, canventions, and meetings 29,778. 25,269. 4,509,
20 Interest
21 Payments to affiliates 124 ,578. 41,526. 41,526. 41,526,
22 Depreciation, depletion, and amortization | 44,561. 14,884. 14,838. 14,838.
23 Insurance
24  Other expenses. ltamize axpenses not covarad
abave {List miscellangous expenses on ling 24e, If
tine 24e amount exceeds 10% aof line 25, calumn (A}
amount, list Ene 24e axpensas on Schedute 0.)
a PROGRAM EXPENSES 348,515, 348,513, 2,
b PRINTING AND PUBLICATIOQ 152,985, 3,981, 149,004.
¢ EQUIPMENT MATNTENANCE 133,584. - 65,885, 17,868. 49,831.
d SUPPLIES 70,585, 5,860, 6,842, 57,8893,
e All other expenses 55,871. 20,686, 16,222, 18,863,
25 Total functional expenses. Add linas 1through24e | 17,463,305, 14,896,816, 783,911. 1,782,578.
26 Jaint costs. Complets this line only if the organization
reported in celumn (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Gheck hare ’ EI if following SCP 98-2 (ASC 958-720)
832010 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER RICHMOND

Form 990 {2016) & PETERSBURG 23-7375346  page 11
[Part X_| Balance Sheet
s R

Check iIf Schedule O contains a response or note to any line inthisPart X ...
(A (B)

Beginning of year End of year
1 Cash-nomdinterestbearing 1
2 Savings and temporary cash investments s 3,b543,917.] 2 6,381,127,
3 Pledges and grants receivable, net ... 2,185,862.} 3 2,044,750,
4 Accaunts receivable, net e 199,750.] 4 81,045
5 Loans and other receivables from any current or former officer, director, G :

trustes, key employes, creator or founder, substantial centributor, or 35%

controlled entity ar family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(A{1)), and persons described in section 4958(c){(3)(B)
7 Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
©

10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vi of Schedule D 10a 1,632,474,
b Less: accumulated depreciation [ 10b 1,567,337. 93,615.}1 10¢c 65,137,

11 Investments - publicly traded securities e, 5,961,526.| 11 4,848,242,
12  Investments - other securities. See Part IV, ine 11 e, 12

13  Investments - program-related, See Part IV, line 11 13
14 Intangible 8SSetS | ... 14
18  Otherassets. See Part IV, ine 1 e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33} ... . 12,027,774.] 18 13,468,312,
17  Accounts payable and accrued expenses 134,379.] 17 173,542,

18 Grants payable 5,064,980.| 18 6,904,365,
19  Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D | oot 477,739.| 25 771,379,
26 __Total liabilities, Add lines 17 through25 ... 5,677,098.] 28 7,849,286,
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.
97  Net assets withaut donor restrictions e 5,197,314, 27 4,062,117.
28 Mot assets with donor restrictions 1,153,362 1,556,509
Organizations that do not follow FASB ASC 958, check here B [ | : =
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds 20
30 Pald-in or capital surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnet assets or fund balances ] 6,350,676.] 32 5,618,026,
83 _ Total fabilities and net assets/fund balances ... ..o oo 12,027,7 74.1 33 13 r 468 ’ 312,

Form 990 (2019)

832011 ¢1-20-20
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UNITED WAY OF GREATER RICHMOND
Form 990 (2019) & PETERSBURG 23-7375346 page 12
‘Part Xl | Reconciliation of Net Assets
..................................................... T B

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

1 Total revenue {must equal Part VIIl, calumn (A), line 12) 1 16,825,758,
2  Total expenses {must equal Part [X, column (A), line 25) 2 17,463,305,
3 Revenue less expenses. Subtractline 2 from e 1 e 3 -637,54 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 6,350,676,
5 Net unrealized gains §08888) ON INVESIMENES e 5 ~94,104.
6 Donated services and Use of faCI S e, 3]
7 InvestMent @XPENSES e et et et em e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) || .. ... ... 9 0.
10  Net assets or fund halances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
GO (Bl oo e 10 5,619,026,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response o note to any line in this ParE XH ..o [:]

