
90390F22 05/11/2023 2:45 PM Pg 1 

Hicok, Brown & Company 
PO Box821 

Abingdon, VA 24212 
276-628-1123

May 11, 2023 

CONFIDENTIAL 

UNITED WAY OF SOUTHWEST VIRGINIA, 
INC. 
P.O.BOX644 
ABINGDON, VA 24212 

Dear: 

We have prepared the following returns from information provided by you without verification 
or audit. 

Return of Organization Exempt From Income Tax (Form 990) 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. 

Federal Filing Instructions 

Your Form 990 for the year ended 6/30/22 shows no balance due. The return should be signed 
and dated on Page I by an officer representing the organization. Mail the return AS SOON AS 
POSSIBLE to: 

Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201-0027 

If a private delivery service is used, mail to: 
OSPC 
1973 Rulon White Blvd. 
Ogden, UT 84201-1000 

Also enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 
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In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or ifwe can be of assistance in any way, please call. 

Sincerely, 

,(}JI\ 
Hicok, Bro�n �ompany 



99 : Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Form 
2021 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as It may be made public.

::Ilff�Wllali�1:i:: Internal Revenue Service ► Go to www.lrs.aov/Form990 for Instructions and the latest Information.

A For the 2021 calendar 11ear or tax vear bealnnlna 07/01/21 and endina 06130122

B Check if applicable: C Name of organization UNITED WAY OF SOUTHWEST VIRGINIA, D Employer Identification number 

D Address change INC. 

D Name change Doing business as 
Number and street (or P.O. box if mail Is not delivered to street address) 

0 Initial return P.O. BOX 644 
0 Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 
D Amended return

ABINGDON VA 24212 
Name and address of principal officer: 

D Application pending TRAVIS STATON
PO BOX 644 
ABINGDON VA 24212 

I Tax-exem• t status: IXI 501'c"3l I I 5011,1 < ) ◄ Insert no.l 
J Website: ► UNITEDWAYSWVA.ORG 
K Form of ornanlzalion: IX I CornnraUon I I Trust I I Association I I Other ►
:ypilf!l+:: Summa 

I I 4947/a)/11 or 

Briefly describe the organization's mission or most significant activities: 
SEE SCHEDULE 0 

54-0718860

I
Room/suite E Telephone number 

G Gross recelnts<t 7-178,602

H(a) Is this a group return for subordinates? D Yes IZ] No

Hlb) Iva all subordinates Included? D Yes □ No

If "No," attach a Hsi. See instructions 
I I 527 

Hie\ Groun axemrtion number► 
IL Year of formation: 1. Stale of fen al domicile:

(!I 
2 Ch�·�k 'th'i�· b�; ·;; o· if the organization discontinued its operations or disposed of more than 25% of its net assets.

oil"' 

"'"
< 

"m 
om 

3 

4 

5 

6 

Number of voting members of the governing body (Part VI, line 1 a). 
Number of independent voting members of the governing body (Part VI, line 1 b) . 
Total number of individuals employed in calendar year 2021 (Part V, line 2a). 
Total number of volunteers ( estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, Part I line 11 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue {Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11e). 
12 A,line12 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ►. · · · · · : : : : 4§0; <:io: 6 
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 
19 Revenue less ex enses. Subtract line 18 from line 12 

J!l g m.,, 20 Total assets (Part X, line 16) .
�� 
;; 21 Total liabilities (Part X, line 26) . 
z� 22 Net assets or fund balances. Subtract line 21 from line 20 . 
····Rai/flF Signature Block 

3 19 
4 19 
5 44 
6 2000 

7a 0 
7b 0 

Prior Year Current Year 
4 533 196 7 074 076 

0 
3 197 7 272 

97 254 
4 536 393 7 178 602 
3 259 436 3 477 979 

0 
1 004 511 2 010 059 

0 

523 7 98 955 478 
4 787 745 6 443 516 

-251 352 735 086 
Be lnnln of Current Year End of Year 

2 938 004 3 887 029 
906 2 68 1 120 207 

2 031 736 2 766 822 

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

Sign ► Signature of officer
Here 

►
MARK SEAMON

Type or print name and !Ille
/) . 

