EXTENDED TO MAY 16, 2022

OMB No. 1545-0047

Return of Organization Exempt From income Tax
Form 990 Under section 501{c}, 627, or 4947{a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2020

:Open to Public .-

Department of 1he Treasury . . . . . . . i
Internal Revenus Servica P Go to www.irs.qov/Form880 for instructions and the latest information. ~Inspection -]
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Chackif C Name of organization

sRlsle: | UNITED WAY OF GREATER RICHMOND
[X]okes | & PETERSBURG

D Employer identification number

[ 1% | _Doing business as 23-7375346
soien | Number and street {or P.0. box if mail is not delivered to strest address) Roomvsuite | E Telephone number
Pl | 7814 CAROUSEL LANE 400 804-771-5820
bt City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 25,116,553,

Amended| RTCHMOND, VA 23294

Dﬁgﬁgfa' F Name and address of principal officer; JAMES L. M. TAYLOR
penind | SAME AS C ABOVE

for subordinates? |

1_Tax-exempt status: 50t(e}3) | | 501(c)( Y (insertno) [ 4947()(1yer [ ] 527

J Website: p- WWW . YOURUNITEDWAY . ORG

H{a) Is this a group return

L Ives No

Hib) Are all subordinates Included? DY&S [:] No
If "No," attach alist.

H{c} Group exemption number P

See Instructlons

K_Form of organization; Corporation [ | Trust [ ] Association [ | Other o | L Year of formatton; 191 1] M State of legal domiclie; VA
Partl | Summary
o| 1 Briefly describe the organization's mission or most significant activities: WE EMPOWER INDIVIDUALS AND DRIVE
g SYSTEMIC CHANGE TO PROVIDE EVERYONE WITH A CLEAR PATH TO SUCCESS.
E 2 Check this box P [:] if the organization discontinued its operatlons or disposed of more than 25% of its net asssts.
2| 3 Number of voting members of the goveming body (Part Vi, line ta) 3 22
g 4 Number of independent voting members of the governing body Part VI, tne 1b) 4 22
@ 5 Tolai number of individuals employed In calendar year 2020 (Part V. line 2a) 5 48
| 6 Total number of voluntesrs (stimate If NECSSSAN) ...........oovvoesvreosos oo 6 1200
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, Part i, line 11 JOTRVRPRUPOTOORE I i °) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 16,156,621.| 24,234,241,
E| © Program service revenue (Part VIl e 26) .......c.c...uvrorroerirornrerresenise e 0. 0.
Z| 10 Investment income (Part VI, column (A), ines 3, 4, and 7d} oo 185,557. 326,761.
Z( 11 Other revenue {Part Vill, column (&), lines 5, 64, 8c, 9¢, 100, and 116} 483,581, 536,915,
12  Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12y ... i6,825,759. 25,097,9 17.
13 Grants and simitar amounts paid {Part IX, column (&), ines13) 12,842,000.1 17,830,153,
14 Benefits pald to or for members (Part 1X, column {4}, line 4) 0. 0.
g| 15 Salaries, other compensation, smployee benefits (Part IX, column (4), lines 510 ... 3,144,831, 2,882,033,
21 16a Professlonal fundraising fees (Part IX, column (A} line 1%e) .. .. .. 0. 0.
l% b Total fundraising expenses (Part IX, column (D), line25) P 1,508,442, | oriimin il | Ui s
17 Other expenses (Part IX, column (&), Ines 11a11d, 11%24¢) 1,476,474, 2,177,265,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 17,463,305, 22,885,451,
19 Revenue less expenses, Subtract line 18 fromline 12 . 0 i -637,546. 2,208,466,
58 Beginning of Current Year End of Year
S5 20 Total assets (PAX, N0 1) ... o.ooseseoeoeeeoe oo 14,228,713.| 22,084,663,
% 21 Total llabllitles {Part X, line 26) 7,849,286, 12,634,410,
= 22 Net assels of fund balances. Subtract line 21 from e 20 ..o sireceneseae 6,379,427, 9,450,253,

Part 11| Signhature Block

Undar penalties of perjury, | declare that | have examined this return, inclading aceompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, corract, and complets. Declaration of preparer (other than officer} is based ¢n all information of which preparer has any knowledge.

Sign } Signatura of officer

Date
Here JAMES L. M. TAYLOR, CHIEF EXECUTIVE OFFICER
Type ar print name and tile
Print/Type preparer's name Preparar's signature Date Chek [ ] PTN
Paid JAYME MIEKA setemplyed PO0B852731

Preparer | Firm'sname . KEITER, STEPHENS , HURST , GARY & SHREAVES, PC

Firm's EINp 54-1631262

Use Only | Firm's address . 4401 DOMINION BLVD
GLEN ALLEN, VA 23060

Phonane. { 804)747-0000

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

Yes D No

oazto1 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z020)




UNITED WAY OF GREATER RICHMOND

Form 990 {2020) & PETERSBURG 23-7375346  page2
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O conlains a response or nete to any lineinthis Part Il .....coooovevveiiiieiiiicei v £

1 Briefly describe the organization's mission:
WE EMPOWER TNDIVIDUALS 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 FOMT 880 OF B80-EZ? ... ..\ o oo eeesse e eoe s ssss s ess s e e e e e e s [ _Jves [XINo
If "Yes," describe these new services en Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

¥ "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501{c){4}) organizations are requlred to report the amount of grants and allocatlons to others, the total expenses, and
revenue, If any, for each brogram service reporied,

4a (cote: ) {Expenses § 20 ’ 609 ‘ 171. incluging grants of $ 17 ’ 830 : 153, } (Revenua$ }
UNITED WAY OF GREATER RICHMOND & PETERSBURG IS ONE OF THE LARGEST
NONPROFIT FUNDING ORGANIZATIONS IN THE REGION. WE INVEST IN DOZENS OF
NONPROFIT AGENCIES IN COMMUNITIES THROUGHQUT OUR SERVICE AREA. WE USE
QUR STEPS TO SUCCESS FRAMEWORK TQO GUIDE FUNDING DECISIONS AND ENSURE
DOLLARS GO TO ORGANIZATIONS AND PROGRAMS WORKING IN EACH OF OUR NINE
KEY AREAS.

4b  (code: } (Expensas $ Including grants of $ } (Revenue }

WE RUN DEDICATED PROGRAMS TN TARGETED AREAS OF NEED. WE IDENTIFY GAPS
IN SERVICE AND STEP IN TO LEAD SOLUTIONS IN AREAS RANGING FROM
KINDERGARTEN READINESS AND EARLY LITERACY TO WORKFORCE DEVELOPMENT AND
BEYOND. '

4c¢  {code: } {Expenses § Inciuding grants of § } {Revenus § )

IN ADDITION TO THE PROGRAMS WE LEAD AND QUR COMMUNITY INVESTMENTS, WE
BRING MEMBERS OF THE COMMUNITY TOGETHER TO VOLUNTEER AND JOIN US IN
PROVIDING REAL HELP TO PEOPLE IN NEED.

4d Other program services {Describe on Schedule 0.}

(Expenses $ Including grants of $ } {Revenus $ )]
4e  Total program service expenses p» 20,609,171,

Form 9980 (2020)
832002 12-23-20
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UNITED WAY OF GREATER RICHMOND

Form 990 (2020) & PETERSBURG 23-7375346  Page3
Part IV | Checklist of Required Schedules

Yes | No

1 is the organization described in section 501{c}){3) or 4947 (a){1) {cther than a private foundation)?