Yes | No

1 Accounting method used to prepare the Farm 990: [:] Gash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis [::] Gonsolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [::] Consolidated basls [::] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, daes the arganization have a committee that assumes respensibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANA OMB GITOUIBE ATBB? . ..\ oooo oot o oo oo oot 1 s sssb s b 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
of audits, explain why on Schedule O and describe any ateps taken to undergo such audits ..o 3b
Forrm 980 (2019)

932012 01-20-20
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SCHEDULE A
(Form 980 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947{a){1) nonexempt charitable trust. :
Department of tha Treasury P Attach to Form 980 or Form 990-EZ, ’

Internal Rovonue Sorvice P Ga to www.irs.gov/Forma90 for instructions and the Jatest information. ' ;
Name of the organization UNITED WAY OF GREATER RICHMOND Employer identification number
& PETERSBURG 23-7375346

IPartl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){1HA)D).

2 D A school described in section 170{b){1}ANii). (Attach Schedule E (Form 990 or 99C-EZ}.)

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

4 Ij A medical research organization operated in conjunction with a hospital described in section 170(b){ T}{A)(iii]. Enter the hospital's name,
city, and state:

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

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

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

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

section 170(b}{1}A)(vi). (Complete Partii}

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

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

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

university:

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

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

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509(a){2). (Complete Part 11

1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and cormplete lines 12e, 12f, and 12g.

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

b [] Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization{s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type lll
functionally integrated, or Type lif non-functionally integrated supporting organization.

0 00 R0 0

10

BN

f Enter the number of supported arganizations ..o e ces i | |
g Provide the following information about the supported organization(s}.
(i} Name of supported {ii) EIN {iii} Type of organization ilg"‘é 'j{'“gugg?f:“zgsgﬁm“ :f"“l'%, (v} Amount of monetary {ul} Amaunt of ather
i | \[LYGUF QOVETRING GOCUMENY |
ization (described on lines 1-10 Lipport (see instruction Upport {see instructi
organiz above (see instructions)} Yes No support { s) | support fe uations)
Total E : i i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 032021 co-25-19  Schedule A (Form 990 or 980-EZ) 2019
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UNITED WAY OF GREATER RICHMOND

Schedule A (Form 830 or 990-E7) 2019 & PETERSBURG 23-7375346 page2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv} and 170(b) A Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2015 {k) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not

include any "unusual grants.") 12508013.1 9065762.[17762911.[16615740.116156621.,[721095047.

2 Tax revenues levied for the organ-
ization’s banefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3 !}2508013 .| 9065762.[17762911.[16615740 16156621, 72109047,

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

72109047,

Public support. Subtract lina 5 from: lina 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2015 {b} 2018 {c) 2017 {d) 2018 {e) 2019 (f} Total
7 Amounts from line 4 12508013.] 9065762.117762911.1L6615740.[16156621.[72109047.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame from similar sources 104,190, 108,539. 106,818. 120,071, 79,997, 519,615,

9 Net incame from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ..

11 Total support. Add lines 7 through 10 .

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

2818432.
75447094.

..................................................................... 12
43 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this DOX aNd SEOD RBIE ..o i e e ies it sir ety s e e e s s s e e e e » ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 fiine 6, column (1) divided by line 11, column ) ..., 14 95.58 %
15 Public support percentage from 2018 Schedule A, Part 1L ne 14 . 15 94.90 %
16a 33 1/3% support test - 2019, If the organization did not check the bax an line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... e »

b 33 1/3% support test - 2018, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The arganization qualifies as a publicly supported erganization e > D
17a 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » D

h 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instruct:cns ......... » |:]
Schadule A {Form 990 or 990-EZ) 2019

932022 09-25-19
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UNITED WAY OF GREATER RICHMOND
Schedule A (Form 880 or 990-E7) 2019 & PETERSBURG 23-7375346 pPages
I'[ Support Schedule for Organizafions Described in Section 509{a)(2}
{Complete only if you checked the box an line 10 of Part | or if the arganization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support .
CGalendar year (or fiscal year beginning in) p» {a) 2015 {b} 2016 {c} 2017 {d} 2018 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recaipts from admissions,
merchandise sold or services per-
formead, or facifities fumished 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 revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Hnes 2 and 8 raceived
from ather than disqualifiad persons that
excesd the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand b ...