Print/Type preparer's name 
I Praparer's ��(

Paid 
DAVID B, BROWN, CPA DAVID 8. BR N, 

Preparer Firm's name ► HICOK. BROWN & COMPANY
Use Only PO BOX 821

Firm's address ► ABINGDON. VA 24212 
May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

I 
Dale 

VP OF FINANCE & OPS 

I I Date 
3

1 Check D if I PTIN
CPA 05/11/23 self-employed P00745399 

Firm's EIN ► 06-1662488

Phone no. 276-628-1123
IZ] Yes O No

Form 990 (2021) 

5-11-2023
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Form990(2021l UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860
Ri!JIO Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 
SEE c,CJIEQULE 0 

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
seivices? 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program seivice accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program seivice reported. 

4a (Code: . ) (Expenses $ 
SEE SCH_E_D.lJ½E;_. 0 

5,_8,l�,.:Z.63 including grants of$ .. _3.,_477, 9_7,9 ) (Revenue$. 

4b (Code: ) (Expenses $ . including grants of $ 
NIA 

4c (Code: ) (Expenses $ . including grants of $ 

N/A . .  

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

4e Total program service expenses ► 5 , 819 , 2 6 3 
DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ . 

Page 2 

D Yes [RI No

D Yes [RI No

Form 990 (2021) 
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 
,f Piil!IV Checklist of Re uired Schedules 

54-0718860

Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}? .. 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Pert I ... 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98�19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I. 

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

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

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV. 

1 0 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or In quasi endowments? If "Yes," complete Schedule D, Part V . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. 

e Did the organization report an amount for other liabilities ln Part X, line 25? If "Yes," complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII

b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts J and IV 

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II_ 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill .. 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic overnment on Part IX column A line 1? If "Yes "cam lete Schedule I Parts I and II 

OAA 

2 

3 

4 

5 

6 

7 

8 

9 

11a 

11b 

11c 

11d 
11e 

111 

12a 

12b 
13 

14a 

14b 

15 

16 

17 

18 

19 
20a 
20b 

21 

Page 3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
Form 990 (2021) 
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Form990{2021l UNITED WAY OF SOUTHWEST VIRGINIA, 
[RJiii!llV Checklist of Re uired Schedules continued

54-0718860

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

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

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ... 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV .... 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M. 

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

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I_

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Patt II, Ill, 

or IV, end Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Patt VI. 

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

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

DAA 

1a 

1b 

66 

0 

Page 4 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2021) 
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Form99D(2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 44 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?., 
Note: If the sum of lines 1 a and 2 a  is greater than 250, you may be required to a-file. See instructions. 

3a Did the organization have. unrelated business gross Income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? ... 

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

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

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

required to file Form 8282 ?. 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . '--'7"d'-'---------
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966 ?. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10a 
10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 

11a 

11b 
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . ._,_1 .,2be..1. ________ _ 
13 Section 601(c)(29) qualified nonprofit health insurance Issuers. 

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

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 
Enter the amount of reserves on hand 
Did the organization receive any payments for indoor tanning services during the tax year? . 

13b 
13c C 

14a 

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

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

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

17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in 
activities that would result in the Imposition of an excise tax under section 4951, 4952 or 4953? 
If "Yes " com lete Form 6069. 

5a X 

5b X 

5c 

Ga X 

6b 

Form 990 (2021) 
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Form990(2021l UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page6 
d!1fodvmi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

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

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

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

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

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

stockholders, or persons other than the governing body?. 

1a 19 

1b 19 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

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

2 

3 

4 

5 

5 

7a 

7b 

Sa 

Sb 

the or anization's mail in address? If "Yes " rovlde the names and addresses on Schedule O. 9 

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

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

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

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

describe on Schedule O how this was done 

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

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

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

with a taxable entity during the year?. 
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
or anlzation's exem t status with res ect to such arran ements? 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed ► VA 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IZ] Own website D Another's website [Z] Upon request O Other (explain on Schedule OJ

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
UNITED WAY OF SOUTHWEST VIRGINIA 1096 OLE BERRY DRIVE 

10a 

10b 

12a 

12b 

12c 

13 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Yes No 
X 

X 

X 

ABINGDON VA 24210 276-525-4079
DAA Form 990 (2021) 
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718 8 60 Page 7 
lPiirU!!ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . D 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

(A) 

Name and title 

(1)TRAVIS STATON

CEO 

(2)BRENDAN MCSHEEH

...... """ 

DI RECTOR-CHAIR 

(3)KRIS

. . 

WESTOVER 

.... ....... 
DIRECTOR-VICE CHAIR 

(4)ALAN JONES, JR.