T TYES, T COMPIBIE SCREGUIE A oo et ee e et et et e e s eetere st s et e e s e eetee et e et e e et e e e s et e e st st e seee et eeeeaeaete st esenane 1 X
2 s the organization raquired to complete Schedule B, Schedule of CONITBUIOIST _.....c...ocoooieee oo X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yas, " COMPISE SCREUUIB C) PAITT oo e et e et et ea et et e ettt ee e et e tereese s s e ee et ee e e ee st eeeeearanaereen a X
4 Section 501{c}{3) organizations. Did the organization engags in lobbying activitles, or have a section 501¢(h) eiection in sffect

during the tax Year? If *Yos," complote SCREAUIR Cy PATEI .............ccoooooeoeeeeeee oo eeeeeeeseoesoereeoeoeese e oo eseees st e ore e seneees 4 X
§ Is the organization a section 501{c){4), 501{c){5), or 5G1{c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " complete Schedule C, Part Il .....o.o.oeoeeeeereereeeeeereseenarns 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounits In such funds or accounts? Jf "Yes," complete Schedule D, Part | 3] X

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complate Schedule I3, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes,” complete

SCABAUIE Dy PATE M ... oo oeeveveee e ees e e et e es e ee st r et enesreresreseeeeeereesres st esoeresreren 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodlal account llabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
11 "Yes," complete SCREAUIE D, PArE IV ... ..ottt et et eaeann 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasl endowments? ff "Yes, " complefe SCREAUIE D, PAIt V...t et e e s e e e et eeee e eeee e e er et e eeeneene

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,

PR VI oo oo oo e e e e rer e 11a| 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, ine 167 [f "Yos," complote SCRETUIE D, PArT VI ....o.ooeeeeeeeeeeeeveeeeveeseeeteasesate v seseessss s sesastsasssensreas [11b | X

¢ Did the organlization report an amount for Investments - program related In Part X, line 13, that Is 5% or more of lis total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part Vill 11c X

d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of Hs total assets reported in

Part X, Ine 167 If "Yes,” complete SCREAUID D, PAE X .......cco.ceveiroieersiresssseeensissas st sseseesesssrssensseassessssosesesssmssessessses 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 Jf *Yes,* complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s Habillity for uncertaln tax positions under FIN 48 (ASG 740)? 1f "Yes," compiete Schedule D, Part X ........... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complefe
Schedule D, Parts X! and X! .. oo 122 X
b Was the organization |nciuded In consoladated Independent audited ﬂnanclal statements for the tax year?
If "Yes," and If the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil Is optional .............. | 12b X
13 Is the organization a schoo! described In section 170W)1HANINT If "Yes, " complete Schedule E 13 X
14a Did the organization maintaln an office, empioyees, or agents outside of the United Stales? .. s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oFr More? Jf “Yes," complete Schedule F, PartS FaNG IV ..o v n et en e e s st e e e e 14b X
15 Did the organization report on Part IX, column {4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts fand IV ................ v 118 X
16 Dld 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," complete Schedule F, Parts ltand IV ................. eirrenee |16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng services on Part IX
column (A}, lines 8 and 1167 Jf "Yes," complete SCeAUIE G, PAMT ..ot em e eeee e enanen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1 and 8a? Jf "Yes," complote SCRETUIB G, PAITIT oo oottt et ee e ettt et ta e st eenr e s e et e an 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiiies on Part VIH, line 8a? jf "Yes, "
COMPIEIE SCBAUIE G, PaIT Il ...ooveeeeeeee ettt ettt et e st e e s e e st e e e s et et e e et e st e e saeantesaeestmesresebesreesaasneanais 19 X
20a Did the organization operate one or more hospilal facilities? If "Yes,” complete SCHEAUIE H .....o.c.o.eceeeee oo e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisrelurn? i, 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part IX, column {A}, Ine 17 Jf "Yes." complete Schedule {, Parts 1 and ] i i i 21 1 X
932009 12-23-20 Form 990 2020)
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UNITED WAY OF GREATER RICHMOND

Form 980 (2020) & PETERSBURG 23-7375346  page4

[ Part IV | Checklist of Required Schedules sontinued)

22

23

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part IX, column (A}, line 27 Jf "Yes,” complete Schedule I, Pt Fanad Bl ........cooooeoeeeeeeeeeeeeeeeeeeeeeee e ereaene 22 X

3id the organization answer "Yes® to Part Vi, Section A, tine 3, 4, or 5 about compensation of the organlzation's cutrent
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," complate

SOIOUUIE J ....ooooooeeeeeeoe oo oo e e e oot et oee et eee oo e 23 | X
24a Dld 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 ff "Yes," answer fines 24b through 24d and complete
Seheduie K. 1 "IN, GO 0 I8 258 ... ... oo eoees oo st eteatear e et eteare e s e e s eseeameamantenae e et e an e e n et enr e arereeea 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANy t@X-eXBMPE DONGST || i et bbbt r s ea bbbt e bbb abe s ees et 24¢
.d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time duringtheyear? . .. ... ... 24d
26a 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 vear? f "Yes," complete Schadule L, Partl .o..oooeoeeeeeeeeeeeeeeeeeeeeeeen 25a X
b s the organization aware that it engaged In an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete
SCREUUIE L, PAM T ..oooooovooeoeooeess e ees e eeeeeerees s e s s e o ses st oo e e eeen s st are s se e e 25b X

26

27

28

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

Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat coniributor, or 35%
controfled entity or famlly member of any of these persons? Jf “Yes," complete Schedule L, Part ll  .......ooveeeveeeeeeeeeeeeean 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantlal 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? Jf “Yas," complete Scheduls L, Partilf ......... | 27 | X
Was the organization a party to a buslness transaction with one of the following partles (see Schedule L, Part IV B e
instructions, for applicable filing thresholds, conditions, and exceptions):

Y, " COMPIEIE SCREAUIB L, PAIT IV ..o oot e s e e e s ese st e s et se et e es e s s eseresaeeemeneemasenennem e mananeaes 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV ......o.oveeeeveereeeeereeeeererees s 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? f
"YES, " COMPISIE SCREAWID L, PEMEIV ..o eee s et s r s sba s s trstanb e et sb s ssamtssbs s rasasrbreme s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yas," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . JUUURDUIDRR .- X
31 Did the organization liquidate, terminate, or dISSOIVB and cease operaﬂons? 1{ "Yes, " comp[e[e Schedule N pam N ) X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assels? if "Yas," complete
SCREOUIE N, PAIEH . ooooooooo oo ev oo oe oo eeeeeee oo eet1oeeees oo se st eee e eemeeeee s eee oo ees e eeeree e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule Ry, PAITL ..o oo, X
34 Was the organization related to any tax-exempt or taxable entity? Jf *ves,® complete Schedule R, Part if, if, or IV, and
PAIEV, B8 T oo oo oo ee s o2 eseee e oo oo oe bt ee oottt er e X
35a Did the organization have a controlled entity within the meaning of 8ection 51200181 35a X
b i "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)7 if "Yes," complete Schedule B, PartV, line 2 . s 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an axempt non- charitab|e related organlzatlon?
If "Yes," complete Schedule R, Part V, lins 2 . SSURUORUOUURO K1) X
37 Did the organization conduct more than 5% of |ts actiwties through an ent!ty that Is not a re!ated organlzatlon
and that is treated as a partnership for federal Income tax purposes? Jf "Yes,* complete Schedule R, Part Vi .......ocoovoeee.. | BT X
38 Did the arganization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note; All Form 880 filers are required to complete Schedule O ... se i i s s i esb s e s b re s sarees 38 | 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 1086. Enter -0- if not applicable ... ..., 1a
h Enter the number of Forms W-2G Included In line 1a. Enter-0- ifnot applicable ..., ib
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming & RN
{gambding) winnings 10 prize WINNGTST . . ic | X
032004 12-23-20 Form 980 (2020
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UNITED WAY OF GREATER RICHMOND
Form 990 (2020) & PETERSBURG 23-7375346  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, = IO I
filed for the calendar year ending with or within the year covered by thisreturn 2a 48 s
b f at least one s reported on line 2a, did the organization flle all required federal employment taxreturns? .. 120 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N It

3a X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b H "Yes," has !t filed & Form 920-T for this year? Jf "No" to line 3b, provide an explanation on Schedule ©  .......cocoveeveeveeeen., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as a bank account, securities account, or other financiai account)? ... 4a X
b If "Yes," enter the name of the foreign country P T
See instructions for filing reguirements for FINRCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR). s ;

Ha Was the organization a party to a prohibited tax shelter fransaction at any time during the fax year? il 5a X
b Did any taxable parly notify the organization that it was cr is a party to a prohibited tax shelter transaction? ... 5h X
¢ I "Yes® to fine 5a or 5b, did the organizatlon file Form 888B-TT ...t 5e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrlbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not1ax dedUCHDIBT | | | . st b 5]3]

7 Organizations that may receive deductible contributions under section 170(c}. el SR
a Did the organization receive a payment in excess of $75 made partly as a contribution and pastly for goods and services provided to the payer? { 7a X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was reguired

B0 18 FOMMB2BRT oottt a s s e s s s bbb e e s s st e e e eeaes s st en s eetentene e 7c X
d ¥ "Yes,” indicate the number of Forms 8282 filed during theyear . . ! 7d ’ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g I the organization received a contribution of qualified intellectual preperty, did the organization file Form 8898 as reqwred? .. L7g
h

if the organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organkzatlon file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the g
sponsoring organization have excess business holdings at any ime duning the Year? e 8
9 Sponsoring organizations maintaining donar advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil Bne 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or sharsholders e A
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) 11b