8 Public support. {Subtrct ling 7¢ from ling 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) - {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
9 Amounts fromlineé& ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Addlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V1) oeeeeen
13 Total suppert. (Addlines 9, 10c, 11, and 12.)

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

check this DOX BNd SEOD NEFE  ..oooiiiii oo b bt ettt e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (i), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Partfll line 15 .. ... oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 1Cc, colurmn {f), divided by line 13, column &) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part il line 17 18 %o
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ... .. . p

b 33 1/3% support tests - 2018, If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..o » |:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER RICHMOND
Schedule A (Form 990 or 880-E7) 2018 & PETERSBURG - 23-7375346 Paged
V[ Supporting Organizations
{Complete only if you checked a hox in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V,)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization hava any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? I “Yas," expiain in Part VI how the organization determined that the supported
organization was described in section 509()(7) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5), or 8)? If "Yes,” answer
(b) and {c) below. '

b Did the organization confirm that each supported organization qualified under section 501(c){d), (&), or (6) and
satistied the public support tests under section 509@}2)? Jf "Yes, " describe in Part VE when and how the
organization madie the determination.

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

purpases? if "Yes," axplain in Part VI what controls the organization put in place to ensure such use,
4a Was any supported organization not organized in the United States ('foreign supported organization')? ff
"Yes," and if you checked 12a ar 12b in Part I, answer (b} and (c) beiow.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization® Jf "Yes," describe in Part Vi how the organization had such control and discreticn
despite being controfled or supervised by or in connection with fts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yas," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUFDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf"Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment o the organizing document).

b Typelor Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an evant beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i} individuals that are part of the charitable class
benafited by one or more of its supported organizations, or {jif) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part Vi

7 Did the organization provide a grant, loan, compensation, of other simitar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in Tine 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2Z;.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 48486 (other than foundation managers and organizations described
in section B09(a)(1) or (2)? I "Yes," provide detail in Part VI,

b Did one or mare disqualified persons {as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,” provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi.

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

supporting organizations)? jf "Yes, ® answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to A
determine whether the organization had excess business holdings.) 10b
932024 08-25-19 Schedule A {Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER RICHMOND
Schedule A (Form 990 or 990-£7) 2018 & PETERSBURG 23-7375346 Pages
‘Part V.| Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% contralled entity of a person described in {a) or (b) above? Jf "Yes" to 4, h, or ¢, provide detail in Part V. tic

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part V| how the supported arganization(s) effectively operated, supervised, or
controlled the organization's activitias. if the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or frustees were allocafed among the supported’
organizations and what conditions or restrictions, if any, applled to such powers during the fax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that cperaied,
——supervised, or controlled the supporting organization
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trusteas during the tax year alsa a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(si

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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either {j) appointed or elected by the supported
organization(s) or {i} serving on the goveming body of a supported organization? jf "No,* explain in Part VI pow

the organization maintained a close and continuous working relationship with the supported arganization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yas, " dascribe in Part VI the role the organization's

.. supparted organizations plaved in this regard
Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
4] D The organization is the parent of each of its supported organizations. Compiete line 3 befow.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions,
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : :
the supparted organization(s) to which the arganization was responsive? Jf “ves,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thosa supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? Jjf "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's invelvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? Jf “Yas, " describe In Part VI the role plaved by the organization in this regard 3b
932025 08-25-13 ) Schedule A {Form 980 or 990-E2} 2019
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11170112 759400 707775.000

UNITED WAY OF GREATER RICHMOND

Schedule A {Form 990 or 990-E2) 2019 & PETERESBURG

[PartV | Type 1l Non-Functionally Integrated 509(a}{3) Supporting Organizations

23-7375346 pages

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o ([0 e

G |on | |G [N e

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

[

7 Other expenses (sea instructions)

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

o i~

Section B - Minimum Asset Amount

{A) Prior Year

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

{B) Current Year
{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1k, and 1c)