DIRECTOR-TREASURER 

(5)CAMERON BELL

. . . . .  

DIRECTOR-SECRETARY 

(6) TODD ASBURY

............ 
DIRECTOR 

(7)HASKEL BLEDSOE

DIRECTOR 

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

(8) DENNIS CARTER

. . . . . . . . . . .  ...... 
DIRECTOR 

(9) WHITNEY CZELUSN

....... 
DIRECTOR 

(10) STACEY ELY

DIRECTOR 

(11) DONNA HENRY

DIRECTOR 

{B) 

Average 
hours 

per week 
(11st any 
hours for 
related 

organizations 
below 

dolled line) 

50.00 
"""'" 

0.00 

1.00 

b.oo

1.00 

b.oo

1.00 

b.oo

1.00 

······o: oo·

1.00 .....
0.00 

1.00 

0.00 

1.00 

b.oo
AK 

1.00 

o:oo 

1.00 

o:oo 

1.00 

o:oo 

(C) 

Position 
{D) {El (do not check more lhan one 

Reportable Reportable box, unless person Is both an 
officer and a director/trustee) compensation compensation 

from the from related 

it 
0 

i � t�
� organization (W-21 organizations (W-2/ 

� 
0 � 

�l[ 3 1099-MISC/ 1099-MISC/ 

[ 
� � � 1099-NEC) "" fig 1099-NEC) 

Q� � I 
� 

0 

l if 
0 

if I 

X 118 300 

X X 0 

X X 0 

X X 0 

X X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

{Fl 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2021) 
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Form990(2021l' UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860
"''Piitt'VIF Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) ' ' ' ' 

(C) 

Position 
(Al (Bl (do not check more than one ID) IE) 

Name and tltle Average box, unless person is both an Reportable Reportable 
hours officer and a director/trustee) compensation compensation 

per week 
o- � from the from related 

'5 0 � •r 
(11st any 

it � r 
3,2;- 0 organization (W-21 organizations (W-21 � 
I[ 3 

(12) KALEN HUNTER
......... 

DIRECTOR 

(13) RICK
..

DIRECTOR 

...... 

NUNLEY 

. ... 

(14) ANDRE RICHMO
······ ·········

DIRECTOR 

(15) AJ ROBINSON
.. 

DIRECTOR 

(16) CHUCK SLEMP

DIRECTOR 

(17) MARY

DIRECTOR 

(18) KIM

DIRECTOR 

(19) DAN

DIRECTOR 

BEGLEY 
... , .... ..... ... , 

FARRIS-L 
........ ..... 

MINAHAN 

1b Subtotal .... ..... 

hours for • 

uc g 3 
related o!'. , 

lorganizations , 2 ..
below * 2 • 

dotted line) • if

1.00 
0.00 X 

1.00 
0. 00 X

D 
1.00 
0.00 X 

1.00 
o:oo X 

1.00 
.... 

0.00 X 

1.00 
0.00 X 

KE 
1.00 
0.00 X 

1.00 
0.00 X 

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

d Total 1add lines 1b and 1cl 

1099-MISC/ 1099-MISC/ � 
m 8 1099-NEC) 1099-NEC) 

3 

I 

0 

0 

0 

0 

0 

0 

0 

0 
► 118.300
► 

► 118.300 
2 

. .  
Total number of IndIvIduals (including but not hm1ted to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ► 1

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? /f "Yes," complete Schedule J for such individual. . ... , 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . ... . .... 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes "com lete Schedule J for such erson . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com ensatlon from the or anization ► 

DAA 

Descri tiJ�lt services 

0 

0 

0 

0 

0 

0 

0 

0 

0 

ear. 

Page 8 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

(C) 
Com ensation 
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-07188 60
LellHMill Statement of Revenue

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

-1!-� 1a Federated campaigns . 1a 2,111 105 
e!:, b Membership dues 1b 
Clo .E c Fundraising events . 1c £!-:':·- .. d Related organizations 1d (!) =
u,"E 
c:·-

e Government granls (contrlbuUons) 1e 4,932 557 

o
"' ·- �

- Q) 

.il .c: 
:sO 
C: 'C 
0 C: 

(j .. 

f All other contributions, gifts, grants, · 
and similar amounts not Included above 

g Noncash contributions Included In 
lines 1a-1f 

h Total. Add lines 1a-1f. 