12a Section 4947{a}{1)} non-exempt charitable trusts, Is the organization filing Form 980 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b | ' SRR
13  Section 501(c)(29} qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualifled health plans in more than one state? e 1 138
Note: See the Instructions for additional Infermation the organization must report on ) Sehedule O, R
b Enter the amount of reserves the organizatlon Is required to maintain by the states in which the

organization is licensed to lssue qualifled health plans 13b
¢ Enter the amount of reserves onhand veeeee. L3¢
14a Did the organization receive any payments for Indoor tanning serv!ces dunng the tax year'? e | 14E X
b if "Yes," has it filed a Form 720 {o report these payments? f "No,® provide an explanation on Schedtufe 0 ........................... 14b

15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? __ . e
If "Yes," see instructions and file Form 4720, Schedule N. i :
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? . 16 X
If "Yes," complete Form 4720, Scheduls O. e o

5] X

Form 990 (2020)‘

022005 12-23-20
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UNITED WAY OF GREATER RICHMOND
Form 990 {2020) & PETERSBURG 23-7375346  puge B
| Part Vi I Governance, Management, and Disclosure ror gach "Yes® response to lines 2 through 7b below, and for @ "No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check If Schedule O contains aresponse ornoteto any linge inthis Part VI e e ver e i ee et iis e s,
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of the tax year ... ... 1a

H there are materiai differences in veting righls among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar committes, explain on Scheduls 0.

b Enter the number of voting members included on line 1a, above, who are Independent ,_............. 1b B
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with any other : a
cfficer, director, trustes, orkey 8MPIOYBET ettt e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees {0 a management company or other person? a X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 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 organization have members or stockholders? e & X
7a Did the crganization have members, stockholders, or other persons whoe had the power to elect or appoint one or
more members of the GOVErNING DOAYT .. .. ettt ettt sttt a st et at s et ee st st ne b bnnrn 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? ||| ..o e seeesass st nsese s sees sttt 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: 5 I R
B TRE QOVEIMING DOUY? e oot ee e e e e eeees et eee e st e s e s ee s eeees s e s ee s eeeere st eeee e s eereenes ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 I[sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff "Ywﬂﬂmmmum O 9 X
Section B. Policies /4 5 Revenue Coda.}
Yes i No
10a Did the organization have local chapters, branches, orafflliates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches 1o ensure thelr operations are consistent with the organization's exempt purposes? .., 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a| X
b Describe In Schedule C the process, If any, used by the organization to review this Form 990. [EEION] R
12a Dld the organization have 4 written conflict of interest policY? Jf "No,™ go to e T3 ..o eeveeree e eeee e eenre e 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise o conflicts? ... 12b ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " dascribe
in Schedule O how this was done ... TSSOSO OO OO UUOTO VOO NOT O OUROTUTUOOONOT I --1-3
13  Did the organization have a written whlstleblower poltcy? ___________________________________________________________________________________________________ ig | X
14  Did the organization have a written document retention and destruction polley? ... 91 X
15 Did the process for determining compensaticn of the following persons include a review and approva] by lndependent B o
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? 8 S
a The organlzation’s CEQ, Executive Director, or top management officlal e et riataaaan L 152§ X
X

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process In Schedule O {(see instructions). =

16a Did the organization invest In, contribute assets to, or participate In a jeint venture or similar arangement with a B Rh
taxable entity during the year? | 163 X

b 1 "Yes," did the organization follow a wntten polzcy or procedure requiring the orgamzatuon to eva!uate itS pamclpatloz; = R

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's :

oxempt status with respect to such arrangememts? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c}(3)s onlyj available

for public inspection. Indicate how you made these available. Check all that apply.
Own webslte Another's website Upon request [ Other {explain on Schedule O)

19 Describs on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.

20  State the name, addrsss, and telephene number of the person who possesses the organization’s books and records
JAMES L.M. TAYLOR - (804) 771-5843
7814 CARQUSEL LANE, SUITE 400, RICHMOND, VA 23294

032006 12-23-20 Form 990 (2020)
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UNITED WAY OF GREATER RICHMOND

Form 990 (2020) & PETERSBURG 23-7375346  page?
]Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule G contains a response or noteto any lineinthis Part MIL .. i, [}

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

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

@ | ist ali of the organization's eurrent key employees, If any. See instructions for definition of "key employee."

*® [ Ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who recelved report-
able compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,200 from the organization and any related crganizations.

* | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reporiable compensation from the organization and any related organizations,

® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organlzation and any related organizations.

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

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

{A) 8) €} (D} (E) {F}
Name and title Average | .o crf:. Sfr'ft]'o?:‘man one Reportable Reportable Estimated
hotirs per | box, unless person Is both an compensation compensation amount of
waek officer and a directorfirusles) from from related othar
{list any g the organizations compensation
hows for | S . 3 organization (W-2/1098-MISC) from the
refaled g g . g (W-2/1099-MISC) organization
organizations| £ | & g|E and related
below |E|E£|.|E(|gH s organizations
ine)  |E|E|£|2|5E| 8
(1) JAMES L, M. TAYLOR 40.00
PRESIDENT & CEQ X 178,289, 0.] 26,743.
{2) DANTEL KEARNS 40.00
CHIEF OPERATING OFFICER X 120,998, 0.] 18,1540,
{3) BRIAN WACHUR 40.00
VP OF MARKETING & COMMUNIC X 101,344, 0.1 15,202,
{4) ANGELA OTTO0 40.00
VP OF PROGRAMS & ADMIN X 101,208, 0.] 15,181,
{3) AUDREY TRUSSELL 40.00
VP OF COMMUNITY IMPACT X 91,074, 0.] 13,661,
(6) LAKSHMI ALGAPPAN 1.00
DIRECTOR X 0. 0. G.
(7) BOBBY COWGILL 1.00
DIRECTOR X g. 0. 0.
(8) T, PRESTON LLOYD, JR, 1.00
DIRECTOR X 0. 0. 0.
(9) PHILIP AVANT 1.00
DIRECTOR X 0. 0. 0.
{10) LARRY COTTRILL 1.00
DIRECTOR X 0. 0. 0.
{11} DONNA CRAVER 1.00
DIRECTOR X 0. 0. 0.
{12) TAMMY HORNSBY-FINK 1.00
DIRECTOR X 0. 0. 0.
{13) DANIEL HUDGENS 1.00
DIRECTOR X Q. 0. 0.
{14) RICH MCARDLR 1.00
DIRECTOR X G. 0. 0.
{15) AARON MONTGOMERY 1.00
DIRECTOR X 0. 0. 0.
(16} CHELLIE PECK 1.00
DIRECTOR X 0. G. 0.
(17) BRIAN ROUNTREE 1.00
DIRECTOR X 0, 0. 0.
032007 12.83-20 Form 990 (2020)
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UNITED WAY OF GREATER RICHMOND

Form 999 (2020) & PETERSBURG 23-7375346  page8
l Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuyed)
{A) (B) {C) (D} (E) {F)
Name and iitle Average oot C]f; ‘C)fmfr’:thm one Reportable Reportable Estimated
hours per | 1ox, unless person Is bath an compensation compensation amount of
weeak aofficer and a director/trustea) from from related other
fistany | 5 the organizations compensation
hours for [ & 2 organization (W-2/1099-MISC) from the
related | o | & 8 W-2/1099-MISC) organization
organizations| £ | & g|E and related
below Ble|.|2ig8 & organizations
(18) RENE SHEPPERZON 1.00
DIRECTOR X 0. 0. 0.
(19} MICHAEL TODD 1.00
DIRECTOR X 0. 0. 0.
(20) SUSAN TRIGGS 1.00
DIRECTOR X g, 0. 0.
(21) CINDY BUCKLER 1,00
DIRECTOR X 0. 0. 0.
(22) LYNN WHITE 1.00
DIRECTOR X 0. 0. 0.
{23) LORT ELLTOTT JARVIE 1.00
INTERMEDIATE PAST CHAIR X X 0. 0. 0.
{24) JAMES J,L, STEGMATER 1.00
CHAIR X X 0. 0. G.
{25) JONATHAN LEON 1.00
FIRST VICE CHATR X X 0. 0. 0.
{26) CORYNNE ARNETT 1.00
SECOND VICE CHAIR X X 0. 0. g.
b Subtotal > 592,913. 0.] 88,937,
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d_Total {add lines 1b and 1c) .. T o 592,913. 0. 88,937.
2 Total number of Individuals (mc]ucﬂng but not [imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyse on Ao
line 1a? ff "Yes, " complete Scheatule J for SUCH INGIIGUA] .........o..oe..s.eeoeeeoeeeoeee oo eeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeee a|] | X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ] IR R
and related organizations greater than $1560,0007 Jf "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrie compensation frem any unretated organization or |nd|viduai for services R
rendered to the organization? Jf "Ves " complate Schedule J for SUCH DOISOR wovvieiiiinsiiiii i 5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