®© (o |0 [T o

Discaunt claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8 _
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 86% of line 1. 2
3  Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _[ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 4]

7 |:| Check hers if the current year is the organization's first as a non-functionally integrated Type

instructions),

Il supporting organization (see

932026 09-25-18
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UNITED WAY OF GREATER RICHMOND

Scheduls A (Form 890 or 990-£7) 2019 & PETERSBURG 23-7375346 pPage7
(PartV:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supporied 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 expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acguire exempt-uise assets
Qualified set-aside amounts {prior RS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ | [On |4 (W

{i) {ii) (iii)
Section E - Distributi Hocations (see instructions E i g Underdistributions Distributable
ection istribution Allo (s ) xcess Disfributions Pre.2019 Amount for 2018

1 Distributable amount for 2018 fram Saction G, line 6

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Exgcess distributions carryover, if any, to 2019

Fram 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Secticn D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

b2 < T L 1 = T [ B | |

Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o0 (T |D

Schedule A (Form 890 or 990-EZ) 2019
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UNITED WAY OF GREATER RICHMOND
Schedule A (Form 980 or 990-E7} 2018 & PETERSBURG 23-7375346 pages
‘Part VI | Supplemental Information. provide the explanations required by Part II, Tine 10; Part i, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 8b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A {Form 980 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements B
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1te, 111, 12a, or 12b.
Depeartment of tha Treasury p Attach to Form 890,
Internal Revenue Service PGo to www.irs.qov/Formg90 for instructions and the latest information. b
Name of the arganization UNITED WAY OF GREATER RICHMOND Employer identification number
& PETERSBURG 23-7375346

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part iV, line 6.

{a) Donor advised funds (k) Funds and other accounts

Totalnumberatendof year . ...
Aggregate value of contributions to (during year)
Agaregate value of grants from {during year}
Aggregate value at end of year
Did the organization inform ali donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... l:‘ Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private benefit? . [ lves [ InNe
{Partil | Conservation Easements. Complete i the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purposals} of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation ar education) [ Preservation of a historically important land area
I:' Protection of natural habitat E:] Preservation of a certified historic structure
[ 1 Preservation of opén space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

[ I

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in @) ... ... 2c
d Number of conservation easements included in () acquired after 7/25/08, and not an a historic structure
listed in the National RegISter | e ettt 2d

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

4 Number of states where propetty subject ta conservation easement is located J»

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

violations, and enforcement of the conservation easements it holds? e [ ]ves [ InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»
7  Amount of expenses incurred in monitoting, inspecting, handling of violations, and enfarcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)#)(B)()
and section 170Mh){4)B)H)?

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
Partlil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 980, Part IV, line 8.

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

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

(i) Revenue included on Form 890, Part VIIL e 1 ... coooooeossesoeomeeeeers oo > 3
{ii} Assets included in Form 990, Part X

2 If the organization raceived 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 Vill, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 980} 2019
632051 10-02-18
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UNITED WAY OF GREATER RICHMOND
Schedule D (Form 990) 2019 & PETERSBURG 23-7375346 Page2
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a [:j Public exhibition d G L.oan or exchange progra
b ] Schotarly research e |:| Other )
[ |__—| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XH[.
5 During the year, did the organization solicit or raceive donations of art, histotical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ _lves [_INe

reparted an amount on Form 990, Part X, line 21,

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

ONFOMM 890, PR X? e e Clves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
e Beginning balance e 1c
d Additions during the YA |, .. ..ot 1d
e Distributions during the year 1e
£ OENAING BAIANGE ||| ... ...iiieeeiiseseem oo es e e e sttt 1f

2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes E’ Na
b_If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part Xl

[PartV

| Endowment Funds. complete if the organization answered "Yes" on Farm 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | (d} Three years back | (e} Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms e
Administrative expenses

g End of year balance et
2  Provide the estimated percentage of the current year end balanoe fine 1g, column (a}) held as:

a PBoard designated or quasi-endowment P %

b Permanent endowment I» %

¢ Term endawment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%4.