2a 

b 

C 

d 

e 

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

11 

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

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

30,414 

30 414 

► 

Business Code 

► 

► 

► 

► 

(i)Real (ii) Personal 

6a Gross rents 6a 

b Less: rental expenses 6b 
C Rental inc. or (loss) 6c 
d Net rental income or loss 

7a Gross amount from (I) Securities sales of assets 
other than Inventory 7a 

Q) b Less: cost or other
basis and sales exps. 7b

! c Gain or (loss) 7c rx:� d Net gain or (loss) ..
Ba Gross income from fundraising events0 

(nol including $ 

of contributions reported on line 
1c). See Part IV, line 18 Ba

b Less: direct expenses . 8b

C Net income or {loss) from fundraising events 
9a Gross income from gaming 

activities. See Part IV, line 19 9a

b Less: direct expenses 9b

C Net income or (loss) from gaming activities . 
10a Gross sales of Inventory, less 

returns and allowances 10a

b Less: cost of goods sold 10b

c Net income or loss from sales of invento 

g � 11a . ,c;:9:�r_��T .. �E.�VICES
_§ aj b MISCELLANE9.l!'? .. 1!'J:�<;)ME
1l it; C 
.,rx: 

� d All other revenue 

DM 

e Total.Add lines 11a-11d 
12 Total revenue. See instructions . 

► 

(ii) Other 

► 

► 

► 

► 

Business Code 

► 

► 

(Al 
Total revenue 

(Bl 
Related or exempt 
function revenue 

(Cl 
Unrelated 

business revenue 

Page 9

□ 
(DI 

Revenue excluded 
from tax under 

sections 512-514 

Form 990 (2021) 
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 
, PatflX: Statement of Functional Expenses 

54-0718860

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX . 

Do not Include amounts reported on lines 6b, 7b, 

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

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Granls and other assistance to foreign 
organizations, foreign governments, and 
foreign Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members , 
5 Compensation of current officers, directors, 

trustees, and key employees ........ . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(Q(1)) and 
persons described in section 4958(c)(3)(B). 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . 

1 O Payroll taxes 
11 Fees for services (nonemployees): 

a Management . 
b Legal 
c Accounting. 
d Lobbying. 

. . . . . .

(A) (B) 
Total expenses Program service 

expenses 

2 662 468 2 662 468 

815 511 815 511 

118 300 94 640 

1 559 976 1 302 541 

202 747 172 335 

129 036 109 680 

239 076 203 214 

39 500 33 575 

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

-------
f Investment management fees 
g other, (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion. 
13 Office expenses 
14 Information technology .. 
15 Royalties . 
16 Occupancy . 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings . 
20 Interest 
21 Payments to affiliates. 
22 Depreciation, depletion, and amortization . 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

above (List mi scellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.)

a UNCOLLECTIBLE PLEDGES 

b PROFESSIONAL DEVELOPMENT 
. . . . . . . . . . . . . . . . . . . .  , . . .  

c . .  MI SC,ELLANEOUS 

d 

e All other expenses 
26 Total functional ex enses. Add lines 1 throu h 24e . 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► D if 
followin SOP 98-2 ASC 958-720 . 

63 920 47 940 

90 186 76 658 

110 854 88 684 

79 972 67 97 6 

28 881 18 773 

95 912 71 934 

24 239 

103 282 

24 759 21 045 

14 033 8 050 

6 443 516 5 819 263 

17 745 

95 301 

10 137 

6 452 

11 954 

1 975 

6 392 

4 509 

11 085 

5 998 

4 332 

4 796 

1 238 

1 995 

223 347 

Page 10 

5 915 

162 134 

20 275 

12 904 

23 908 

3 950 

9 588 

9 019 

11 085 

5 998 

5 776 

19 182 

1 426 

103 282 

2 476 

3 988 

400 906 

Form 990 (2021) 



90390F22 05/11/2023 2:07 PM Pg 18 

Form 990 (20211 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860

lJlll!rtll'H Balance Sheet 
Check if Schedule O contains a res onse or note to an line in this Part X 

Cash-non-Interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

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

6 Loans and other receivables from other disqualified persons (as defined 

tJ 
under section 4958(n(1 )), and persons described in section 4958(c)(3)(B) .. 

gi 7 Notes and loans receivable, net 
c:i: 8 Inventories for sale or use 

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

basis. Complete Part VI of Schedule D 10a 1 168 379 

b Less: accumulated depreciation 
11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 
13 Investments-program-related. See Part IV, line 11

14 Intangible assets .. 
15 other assets. See Part IV, line 11 
16 Total assets. Add lines 1 throu h 15 must e ual line 33 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 

10b

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

._j_ 
22 Loans and other payables to any current or former officer, director,

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

't:I 
C: 

:, 
u. 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties. 
25 Other liabilities (including federal Income tax, payables to related third 

parties, and other llabllities not included on lines 17-24). Complete Part X
of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 .. . . . ............. .