{8}

Bescription of services

(€

Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who recelved mere than

$100,000 of compensation from the organlzation P

0

SEE PART VII,

032008 12-23-20
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UNITED WAY OF GREATER RICHMOND
Form 990 & PETERSBURG 23-7375346
| Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) )] ) {D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week & the organizations compensatlon
(ilst any ;3:" g organlzation {W-2/1099-MISC) from the
hoursfor S| _ 2 (W-2/1099-MISC) organization
related | g | 2 E and related
organizations{ £ | 5 £|E organizations
below |E|Z|.|El%|=
ling) B _E-; Elz|2|&
{27) CANDACE ¢ FORMACEXK 1.00

TREASURER

b
b
=]
o
o

Total to Part V|, Section A, line 1c

032201
04-01-20
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UNITED WAY OF GREATER RICHMCND
Form 990 {2020) & PETERSBURG 23-7375346  Page9
| Part VIII [ Statement of Revenue

Check if Schedule O contains a response or riote to any line in this Part VIIi

(A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
functlon revenue [business rovenue| from tax under
sections 512 - 514
#4 1a Federated campaigns 1a 7,735, | B
o b Membershipdues ... ... 1b
"r’. ¢ Fundraisingevents ... ... .. ic
:’g d Related organizations Loidd
g8 ¢ Roaledorgamzations ...
§ e Government grants (contributions} | 1e 1,118,637,
E £ All other contributions, glfts, grants, and b
E similar amounts not includes above . {1f 23,107,869,
:E g Noncash contribulions included In lines 1a-1f igi$ 81,9098, | noinniiig L
3 h_Total. Add lines 18:1F e B[ 242342410 o
Business Code | o o
gl
& c
E d
g e
8. f Al other program service revenus ... ...
g Total Addlines2a2f ..o » '
3  Investment income (including dividends, interest, and
other SImitar aMOUNtS) .. _.._.....ooccooooeeeeeeeeee > 50,378, 90,378,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... e p-
 Real {ii} Personal
6 a Grossrents . ... 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c
d Netrentalincome or (loss) ..o >
7 a Gross amount from saies of (i} Securities (iy Other
assets other than inventory [7a 255,019,
b Less: cost or other basis
2 and sales expenses .. i7b 0, 18,636,1 "
S| o Ganorosy) . |re] zssems.| -amese}. o | ooon o
& d Net gain oF {05S) ..o eeeeans » 236,383, _ _ 236,383,
& 8a Grossincome from fundralsing events (not e e R T P
o inciuding $ of
contributions reported on line 1¢). See
PartiViline18 8a
b Less: direct expenses | ... 8b
¢ Netincome or {loss) from fundraising events _ ............... >
9 a Gross incoms from gaming activities. See
Part IV, linetg 9a
b lLess:dlrectexpenses ... . |9b
¢ Netincome or {loss) from gaming activities  ................. »
10 a Gross sales of inventory, less retums
and allowances |, 10al B : :
b Less: cost of goods soid ... 10b[
¢ Net income or loss) from sales of inventory ... |
Business Code AR NS M N T i FAEPN I
§ 41 a FEES ~ 3RD PARTY BROC, 900099 275,402, 215,402,
%g b ENDOWMENT INCOME 990099 245,079, 245,079,
5 ¢ FEES - DONOR DESIGNATIONS 900098 16,434, 16 434,
89 o Alotherrevenue
= e Total, Add INES 112118 oovvreeieoieice e » 536,015, | ninii o e s ] e
12 s 25,097,017, 536,515, 0, 326,761,
832008 12-23-20 Form 980 (2020)
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UNITED WAY OF GREATER RICHMOND

Form 930 (2020} & PETERSBURG 23-7375346 Ppage 10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other erganizations must complete coelumn {A).
Check if Schedule O contains a response or note{tx)any line in this Part ]X(B"j ................................. R D) [:j
Do not include amounts reported on lines 6b, ;
75, 8b, 9b, and 100 of Part Vil Total expenses P omaas ~° | Heora eariate Fé‘i‘ééﬁ‘ssé%g
1 Grants and other assistancs to domestic organizations LT Y R
and domestic governmenis. See Part IV, line 21 17,830,153, 17,830,153.
2 Grants and other assistance to domestic
individuals, See Part IV, llna 22 . ...
3  Grants and other assistance to forelgn
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, direclors,
trustees, and key employees 681,853. 230,592, 125,856. 325,405,
6 CGompensation not included above fo disgualified
perscns (as definad under section 4958(1)(1)) and
persons described in section 4958(c)}(3)}BY ... ..
7 Othersalalesandwages . . 1,486,796, 809,934, 208,539, 468,323,
8 Pension plan accruals and contributions {includa
section 451(k) and 403(b) employer contrlbutions) 269,666, 118,653, 48,540, 102,473.
9 Otheremployse benefits 304,431. 177,703, 41,125, 85,603.
10 Payrolltaxes ... 139, 287. 62,307. 22,289, 54,691,
11 Fees for services (nonemployees):
a Management e
b Legal | s
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 S
f lnvestment managementfess 47,043. 47,043,
g Other. (If line 1ig amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 318,855, 90,489, 54,231. 174,135.
12 Advertising and promotion ...
13 Offlceexpenses ...
14 Informationtechnology .
15 Royaltles
16 OCCUPBNCY e, 270,719- 122,911- 41,657- 106,151-
A7 TrAVEL e 6,540, 2,924, 40. 3,576,
18 Payments of travel or entertalnment expenses
for any federal, state, or iocal public officlals
18 Conferences, conventions, and meetings .. 5,014. 2,060, 2,608, 3d6.
20 Interest |
21 Paymentsto affiiates 149,290, 49,764, 49,763, 45,763.
22  Depreclation, depletion, and amortization 35,914, 15,802. 6,465, 13,647.
23 INSUTANCE | .. :
24  Other expenses. itemize expenses not covered
ahove (List miscellaneous expenses on fine 24e, If
line 24e amount exceads 10% of Hine 25, column (A) : LRSS g o
amount, list ine 24e expenses on Schedule 0.) e i R RRRRR T
a PROGRAM EXPENSES 985,092, 983,823, 1,169,
b EQUIPMENT MAINTENANCE 159,468, 69,173, 35,844, 54,451,
¢ SUPPLIES 70,540, 18,876, 4,428, 47,236,
d PRINTING AND PUBLICATIO 62,077. 2,631, 9,446,
e All other expenses 66,713, 21,276, 23,410. 22,027.
25 Total functional expenses. Add lines 1through24e | 22,889,451., 20,609,171, 711,838.| 1,568,442,
26  Joint costs. Complete this ling only if the organization
reported In column (B) joint costs from & combined
educational campaign and fundraising solicitation,
Chack hera » I:j If following SCP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020}
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UNITED WAY OF GREATER RICHMOND

Form 990 {2020) & PETERSBURG 23-7375346 page i1
| Part X -| Balance Sheet
Check if Schedule O contains aresponse ornote to anyllnelnthis Part X i e inneees
(A) (B)
Beginning of year End of year
I e — 1
2 Savings and temporary cash investments 6,381,127.] 2 10,206,508.
3 Pledgss and grants recelvable,net 2,044,750.0 a 1,416,535,
4  Accounts receivable,net 64,334.) 4 70,476,
5 Loans and other recelvables from any current or former officer, director, SR B ] SR
trustee, key employee, creator or founder, substantial contributor, or 35% SRR s
controlled entity or famlly member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under sectlon 4958{f)(1)), and persons described In section 4958()3)B) ... 6
# ] 7 Notesandloans receivable, nat | .. : 7
B | 8 Inventorlesforsalo Oruse | ... oo 8
<| 9 Prepadexpensesand defered charges 48,011.) o 29,890,
10a Land, bulidings, and equipment: cost or other S s I R '_
basis. Complete Part i of Schedule D 10a 507,396, | ool ek it i
b Less: accumulated depreclation ... | 10b 299,253, 65,137.) 10c 208,143.