Aa Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ B - T 3 I =

-

by: Yes | No
() UNPBIated OFGANIZAtIONS . oo oeoeoes oo seoes e eee oo | 3ali)
(i) Related OFGaNIZAtONS e eeeeeeeer . |saii)
b [f "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . . . .. 1 8D
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘Part:Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c} Accurnulated (d) Book value
basis {investment) basis (other) depreciation
1a Land e "
b Buildings
¢ Leasehold improvements . 175,549, 171,096, 4,453.
d Equipment e 1,456,925.] 1,396,241, 60,684.
e Other .. i
Total, Add lines 1a through Te. (Column (o) must aqual Form 990, Part X, column (Bl N8 106) woeecie, P 65,137,

Schedule D (Form 990) 2019

932052 10-02-19
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UNITED WAY OF GREATER RICHMOND.
Scheduls D (Farm 980) 2019 & PETERSBURG 23-7375346 paged
Investments - Other Securities.
Complete if the organization anawered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or catagory (including nama of security} (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ...
{2) Closely held equity interests
{(3) Qther

(A

(B)

{C)

)

(H)
Total. {Cal. (b) must equal Form 990, Part X, col. (B} lina 12.)
Part:VIll| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c, See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-af-year rmarket value

{1}
{2)
(3)
(4
(5)
(6)
{7}
{8}
(9}
Total, (Col. {b} must equal Form 890, Part X, col. (B} line 13.) | 3
| Part IX| Other Assets.
Complete if the organization answered "Yes" an Form 980, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3]
(4}
{5
{6)
{7)

. QLI orm
Other Liabilities.
Complete if the organizaticn answered "Yes" on Form 990, Part [V, line 11¢ or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
@ FUNDS HELD FOR OTHERS 276,662,
@ PPP CARES ACT FUNDING 494,717,
4
(6}
6}
1)
8
()]
Total. (Column (bl must equal Form 990, Part X, Gol BING 5] oo ieiasiiin oo ssssposmsseesssss oo > 771,379,
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..
Schedule D (Form 990} 2019

932053 10-02-19
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UNITED WAY OF GREATER RICHMOND

23-7375346 page4

Schedule D (Form 990) 2019 & PETERSBURG

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

“1 Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 880, Part VI, line 12
Net unrealized gains (losses) on investments

1

6,794,655,

Donated services and use of facllities .

Other (Describe in Part XL

a
b
¢ Recoveries of prioryeargrants ..
d
e

Add lines 2athrough 2d . ..

3 Subtract line 2e from tine 1
4 Amounts included an Form 890, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 980, Pat VIl line7b ... ...

"94, 104.

6,888,759.

b Other (Describe in Part XIll) L ap

¢ Addlines 4a and 4b
Totai revenue. Add lines 3 and 4c. (This must equal Fi

4c

5,837,000.

5

16,825,759,

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

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

n.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

1

7,526,305,

Prior year adjustments

Other (Describe in Part XULY e |20

a
b
6 OhErlOSSES | et et eea e
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine7b ... | 4a

0'

7,526,305,

b Other (Describe in Part XL} ... L0

€ AddIines 4aand db e

5 Total expenses. Add lines 3 and 4c.

9,837,000.

17,463,305,

Part Xill| Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART X, LINE 2:

TNCOME TAX UNCERTAINTIES: THE ORGANIZATION HAS ADOPTED FINANCTAL

ACCOUNTING STANDARDS BQARD (FASB) GUIDANCE RELATED TO ACCOQUNTING FOR

UNCERTAINTY TN INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING FOR INCOME

TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD THAT A TAX POSITION

IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE ORGANIZATION'S

FINANCIAL STATEMENTS.