Organizations that follow FASS ASC 958, check here ► IX]
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow FASB ASC 958, check here ► 
and complete lines 29 through 33. 

0 29 Capital stock or trust principal, or current funds. 

j 30 Paid-in or capital surplus, or land, building, or equipment fund
..... 31 Retained earnings, endowment, accumulated income, or other funds 
tt> 32 Total net assets or fund balances 

DAA 

33 Total liabilities and net assets/fund balances .. 

192 905 

(A) 
Beginning of year 

500 1 

839 343 2 

1 038 015 3 

4 

1 000 291 10c 

11 

12 

13 

14 

15 

2 938 004 16 

269 914 17 

18 

19 

20 

22 

636 354 23 

24 

29 

30 

31 

2 031 736 32 

2 938 004 33 

Page 11 

(B) 
End of year 

500 

1 351 763 

1 427 860 

975 474 

3 887 029 

75 272 

427 546 

617 389 

2 766 822 

3 887 029 

Form 990 (2021) 
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 

@Pi!rl/�W Reconciliation of Net Assets 
54-0718860

Check if Schedule O contains a resoonse or note to anv line in this Part XI 
1 

2 

3 

4 

5 

6 

7 

8 

Total revenue (must equal Part VIII, column (A), line 12) ... ' ................
Total expenses (must equal Part IX, column (A), line 25) 

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

... 

....

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on Investments
Donated services and use of facilities 
Investment expenses ....
Prior period adjustments 

..... 

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

""'" '" '"" ...... 

... 

, ,  .. 

. .  " .. 

....

...... . ... 

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

...... .... 

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

... .. ... 

.. 

"'" ... . . . . ..... ' "" 

9 Other changes in net assets or fund balances (explain on Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

321 column (Bl) 
:❖:,: ''•"::'"'' ......... . 
i::P11i:t®:lh Fmanc1al Statements and Reporting 

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

1 

2 

3 

4 

5 

9 

10 

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

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-1337 

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

DAA 

Page 12 

.......... lxl 
7.178 602 
6.443 516 

735,086 

2.031.736 

2.766.822 

3a X 

3b X 

Form 990 (2021) 
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Form990(2021l UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860
i\Piff/Vil? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(20) 

IA) 

Name and title 

MIKE ROBINSOJ 

.... , . . . . . . . . . 
DIRECTOR 

(21) MARK SEAMON

. . . . . . . . . . . . ' . . . . ' . . . . ' . ' . . ' . . ' . . . . ' . 
VP OF FINANCE & OPS 

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

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

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

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

... .... 

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

1b Subtotal 

18) 
Average 
hours 

per week 
(list any 
hours for 
related 

organizations 
below 

dotted line) 

1.00 
o: oo·· 

40.00 ............. , 
0.00 

. ....... 

.... ... 

. ....... 

. . . . .

(CJ 
Position 

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

� o-

f 
i:' gig, 

H § � 
�I � � 

u m2 

'! i 3 � 
• � • 

!l: 

X 

X 

► 

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

d Total (add lines 1 b and 1 cl ......... ......... ► 

ID) IE) 

Reportable Reportable 
compensation compensation 

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

1099-MISC/ 1099-MISC/ 

1099-NEC) 1099-NEC) 

0 

0 

2 
.. 

Total number of md1v1duals (1ncludmg but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anizatlon ► 

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual, 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ....... ... ... . ............. . 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes "com lete Schedule J for such erson . 

Section B. Independent Contractors 

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

0 

0 

com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anlzation's tax ear. 
(A) 

Name and business address 

2 Total number of independent contractors (including but not llmited to those listed above) who 
received more than $100 000 of com ensatlon from the or anization ►

Descri uJ�lf services

Page 8 

IF) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

(C) 
Com ensation 

DAA Form 990 {2021) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

Complete If the organization Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ.
► Go to www.irs. ov/Form990 for instructions and the latest information.

0MB No, 1545-0047 

2021 

Name of the organization UNITED 
INC. 