4,848,242.} 11 5,128,810,
760,401.] 12 5,007,490.

11 Investiments - publicly traded securities | .
12 Investments - other securitles. See Part IV, line 11

13  Investments - programerelated, See Part IV, line 11 13

14 Intangible assets e 14

15 Otherassets. See Part IV, dine 11 .. . ..o 16,711.] 15 16,711,
__ |16 Total assets. Add lines 1 through 15 (mustequalline33) ... | 14,228, 713./ 4| 22,084,663,

17 Accounts payable and accrued expenses 173,542.| 17 196,773.

18 GRANS PAYADIE .. ..o oo e 6,704,365,/ 18| 11,550,188,

19 Deferred revenue 200,000.1 49 387 ,447.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables fo any current or former officer, director, B ISR o Gl i
:..é: trustas, key employee, creator or faunder, substantial contributor, or 35% SRR S T T e T
% controlled entity or family member of any of these persons ... 22
- 23 Secured mortgages and notes payabie to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third partles .. ... 24
25  Other liabilities {(Including federal Income tax, payables to related third
parties, and other liabilitles not included on lines 17-24}). Complets Part X
OFSCEAUIB D ||| oo sssss s 771,379.] 25 500,002,
26 Total liabilities, Add lines 17 through 25 .o 7,849,286, 26| 12,634,410,
Organizations that follow FASB ASC 958, check here P IR I RUSEEMEE B Rt (et e It
§ and complete lines 27, 28, 32, and 33. SR ] B N FEPELALLREEES
§ 127 Netassets without donor restrictions ... 4,361,531, 27 8,067,001,
8 |28 Netassets with donor reslictions ... ..o 2,017,896.] 28 1,383,252,
E Organizations that do not follow FASB ASC 958, check here » | | e et N [ e R
E and complete lines 29 through 33, :
; 29  Capital stock or trust principal, or current funds 29
@ | 30 PaldIn or capital surplus, or land, bullding, orequipment fund ... ... ao
ﬁ 31 Retalned earnings, endowment, accumulated Income, or other funds . 31
g 32 Total net assets or fund balances 6,379,427, 32 9,450,253,
33 Total liabliitles and net assets/fund balances ... 14,228,713.] 33| 22,084,663,

Form 990 (2020)
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UNITED WAY OF GREATER RICHMOND
Form 990 (2020) & PETERSBURG 23-7375346 page12
! Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or pote to any line inthis Part X1 ... eeee e ieree et errenessseanes [ ]
1 Total revenue (must equal Part VIl column (A), 06 12) ..o 1 25,097,917,
2 Total expenses (must equal Part IX, column (&), e 2B} 2 22,889,451,
8 Revenue less expenses. Subtractline 2 fromline T 3 2,208,466.
4 Net assets or fund balances at beglnning of vear (must equal Part X, line 32, column () ... 4 6,379,427,
5 Netunreallzed galns {losses) on Investments 5 862,360.
6 Donated services and use of facilittes 6
7 Investment expenses .. .. 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) ) 0.
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 {must equai Part X, line 32,
column (BY ....... 10 9,450,253,

Baiah Fmanc]a[Statementsandneportmg

Check if Schedule O contalns a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form S80: l:l Cash Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basls, congclidated basis, or both:
|:I Separale basis I:} Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls L__:I Consolidated basis [__J Both consolldated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compllation of its financial statements and selection of an Independent accountant? 2¢| X

If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFGUIBr A-TBBT e eees e s st s e eas et ens e eens 3a X
b f “Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audis, explain why on Schedule O and describe any sleps taken toundergosuchaudits ... 3hb

Form 990 (2020)
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14180111 759400 707775.000

SCHEDULE A

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3}) organization or a section 2020
4847(a){1) nonexempt charitable trust,

{Form 980 or 890-EZ}

Department of tha Treasury P Attach to Form 990 or Form 980-EZ, - "-_QF.‘B“..fO Pubiic

internal Ravanus Service P Go to www.irs.govw/Form990 far instructions and the latest information. .Inspection .-

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

[Partl | Reason for Public Charity Status. (Al organizations must complete this part,) See Instructions.

The organization |s not a private foundation because it is: (For lines 1 through 12, check only one hox.,)
1 [ ] A church, convention of churches, or association of churches described In section 170{b){1}{A}i).
I:| A school desciibed in section 170{b}{1){A){il). {Attach Schedule E {Form 990 cr 990-EZ).)
C1a hospita; or a cooperative hospitai service organization described In section 170(b){1){A){iii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(ill). Enter the hospital's name,
city, and state:

RN

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

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

A federal, state, or [ocal government or governmental unit described In section 170{(b}{1){A}v}.

An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part i1}

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

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

or university or a non-and-grant college of agriculture (see instrictions). Enter the name, clty, and state of the college or

university:

0 00 RO O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of lis support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2}. (Complets Part lil.)

11 Ij An organlzation organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [ ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 50%{a)(3}. Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L] Type |. A supporting organization operated, supervised, or controlied 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 II, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that confrol or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

[ [:J Type il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

d E:I Type lit non-functicnally integrated. A supporting organization ecperated in connection with Its supported organlzation(s)
that is not functlonally 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 [ ] Checkthis box If the organization received a wiitten determination from the IRS that it s a Type |, Type Il, Type |l
functionally integrated, or Type lll non-functicnally integrated supporting organization.

N

f  Enter the number of supported Organizations | ... et et |

g Provide the foliowing information about the supported organizaticn(s).
{) Name cof supported () EIN {ill) Type of organlzation %{w} TsTh Ufﬁ‘?"ﬂgﬁﬂn H“eg {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10  [FL{AMMAILIA Coien support {see Instructions) | support (see instructions)
above {see instiugtlons)) Yes No
Total T S . R IEREIE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 51-25-2¢  Schedule A (Form 990 or 950-EZ) 2020
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UNITED WAY OF GREATER RICHMOND
Schedule A {Form 990 or 990-E7) 2020 & PETERSBURG

23-7375346 page2

{Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170({b)(1)}{A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part [Il)

Se

ction A. Public Support

Calendar year {or fiscal year beginning In) P> {a) 2018 {b) 2017 {c} 2018 {d} 2019 {e} 2020 {f} Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9065762.17762911.116615740.116156621.124234241.83835275.
2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total Addlnesithroughs |1 9065762 . 1L7762911.116615740.[16156621.24234241.183835275.
5 The portion of total contributions R P e e e e
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn (e -
6 Public support. Subtactline 6 from line 4. ©8 3835275,
Section B. Total Support
Galendar year {or flscal year beg!aning in) p» {a) 2016 {p) 2017 {c} 2018 {d} 2018 {e) 2020 {f) Total
7 Amountsfromiined 9065762.17762911.[16615740,116156621.124234241.183835275,
8 Gross income from interest,
dividends, payments received on
securitles ioans, rents, royalties,
and Income from similar sources | 108,539, 106,818.] 120,071.] 79,997.; 90,378.| 505,803.
9 Net Income from unrelated business
activitles, whether or not the
business is reguiarly carried on
10 Other incomea, Do not Include galn
or loss from the sale of capital
assets (Explain inPartvi) | 578,075.| 495,285.,| 459,416.] 483,581.] 536,915.| 2553272,
11 Total support. Add lines 7through 10 | -~ o e e e T T T 86894360,
12 Gross receipts from related activities, etc. {see INStructONS) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801{c)}(3)
organization, check this DoX ANt SHOp MBEE Lo ittt ittt e i et st e s e iet st eaies st ie ittt ies s et semseeseennnt e exmns e en cnnrenias | = [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 fline 6, colums (f), divided by line 11, column () oo 14 96.48 1w
15 Public support percentage from 20119 Schedule A, Part L e 14 15 85.58
16a 33 1/3% support test - 2020. H the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supported organization . . P
b 33 1/3% support test - 2019, !f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organizatlon qualifles as a publicly supported organization > L]
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is $0% or mors,
and If the organization meets the facts-and-clrcumstances test, checl( this box and  stop here. Explain In Part VI how the organization
mesets the facts-and-circumstances test. The crganizatlon qualifies as a publlcly supported organization |
b 10% -facts-and-clrcumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances 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 . ... 1]
18 Private foundation. )f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions ... |:]