IN ACCORDANCE WITH THE GUIDANCE, THE ORGANIZATION DISCLOSES THE EXPECTED

FUTURE TAX CONSEQUENCES OF UNCERTAIN TAX POSITIONS PRESUMING THE TAXING

AUTHORITIES FULL KNOWLEDGE OF THE FACTS AND THE ORGANIZATION'S POSITION

AND RECORDS UMRECOGNIZED TAX BENEFITS OR LIABILITIES FOR KNOWN, OR

032054 10-02-19 )
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UNITED WAY OF GREATER RICHMOND
Schedule D (Form 990) 2019 & PETERSBURG 23-7375346 pages
[Part XIIT| Suppiementat Information onrinuea

ANTICIPATED, TAX ISSUES BASED ON THE ORGANIZATION'S ANALYSIS OF WHETHER

ADDITIQONAL TAXES WOULD BE DUE TO THE AUTHORITIES GIVEN THEIR FULL

KNOWLEDGE OF THE TAX POSITION. THE ORGANIZATION ACCRUES INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AS OTHER NONCURRENT

LTABILITIES AND RECOGNIZES THE RELATED CHANGES IN THE ORGANIZATION'S

ASSESSMENTS AS A COMPONENT OF INCOME TAX EXPENSE. THE ORGANIZATION HAS

COMPLETED ITS ASSESSMENT AND DETERMINED THAT THERE WERE NO TAX POSITIONS,

WHICH WOULD REQUIRE RECOGNITION UNDER THE GUIDANCE. THE ORGANIZATION TS

NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART X1, LINE 4B - QTHER ADJUSTMENTS:

DONOR DESIGNATIONS 9,937,000,

PART XII, LINE 4B - QTHER ADJUSTMENTS:

DONOR_DESIGNATIONS 9,937,000,

Schedule D (Form 990) 2019
932055 10-02-18
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UNITED WAY OF GREATER RICHMOND

Schedule | {Form 990} & PETERSBURG 23-7375346 Pages2
[ Part V| Supplemental Information

VOLUNTEERS WORKING TQGETHER IN ACTION COUNCILS ANALYZE DATA, STUDY

RESEARCH, AGREE ON A NECESSARY ARRAY OF SERVICES AND THEN SET PRIQRITIES

FOR UNITED WAY FUNDING. FEACH FUNDED PROGRAM AND PROJECT IS REQUIRED TO

MEASURE ITS QUTCOMES. THE ACTION COUNCILS AND STAFF WORK YEAR-ROQUND TO

ENSURE THAT EACH PROGRAM FUNDED THROUGH COMMUNITY ACTION IS MONITORED,

EVALUATED AND MEASURED FOR EFFECTIVENESS. BY DOING THIS, UNITED WAY AND THE

COMMUNITY ARE BUILDING A SYSTEM OF CARE THAT PRODUCES LASTING CHANGE AND

RESULTS YOU CAN SEE. IN ADDITION TQ DIRECTING CONTRIBUTIONS TC PROGRAMS

AND INITIATIVES THAT MAKE AN IMPACT, UNITED WAY FOSTERS LOCAL PHILANTHROPY

BY PROVIDING AN OPTION FOR DONORS TO DESIGNATE THEIR GIVING TO SPECIFIED

ELIGIBLE ORGANIZATIONS. UNITED WAY COLLECTS AND DISTRIBUTES THESE

DONOR-RESTRICTED GIFTS TO ALMOST 500 ORGANIZATIONS. THIS SERVICE PROVIDES

THOUSANDS OF DONORS AN EFFICIENT AND COST-EFFECTIVE MEANS TO GIVE BACK TO

CHARITIES OF THEIR CHOICE. THE ENTITIES THAT RECEIVED $5,000 OR MORE ARE

LISTED ABOVE.

Schedule | {(Form 990)
932261
04-01-19

39
11170112 759400 707775.000 ’ 2019.05020 UNITED WAY OF GREATER RIC 707775.1



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
p
Compensated Employees
P Complete if the organization answered "Yes" on Form 9490, Part IV, line 23.

Department of the Treasury P Attach to Form 980.