WAY OF SOUTHWEST VIRGINIA, Employo,ldontifloationn,mbo, 

54-0718860

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospltal or a cooperative hospital seivice organization described In section 170{b)(1 )(A)(iii}. 

1 

� 

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

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

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(lv). (Complete Part II.)

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

7 IZl 

10 □ 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.) 
An agricultural research organization described In section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I, A supporting organization operated, supervised, or controlled by its supported organlzation(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 D Type II, A supporting organization supeivlsed or controlled in connection with Its supported organizatlon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A, D

1 and E. 
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations . . . , . , 
g Provide the following information about the supported organization(s). 

(I) Name of supported 
organization 

(il)EIN (Ill) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the organization 
listed In your governing 

document? 

(v) Amount of monetary 
support (see 
Instructions) 

y., No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 
other support (see 

Instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021 

DAA 



90390F22 05/11/2023 2:07 PM Pg 22 

ScheduleA{Form99DJ2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Pa9e2 
Partllt Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

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

Gifts, grants, contributions, and 
membership fees received. (Do not 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

include any "unusual grants.") 2 951 781 2 518 655 4 383 270 4 518 841 7 075 320 
. .

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

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

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

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

6 Public su line 5 from line 4 
Section B. ort 
Calendar year (or fiscal year beginning In) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021
7 Amounts from line 4 2 951 781 2 518 655 4 383 270 4 518 841 7 075 320
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 

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

1 O Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.} 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. 

3 198 3 551 6 674 3 197 

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

1 
check this box and stop here 

Section C. Computation of Public Su ort Percentage 
14 Public support percentage for 2021 (line 6, column {f} divided by line 11, column (I)}. 

15 Public support percentage from 2020 Schedule A, Part 11, line 14. 
16a 33 1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . 
b 33 1/3% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-clrcumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . 

b 10%-facts-and-clrcumstances test-2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 ?b, check this box and see 
instructions 

7 272 

14 

15 

(I) Total

21,447 867 

21 447 867 

21 447 867 

(I) Total

21 447 867

21 

23 892 

41 806 

513 565 

29 405 

►□

99. 69%
99, 15 %

► IZl

► □

►□

►□

►□
Schedule A (Form 990) 2021 
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ScheduleA(Form 990) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718 8 60 Page 3 
HPart:111} Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su art 
Calendar year (or fiscal year beginning In) ► f---"(a::.c).::20

::.
1
cc7_+--'('-"b'--') 2c,0:..,_

1
::.8 -+----"(c::,:).::2::.01

:.::9'-+--'("'d'--') 2::,0:c:2 .::.0 _+-_,_(e::,:)..:2c:::02
"-'

1'-+-.l!(fL) T-'-'o
""taccl __

1 Gifts, gral'lls, col'ltributions, at'ld membership fees 

received, (Do not ll'lclude any "unusual gral'lls.') 

2 

3 

4 

Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furn,shed in any activity that 1s related to the 
organization's tax-exempt purpose 
Gross receipts from activities that are not an 
unrelated trade or business under section 513 
Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . 

6 The value of services or facll!ties 
furnished by a governmental unit to the 
organization without charge . 

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

received from disqualified persons . 
b Amounts included on lines 2 and 3 

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

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

line 6.). 
Section B. Total Su ort 
Calendar year (or fiscal year beginning In) ► 
9 Amounts from line 6 

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

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

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) ... 

(a) 2017 (b) 2018 (c) 2019 (d) 2020

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)). 
16 Public su ort ercenta e from 2020 Schedule A Part 111, line 15 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2021 (line 1 0c, column (f), divided by line 13, column (f)) 

(e 2021 (f) Total

►□

15 %
16 % 

17 % 
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 '--'1"'B--'------"%'--
19a 33 1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 
b 331/3% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 
20 Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this box and see instructions 

OM 

Schedule A (Form 990) 2021 
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ScheduleA(Form9so12021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page4 

WEP�di!Y:1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

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

purposes? If "Yes," explain in Part VI what controls the organization put in place ta ensure such use. 

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

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

purposes. 

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VJ, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii} Individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity 

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

dlsqualifled persons, as defined ln section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

c Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit 

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

1 0a Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

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

determine whether the or, anization had excess business ho/din s. 
Schedule A (Form 990) 2021 
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UNITED WAY OF SOUTHWEST VIRGINIA, 
anizations continued

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

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

54-0718860

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VJ how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat!on(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su anization. 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

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

the su 
· · 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted or, anizations la ed in this re arci. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see ;nstructlons). 