032022 01-26-21
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UNITED WAY OF GREATER RICHMOND
Scheduie A (Form 990 or 990-E7) 2020 & PETERSBURG 23-7375346 pages
Part lIl | Support Schedule for Organizations Described in Section 509(a){2)
{Caompilete only if you checked the box on line 10 of Part | or If the organization falled to quallfy under Part IL. i the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning In) p» {a) 2016 {b) 2017 {c) 2018 (d)} 2019 {e) 2020 {f} Total
1 Gifts, grants, contributlons, and
membership fees recaived. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either pald 1o
or expended on its behalf

8§ The value of services or facllities
fumnished by a governmental unit to
the organization without charge

6 Total Addlines 1 throughs .

7a Amounts included on tines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 racelved
from other than dlsqualifled persona that

oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublmct ine 7c from kne 8.}

Section B. Total Support

Galendar yoar {or fiscal year beglnning in) p» (a) 2016 {b} 2017 {c} 2018 {d} 2019 (e} 2020 {f} Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources _

b Unrelated businass faxable income
{less section 511 taxes} from businasses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI1.} ..o

13 Total support. (add lines 9, 106, 11, and 12.)
14 First 5 years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and SEOD BBIE .o .o sttt et et e e it e s rateerieeeriar e st rar e ot r e it e ien ey v r e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column ), divided by line 13, column (8 . ... 15 %
16 Public suppont percentage from 2019 Schedule A, Partlll ine 18 . . i, 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2020 {iine 10c, column (f), divided by line 13, column {f) . 17 %
18 investment income percentage from 2019 Schedula A, Part Il ine 17 i, 18 %

19a 33 1/3% support tests - 2020, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ..o, > ]

b 33 1/3% support tests - 2019. | the organization did not check a box on line 14 or line 19a, and line 16 Is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » I:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  ........cieeenes, » L]
032023 01-25-21 " Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF GREATER RICHMOND
Schedule A {Form 990 or 990-E2) 2020 & PETERSBURG 23-7375346 pages
{Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 120, Part |, complate

Sections A, D, and E. If vou checked box 12d, Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organlzation's supported ofganizations listed by name in the organization’s governing 1]
documents? f "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing rolationship, explain. : 1 -
2 Did the organization have any supported organlization that does not have an IRS determination of status B
under section 509(a)(1) or (27 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1)} or (2). 2.0
da Did the organization have a supported organization described In sectlon 501{c){4), (6}, or (B)? if "Yes," answer e :
fines 3b and 3c below.
b Did the organization confirm that sach supported organization qualified under section 501{c)(4), (6), or ) and
satisfied the public support tests under section 809{)}2)? If *Yes," describe in Part VI when and how the

organization made the determination. Sb _
¢ Did the organization ensure that ali suppert to such organizations was used exclusively for section 170{c)(2)(8) g
purposes? jf "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3¢ |

4a Was any supported organization not organized in the United States ("forelgn supported organization®)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organlzation that does not have an IRS determination
under sections 501(c)(3) and 568(a}(1) or (2)? Jf "Yes," explain In Part Vi what controfs the organization used
to ensure that alf support to the forelgn supported organization was uised exclusively for section 170(c)(2)(B)
purposes.

5a Did the crganization add, substitute, or remove any supported organlzations durling the tax year? Jf "yes,"
answer lines &b and 5c below (if applicabla), Also, provide detall in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi} the reasons for each such action;
(iif) the autherity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (stich as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ifi) other supperting organizations that also
support or benefit one or more of the flling organization's supported organlzations? Jf "Yes," provide detail In
Part VI.

7 Did the organization provide & grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in sectlon 4958(c){3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with HOAHE
regard to a substantial contributor? Jf "Yes, " complste Patt | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 R
If "Yes," complete Part | of Schedule L. (Form 990 or 950-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? if "Yes," provide dotail in Part V. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interast In any entity in which S
the supporting organization had an interest? f "Yes, ® provide detajl in Part VL. Sh

¢ Did a disqualifled person (as defined in line 9a) have an ownership Interest in, or derive any personal bensfit CEEIE
froim, assets in which the supperting organization also had an interest? jf "Yes," provide delail in Part VL 9c

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

supporting organizatlons)? if “Yes," answer line 70b befow. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
—Sgterming whether the organization had excess business holdings.) 10h
032024 01-26-21 Schedule A (Form 980 or 990-EZ} 2020
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UNITED WAY OF GREATER RICHMOND
Schedufe A (Form 990 or 990-E2) 2020 & PETERSBURG 23-7375346 Pages
[Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? gt I,
a A person who directly or Indirectiy controls, either alone or together with persons described In lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described [n line 11a above? 11h
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide B

__ detailin Part Vi, 11¢
Section B, Type | Supporting Organizations

Yes
1 bid the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of one or %
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported crganization(s)
effactively operated, supervised, or controfled the organization's activities. if the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocaled among the
supported organizations and what conditions or restrictions, if any, appled to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," expiain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised. or conirolled the supporting orgenization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors o e RS
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporiing organization was vested In the same persons that comdrolfed or managed

—the sUpported organization(s).
Section D, All Type [l Supporting Organizations

Yes | No
1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the ) RIS e
organization’s tax year, {i} a written notice describing the type and amount of suppont provided during the prior tax
year, (i} a copy of the Form 890 that was most recently flled as of the date of notification, and (i} copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the crganization’s officers, direclors, or trustees sither {j) appointed or elected by the supported e
organization(s) or {iij serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). _2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

—supported organizations plaved in ihis regard.,
Section E. Type Il Functionally integrgted Supporting Organizatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activitles Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pefow,
¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental enthty (see Insiructiong),
2 Activities Test. Answer lines 2a and 2b below. __{Yes| No
a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of S N
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supperted organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially alf of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's Involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf “Yes," explain in
Part VI the reasons for the organization's position that its supported crganization(s) would have engaged in
these activities but for the organization's Involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dxrectars, or

trustees of each of the supported organizatlons? jf "Yas® or *No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each fE
of its supported organlzations? Jf "Yas, " describe in Part Vi the rofe plaved by the organization in this regard, 3b
032025 {H-26-21 ' Schedule A (Form 980 or 990-E2} 2020
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UNITED WAY OF GREATER RICHMOND
Schedule A {Form 890 oy 990-E7) 2020 & PETERSBURG 23-7375346 pages
I_Part V.| Type IIl Non-Functionally Integrated 509({a)(3)} Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Par Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi}. See instructions.
All other Type lii nonfuncticnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shortterm capital gain

Recoveries of prlor-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

Portion of operating expenses pald 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 (see instruciions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

[ E-N L VI P

o ftn 1 |08 (N [

[+1}

-3

{B} Current Year

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

1 Aggregate fair market value of all non-exempt-use asssts {see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthiy cash balances ib
air market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors i
{explain In detall in Part VI

2 Acquisition indebtedness applicable to non-exempi-use assets 2
Subtract fine 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amaunt,
see Instructions),
Net vaiue of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0,035,
Recoveries of prioryear distributions
Minimum Asset Amount fadd line 7 to line 6}

oo |0 T o

[-+]
<]

Py

@O |~ [ |
@~ o O (&

Section G - Distributable Amount

Current Year

Adjusted net income for pricr ysar (from Section A, lins 8, column A}
Enter 0.85 of lins 1.

Minimum asset amount for prior ysar (from Section B, line 8, column A}
Enter greater of line 2 or line 3,

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 i Sl
[:] Check here If the current year Is the organization’s first as a non-functionally mtegrated Type ll supporting organdzation (see

instructions).

O[5 80 [N |

[+ [ B (L - P

-

Schedule A (Form 980 or 890-EZ) 2020
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UNITED WAY OF GREATER RICHMOND

Schedule A (Form 890 or 990-E7) 2020 & PETERSBURG 23-7375346 page7
[Part V.| Type I Non-Functionally Integrated 509(a}{3) Supporting Organizations ontinued)
Section B - Disiributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts pald to acguire exempi-use assets 4
5  Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI} 5
8 Other disttlbutlons (dascribe i Part Vi). See instructions. 6
7 Total annuai distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations io which the organization Is responsive
{provide details in Part V1. See instructions. a
¢ Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0 mw o L
Section E - Distribution Allocations (see [nstructions) Excess Distributions U“de';?;fgég‘é“o““‘" Arg?éﬂﬂjc:?z:zo

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 {reason-

able cause required - expiain jn Part Vi). Sea nstructions,
3 Excess distributions carryever, if any, to 2020

a From 2815

b From 2018

¢ From 2017

d From 2018

e From?2019

f ‘Total of lines 3a through 3e

g Appliad to underdistributions of prior years

h Applled to 2020 distributable amount
Carryover from 2015 not applled {see instructions)
i Remainder, Subtract lines 3g, 3h, and 3! from [ine 3f.