Intarnal Revenus Servica P Go to www.irs.gov/Form890 for instructions and the latest information. o

Name of the organization UNITED WAY OF GREATER RICHMOND Employer identification number
& PETERSBURG 23-7375346

Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[:] First-class or charter travel |:| Housing allowance or residence for parsonal use
[:] Travel for companions I:| Payments for business use of perscnal residence
] Tax indemnification and gross-up payments [::I Health or social club dues or initiation fees

l:l Discretionary spending account [:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes ¢n line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organizaticn used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estahlish compensation of the GEO/Executive Director, but explain in Part Il

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Farm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-ofGONEOl PRYMENY | || ... ...coiiooriiserosoosceessoneooeesomssssesesss e sesseessoonnoe
h Participate in, or receive payment from, a supplementai nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Paﬂ ill

Only section 501{c){3), 501(c){4), and 501{c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the ravenuss of:
A The OFGARIZAONT e e b ea bR e s e
b Any related organization?
If "Yes" on line ba or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizaliOnT | ettt et ts s et et an et aeae e eaehr et br et bR et an b sas e e e ane et e e e e
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 I "Yes, " dascribe it Part Bl e ———————
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes,"” describe in Part 1ll
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53,4008 Bl0) 7 L. ittt e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 890) 2019

932111 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1545-047

(Form 990) 20 1 9
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30
Dapartment of ths Treasury P Attach to Form 980.

Internal Favenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. sp
Name of the organization TUNITED WAY OF GREATER RICHMOND Employer identification number
& PRTERSBURG 23-73753486
[Partl:| Types of Property
(a} {b) {cl (d)
Check if Number of Noncash contribution Method of determining
applicable | contributians or | amounts reported on noncash contribution amaounts

items contributed| Form 990, Part VIIl, line 19

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and othervehicles .
Boatsandplanes
intellectual property
Securities - Publicly traded . p:4 15 57,748, NYSE
Securities - Closely held stock
Securities - Partnarship, LLG, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures e e,
44 Qualified conservation contribution - Other
15 Real estate - Residential

— -
ww OO ;b WN =

16 Real estate - Commercial ...
17 Real estate - Other

18 Collectibles .
19 Food inventory
20 Drugs and medicat supplies ...
21 Taxidemy ..o
22 Histarical artifacts
23 Scientific spacimens
24  Archeological artifacts
25 Other P {
26 Other P ¢
27 Other P
28 Other P |
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29

Yes | o

#0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and whigh isn’t required to be used for
exempt purposes for the entire holding PEAOAT || | | . e 30a X

b If "Yes," describa the arrangement in Part 1. L
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIBUHONS? ..ot eeee et see e oo s R | 322 X
b i "Yes," describe in Part Il
33 |f the arganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part .

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute M (Form 990) 2018

932141 09-27-18
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UNITED WAY OF GREATER RICHMOND
Schedule M {Form 890} 2018 & PETERSBURG 23-7375346 Page 2

‘Partll.] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the numbar of cantributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M {Form 980) 2019
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11170112 759400 707775.000

SCHEDULE O Supplemental information to Form 990 or 990-EZ D o 188007
{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 g
Farm 890 or 880-EZ or to provide any additional information, . .
Department of the Treasury P Attach to Form 990 or 980-EZ. Public
Internal Ravanus Servica P Go to www.irs.gov/Form990 for the latest information. tio
Name of the organization UNITED WAY OF GREATER RICHMOND Employer identification number
& PETERSBURG 23-7375346

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

THE DRAFT OF THE FORM 990 IS PROPOSED TQ THE AUDIT COMMITTEE BY MANAGEMENT.

ONCE THE AUDIT COMMITTEE APPROVES IT, THE FORM 950 IS DISTRIBUTED TO THE

BOARD OF DIRECTQORS FOR REVIEW. AFTER REVIEW BY THE BOARD OF DIRECTORS, THE

FORM 9890 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

UNITED WAY'S CONFLICT OF INTEREST POLICY IS GIVEN TO ALL NEW EMPLOYEES AND

DIRECTORS DURING THEIR QORIENTATION. THEY ARE REQUIRED TQ SIGN THE POLICY

ACKNOWLEDGING THAT THEY RECEIVED IT. BOTH THE DIRECTORS AND EMPLOYEES ARE

REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY WHICH IS

REGULARLY AND CONSISTENTLY MONITORED AND ENFORCED FOR BOTH DIRECTORS AND

EMPLOYEES.