4 Distributions for 2020 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2020 distributabie amount

Remalnder. Subtract lines 4a and 4h from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
thar zero, explain in Part V1. See instructions.

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

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

8 Breakdown of ling 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

']

o

(1]

o |o |G [T @

Scheduls A (Form 980 or 880-EZ} 2020
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UNITED WAY OF GREATER RICHMOND
Schedule A {Form 990 or 990-E2) 2020 & PETERSBURG 23-7375346 pPages

l Part Vi ! Supplemental Information. provide the explanations required by Past 11, fine 16; Part Il, ne 17a or 17b; Part ill, fins 12;
Part IV, Sectlon A, nes 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8, 9b, 8¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines {¢, 2g, 2b, 34, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sectlon I, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additlonal information.
{See instructions.) :

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements 2B to. B3 o4t
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, H1e, 114f, 12a, or 12b, X
Departmant of the Treasury P Attach to Form 9590, ~Opento ?ubllc_ R
Internal Revenua Service PGo to www.irs.gov/Form890 for instructions and the latest information. - Inspection -
Name of the organization UNITED WAY OF GREATER RICHMOND Employer identification number
& PETERSBURG 23-7375346

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accouints. Complete If the
organization answered "Yes" on Foym 990, Part iV, ling 6.

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

1 Totalnumberatendofyear | .
2 Aggregate value of contributions to {during vear) ...
3 Aggregate value of grants from {during year)
4 Aggregate valug atend of year ... ...
5 Did the organization inform all doners 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 CORtIOIT | ... . s ve e eeeee l:| Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefll? . e e e [ 1ves [ INo
| Part Il -*| Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use {for example, recreation or education) ] Preservation of a historicaily important land area
|:] Protection of natural habitat I::I Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribuilon In the form of a conservatlon easement on the last

day of the tax year. =71 Held at the End of the Tax Year
a Total number of consarvation easements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In {a) , 1L 2
d Number of conservation easements Included In {c) acquired after 7/26/06, and not on a historic structure
jlsted In the National Register 2d

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

4 Number of states where property subject to conservation easement is located I

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

violations, and enforcement of the congervation easements L RoIaS? e E] Yes [:] No
6 Staff and volunteer hours devoled to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

|

8 Doss each conservation easement reported on [Ine 2{d) above satisfy the requirements of section 170(h){4}B) ()
and SGHON T7OMNEIBHINY _............oeveeeevseoesrsos s e eessesoes oo s e [ Jves [ Ino
9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and Includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
[Part lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not o report In its revenus statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to Its financlat statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X
2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL NS b e b3
b_Assets included in Farm 990, Part X .o eieiiii i i » 8
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980. Schedule D (Form 990) 2020
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UNITED WAY OF GREATER RICHMOND
Scheduie D {Form 990) 2020 & PETERSBURG 23-7375346 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack ali that apply):
a I:] Public exhibition d [:] Loan or exchange program
b [:j Scholarly research e Ej Other
[ 5:] Praservation for future generations
4 Provide a description of the organizatlon’s collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection? ..o I:l Yes D No

] Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

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

ONFOM 80, PARt XD Lot oo oos oo oo oo eeee e oot [ Ives [ Ino
b )f "Yes," explain the arrangement in Part Xili and complete the following table:

Amount
¢ Beginningbalance | ..., ettt eneas 1c
d Additions during the year | 1d
e Distributions during the year 1e
FOERAINGDEIANGE || .. et e e bt et r ettt e bbbt e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? ... I:] Yes l:l No
b If "Yes," explan the arrangement in Part X{ll. Check here If the explanation has been provided on Part XU ... ciiririnrannes I:l

[ Part V| Endowment Funds. complete if the organization answered *Yes® on Form 980, Part IV, ing 10.

{a) Current yvear {b) Prior year {c) Two years back | {d} Three years back | {e) Four years bagk

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
f Adminlstrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on fnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o n o

by: Yes | No
) Unrelated Organizations e 3ali)
{ii) Related organizations || ... e e en et en et ee e | 3alii)

b If "Yes" on line 3alii), are the related organizations listed as required on BohedUle R et sesis e 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds,

{ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 930, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumuiated {) Beok value
basis {investment) basis (other) depreclation
1a Land s R R
b Buildings ..
¢ Leasehoidimprovements 85,735, 945, 84,7580.
d Equlpment 421,661, 298,308, 123,353,
8 QHNer .
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (Bl 1ine 106} i, > 208,143.

Schedule D (Form 990) 2020
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UNITED WAY CF GREATER RICHMOND
Schedule D {Form 990) 2020 & PETERSBURG 23-7375346 page3
| Part VII| Investments - Other Securities..
Complete If the organizatlon answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category ¢ncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial defivatives ...,
(2} Ciosely held equity Interests
(3} Other
{ny BENEFICTIAL INTEREST IN
B) TRUST 5,007,490.1 COST
{C}
(D}
(E}
()
{G)
(H)
Tolal, {Gol, (b} must equal Form 990, Part X, col. (B3 ling 12.) 5,007,450,
| Part VIti| Investments - Program Related,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

{4)

(5}

{6}

{7}

{8}

{9}
Total. (Col. (b} must equal Form 980, Part X, col. (B} ling 13.)
| Part IX| Other Assets. ‘

Complete If the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b} Book value

{1}

{2)

(3}

{4}

{5)

(6)

7)

8

(9}
Total. pltimn (b my gyal Form
Other Liabilities.
Completa if the organization answerad "Yes" on Form 9896, Part 1V, line 11e or 11f. See Form 980, Part X, line 25,
1. {a} Description of liability {b) Book value
{1) Federal income taxes
) FUNDS HELD FOR OTHERS 14,130,
3y PPP CARES ACT FUNDING 485,872,
{4)
{5)
{8}
7}
(2)]
(©)
Tolal. {Coiumn {b) must equal Form 990, Part X, col (B)lIN8 28.) .ooeu i s s | 500,002,

2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncerain tax positions under FASB ASC 740, Check here if the text of the fooinote has been provided In Part XHI ..
Schedule D {Form 990) 2020
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UNITED WAY OF GREATER RICHMOND
Schedule D (Form 990} 2020 & PETERSBURG 23-7375346 Paged
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements

1110,5963,081.

2 Amounts included on Hine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (j08868) ON INVESIMENIS | ..o 2a 862,360,

b Donated services and use of facllties ... . 2b

¢ Recoveries of prior year Qramls . . e 2¢

d Other (Describe in Part XBL) e L.2d B

€ AdGINGS 2AEAIOUGN 2 || oot oeee oot e es s ere e e s e e et e 2e 862,360,
3 Subltractline 2 fTOMHNE T | oo e eee e e et s s s ee e 3 110,100,721,
4  Amounis included on Form 880, Part VI, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a 47,043,

b Other Describe In Part XI) s _ R
¢ ADDHNES A2 NG AB ..o 4c | 14,897,196,
Total revenue, Add lines 3 and 4c. (This must equal Form 990 Part L ine 180 e 5 25,097,917,
I Part XN I Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financial statements ||

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1] 7,892,255,

a Donated services and use of facilittes ... 23
b Prioryearadiustments e, 2b
€ OHNBTIOSSBS | | .ottt 2¢
d Other (Describein Part XHL) ... 2d SR
€ AU INGS 2ARPOUGN 20 . ..oocoocovivisse s esss s sssssss s o ss bbb s s Ze 0.
3 SUDHrACtHNG 26 fOMING T .\ iooieeroioossessssesssssssssssre oo a | 7,882,255,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 890, Part Vill, lne 7b ... 4a 47,043.1" '_
b Other (Deserbe N PAIXIL) ..o ooeoeoooccoceosrereseoso e ab| 14,950,153,
6 AANINGS 48 ANG AD e e e e eeere e s erere e 4c | 14,897,196,
Total expenses. Add fines 3 and dc. (This must equal Form 990, Part . ling T8}  oovvvovvvrin e 5 | 22,889,451,

[ Part Xill] Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additlonal information.

PART X, LINE 2:

INCOME TAX UNCERTAINTIES: THE QORGANIZATION HAS ADOPTED FINANCTIAL

ACCOUNTING STANDARDS BOARD (FASB) GUIDANCE RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING FOR INCOME

TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD THAT A TAX POSITION

IS REQUIRED TQO 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 QF THE FACTS AND THE ORGANIZATION'S POSITION

AND RECORDS UNRECOGNIZED TAX BENEFITS OR LIABILITIES FOR KNOWN, OR

032054 12-01-20 Schedule D {Form 990} 2020
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UNITED WAY OF GREATER RICHMOND
Schedule D (Form 890) 2020 & PETERSBURG 23-T7375346 pages
[Part XIIl | Supplemental Information oniinued

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

ADDITIONAL TAXES WOULD BE DUE TO THE AUTHORITIES GIVEN THEIR FULL

KNOWLEDGE OF THE TAX POSITION. THE QRGANIZATION ACCRUES INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AS OTHER NONCURRENT f

LIABILITIES 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 IS

NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR. DESIGNATIONS 14,950,153,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 14,950,153,

Schedule D (Forim 990) 2020
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UNITED WAY OF GREATER RICHMOND

Schedule | {Form 990} & PETERSBURG 23-7375346 Pagez
{Part IV | Supplemental Information

UNITED WAY RELIES ON VOLUNTEERS TO SUPPORT THE FUNDING PROCESS. THE

COMMUNITY IMPACT COQUNCIL IS STAFFED BY A GROUP OF DEDICATED VOLUNTEERS. THE

COMMUNITY IMPACT COUNCIL, A SUB-COMMITTEE OF UNITED WAY'S BOARD OF

DIRECTORS, UNDERSTANDS BOTH UNITED WAY'S STRATEGIC FRAMEWORK AND THE

EVER-CHANGING NEEDS OF THE REGION. THE GROUP REVIEWS DATA, RESEARCH AND

BEST PRACTICES AND MAINTAIN PERIODIC CONTACT WITH FUNDED PROGRAMS AND

AGENCIES. THE COMMUNITY IMPACT COUNCIIL, IS RESPONSIBLE FOR HOLDING MONTHLY

MEETINGS TO MONITOR AND ASSESS COMMUNITY AND HUMAN SERVICE NEEDS AND MAKING

RECOMMENDATIONS THAT ENABLE UNITED WAY TO EFFECTIVELY ALLOCATE RESOURCES.

FUNDING IS MADE POSSIBLE THROUGH THE GENERQUS GIFTS FROM DONORS WHO GIVE

THROUGH WORKPLACE CAMPAIGNS OR MAKE INDIVIDUAL GIFTS.

Schedule | (Forin 990}
032281
04-01-20
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SCHEDULE J Compensation Information OMEB No. 1646-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapariment of the Traasury P Attach to Form 990, 1_-_-:9!3811.10 Public. e

internal Hevanue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection

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

{Part 1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed on Form 990, B BT R
Part Vil, Section A, line 1a. Complete Part Hll to provide any relevant infermation regarding these items,

[:| First-class or charter travei |:| Housing allowance or residence for personal use
D ‘Fravel for companlons [:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments I::I Health or social ciub dues or initiation fees

I:l Discretionary spending account [ 1 Personal services (such as mald, chauffeur, chef}

b If any of the boxes on line 1a are chacked, did the organization follow a writlen policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Partlitoexplain ..., 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, A
trustees, and officers, including the CEO/Executive Director, regarding the ltems checked on iine 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executlve Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

[_] compensation committee [ written employment contract
I::] independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation commilties

4 During the year, did any person listed on Form 890, Part VI}, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control paYMBNTT st
b Participate in or recelve payment from a supplemental nonqualified refirement 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 amountis for each item in Part HIL

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 VI, Sectlon A, line 1a, did the organlzation pay or accrue any compensation
contingent on the revenues of:
b Anyrelated organization T e | 9B
# “Yes" on line 5a or 5b, describe in Part 1l i
6 For persons ilsted on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

e

8 TRe OFGANIZAHONT || . i i sarsesesas s ee s as e s s aens e e st oe e et et ea s 2 e28 2 e e£ e een £ ane s et ak et 2t se e aeaeresesen s eb et eaaen 6a
b Any related organization? e et e s et ar e aeans 6b
#f "Yes" on line 6a or 6b, describe in Part . e
7 For persons listed on Form 980, Part Vil, Section A, fine 1a, did the organization provide any nonfixed payments : B
not described on lines 5 and 67 If "Yes," describe In Part lll | e 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was sublect to the B IR [
initial contract exception described in Regulations section 53.4958-4(a)(3)7 i "Yes," describe nPart It . ... 8 | X _
9 If "Yes" on line 8, did the organization also follow the rebuttablo presumption procedure described in B ] e
Regulatlons secton 53.A988-BIC)7 .......ceccvisrieririis e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

03211 12-07-20
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SCHEDULE M Noncash Contributions OM No. 1545-0047

{Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30. - .
Department of the Treasury P Attach to Form 980. o _(_)pen 1o P__uh!i_c
Intemai Revenue Service P Go to www.irs.gov/Formbao for instructions and the latest information. “irinspection &
Name of the organization TUNITED WAY OF GREATER RICHMON Employer identification number
& PETERSEURG - 23-7375346
{Part] | Types of Property
a ®) © o)
Check If Number of Nencash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contrlbution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehlcles
Boatsandplanes | ...
intellectual property
Sscuritles - Publicly traded X 12 81,998.NYSE
Securities - Closely held stock | ...
Securitles - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -

HiStoriC Sthtures ....................................
14  Qualified conservation coniribution - Other
15 Real estale-Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other | ...
18 Gollectibles ...
19 Foed Inventory
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ..o
23 Scientific specimens
24 Archeological artifacts

-
- O © O~ O Wb LN

25 Other » | )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 20

Yes | No
A0a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it [
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entlre holding Period? . ettt e snnns | O08 X
b If "Yes," describe the arrangement in Part Ii. SHEE I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributlons? | 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

contributions? 32a X
b If "Yes," describe in Part |l oo ——
33 If the organization didn't report an amount In column (¢) for a type of property for which column (a) is checked,
describe in Part il ] i L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990} 2020

032141 11-23-20
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UNITED WAY OF GREATER RICHMOND
Schedule M (Form 9902020 & PETERSBURG A3-7375346 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 number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

032442 11-23-20 Schedule M {(Form 990) 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ G No. BT
{Form 990 or 990-EZ) Complete to provide information {for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, o
Department of the Treasury P Attach to Form 990 or 980-EZ, .. Open to Puhlic !
Internal Revenun Service P Go to www.irs.ov/Form990 for the latest information. “Inspection -
Narme 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 TO THE AUDIT COMMITTEE BY MANAGEMENT.

ONCE THE AUDIT COMMITTEE APPROVES IT, THE FORM 990 IS DISTRiBUTED TO THE

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

FORM 990 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 ORIENTATION. THEY ARE REQUIRED TO 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 CEOC AND OTHER KEY EMPLOYEE COMPENSATION IS REVIEWED

ANNUALLY. THIS COMMITTEE REVIEWS MARKET DATA TO ENSURE THAT THE

COMPENSATION LEVELS ARE IN LINE WITH THE MARKET AND OTHER SIMILAR

ORGANIZATIONS., THE ORGANIZATION ALSC HAS AN INDEPENDENT COMPENSATION STUDY

PERFORMED EVERY THREE TO FIVE YEARS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATILABLE TC THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Mame of the organization UNITED WAY OF GREATER RICHMOCND Employer identification number
& PETERSBURG 23-7375346

FORM 930, PART X, COLUMN A

DURING 2021, THE ORGANIZATION DETERMINED THAT THE 2020 FINANCIAL

STATEMENTS DID NOT PROPERLY REFLECT IN ACCORDANCE WITH GAAP THE

EXISTENCE OF TWO TRUSTS BY WHICH THE ORGANIZATICON IS A BENEFICIARY. AS

A RESULT, THE CRGANIZATION POSTED ADJUSTMENTS TO RECORD THE VALUE OF

THE BENEFICIAL INTERESTS IN THE TRUSTS. IN ADDITION, DURING 2021, THE

ORGANIZATION DETERMINED THAT THE 2020 FINANCIAL STATEMENTS

MIS-CLASSIFIED CERTAIN NET ASSETS WITHOUT DONOR RESTRICTIONS AS NET

ASSETS WITH DONOR RESTRICTIONS. ACCORDINGLY, BEGINNING NET ASSET

BALANCES AND ACTIVITY FOR THE YEAR ENDING JUNE 30, 2020 HAVE BEEN

ADJUSTED TQC REFLECT THESE ADJUSTMENTS.
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