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

BOARD OF DIRECTORS LEADERSHIP DETERMINES THE CEQ'S AND OTHER KEY EMPLOYEES'

COMPENSATION. THE CEO AND OTHER KEY EMPLOYEE COMPENSATION 1S5 REVIEWED

ANNUALLY. THIS COMMITTEE REVIEWS MARKET DATA TO ENSURE THAT THE

COMPENSATICN LEVELS ARE IN LINE WITH THE MARKET AND OTHER SIMILAR

ORGANIZATIONS. THE ORGANIZATION ALSO HAS AN INDEPENDENT COMPENSATION STUDY

PERFORMED EVERY THREE TQO FIVE YEARS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019}
932211 09-06-19
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of tha Treasury P File a separate application for each return.
Internal Revenus Servica P Go to www.irs.gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Gertain Personal Benefit
Gantracts, for which an extenston request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-far-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All corporations required to file an income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or ather filer, see instructions. Taxpayer identification number (TIN)
print UNITED WAY QOF GREATER RICHMOND
o | & PETERSBURG 23-7375346

ite by tha

duadatefor | Number, strest, and room or suite no. If a P.O. box, see instructions.

fingyow | 9001 MAYWILL STREET

raturn, Sas
instructions. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

RICHMOND, VA 23230

Enter the Return Code for the retum that this application is for {file a separate application foreach returny | 0 I 1. !
Application Return | Application Return
Is For Code |lisFor . Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES L.M. TAYLOR
® Thebaoksareinthecareof p 2001 MAYWILIL STREET - RICHMOND, VA 23230

Telephane No. p» (804) T771-5843 Fax No. p
® |f the 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 Exemption Number {GEN) . If this is for the whole group, check this

hox [:l . If it is for part of the group, check this box P [::] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the arganization’s return for: '
» [ calendar year or
B [X] tax year beginning _JUL 1, 2019 ,and ending JUN 30, 2020

2  If the tax year entered in line 1 is for ess than 12 maonths, check reason: [ initial return [ Finat retun

] Change in accounting period

Ba |f this application is far Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| $ 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 33l § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B888, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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IRS e-file Signature Authorization OMB No, 15451878
rom S879-EO for an Exempt Organization

Fer calendar year 2019, o fiscal yaar beginning  oJ WL 1 , 20485, andonding  J UMN 30 ) 202_0_ 20 1 9
Department of the Treasury P Do not send to the IRS. Keep far your recorss.
tnternal Revenue Servica P Go to www.irs,gov/Form8879E0 for the latest information.
Name of axempt arganization Employer identification number
UNITED WAY OF GREATER RICHMOND :
& PETERSBURG 23-7375346

Name and titla of officer

JAMES L. M. TAYLOR

CHIEF EXECUTIVE OFFICER

Type of Return and Return Information (whols Dallars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, if you check the box
on line 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2h, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one fine in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (&), ine 12) i __ 16,825,758,
2a Form 990-EZ check here P [:] b Total revenue, if any Form 880-EZ, line 9) 2b
8a Form 1120P0L check here P [::] b Total tax (Form 1120P0L, line 22y .. 3
4a Form 990-PF check here P [:} b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
Ba Form 8868 check here P [:] b Balance Due (Form B868, line 8C) &b

[Partli[ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compleste, [
further declare that the amount in Part | above is the amount shown an the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic returm originator {ERO) to send the organization's retum 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 retumn or refund, and {g)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the finansial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial 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 (settlernent) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| autharize KEITER , STEPHENS ,HURST , GARY & SHREAVES,PC to enter my PIN 75346
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature an the organization’s tax year 2019 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed returmn. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the |RS Fed/State
pragram, 1 will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature Date p»

[Partlil] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 54522423294 l
Do not enter all zeros

i certify that the above numaeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-file Providers for Business Returns.

ERO's signature p» Data p»

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
023051 10-03-18
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