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

Page 5 · 

a 
A 

The organization satisfied the Activltles Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructionsl
i'-
---

�
--

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities, 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 
involvement, one or more of the organization's supported organization(s) would have been engaged in? If 

"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would 

have engaged In these activities but for the organization's Involvement. 

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

DAA 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VJ. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizations? If "Yes "describe in Part VJ the role la ed b the or, anization in this re ard. 
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ScheduleA(Form99D)2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860
,ff!!ifflVP Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part vn. See

Instructions. All other T e Ill non-functional! lete Sections A throu h E. 

Section A - Adjusted Net Income 

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

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

ro ert held for roduction of income see instructions 

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

Section B - Minimum Asset Amount 

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

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

a Avera e monthl value of securities 

b Avera e month! cash balances 

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

d Total add lines 1a 1b and 1c 

e Discount claimed for blockage or other factors 

ex lain in detail in Parl VI : 

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

3 Subtract line 2 from line 1 d. 

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

see Instructions 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount 

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

2 Enter 0.85 of line 1. 

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

4 Enter reater of line 2 or line 3.

5 Income tax im osed in rior ear 

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

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

emer enc tern orar reduction see instructions . 6 

(A) Prior Year

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

see instructions 

(B) Current Year

(o tional

(B) Current Year

Current Year 

Schedule A (Form 990) 2021 

OM 
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Section D - Distributions 

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

or 

6 

7 Total annual distr ibutions, Add lines 1 throu h 6. 

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

rovide details in Part V: • See instructions. 

9 Distributable amount for 2021 from Section C line 6 

1 0 Line a amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2021 from Section C, line 6 

2 Underdistrlbutlons, if any, for years prior to 2021 
(reasonable cause required-explain in Part Vf). See 

instructions. 

3 Excess distributions car 

a From 2016. 

b From 2017 

c From 2018. 

d From 2019 .. 

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

4 Distributions for 2021 from 

Section D line 7: 

a A lied to underdistributions of rior ears 

b A lied to 2021 distributable amount 

$ 

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

5 Remaining underdlstrlbutlons for years prior to 2021, if 

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

reater than zero ex fain in Part VI. See instructions. 

6 Remaining underdistributions for 2021 Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2017 . 

b Excess from 2018 . 

c Excess from 2019 . 

d Excess from 2020 . 

e Excess from 2021 

DAA 

(I) 

Excess Distributions 

(ii) 

Underdistrlbutlons 

Pre-2021 

Page 7 

Current Year 

(Ill) 

Distributable 

Amount for 2021 

Schedule A (Form 990) 2021 
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ScheduleAIFormeeo12021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Pa9e8 

/:PaifVl'I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART )I, _LINE 10 - OTHER INCOME DETAIL 

OTHER INCOME 

DM Schedule A (Form 990) 2021 
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SCHEDULED 

(Form 990) 

Department or the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. 

-.,_ Go to www.irs.nov.1i=orm990 for lnstru,..tinns and the latest informa ion. 

0MB No. 1545-0047 

2021 

Namo of the organization Employer Identification number 

OF SOUTHWEST VIRGINIA, UNITED WAY 

INC. 54-0718860

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 ' ' 

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

1 
2 
3 

4 

Total number at end of year 
. .  , .  " .. " ...

Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year. 

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

" . . .

... 
.... 

. . . . . .

.. 
. . . . . . . . .

5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . 

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 tor the benefit of the donor or donor advisor, or for any other purpose 
conferring impermlsslble private benefit? 

PaffHt 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) 0 Preservation of a historically important land area
Protection of natural habitat O Preservation of a certified historic structure
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements . 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included In (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed In the National Register .. 

2a 

2b 

2c 

2d

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

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

violations, and enforcement of the conservation easements it holds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
►.

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(B)(ii)?. 

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

l{l!aftfflld Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(I) Revenue Included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

► $

► $

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

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

► $

► $

D Yes D No 

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

Schedule D (Form 990) 2021
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ScheduleD(Form990)2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page2 
Piii:tiiif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

: H :��:�a�:
h

;::::�ch 
: B ���:,

or exchange pr
�

gram 

c tJ Preseivation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. D Yes D No 
fiP�iiM Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

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

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

C 

d 
e 
f 

Beginning balance ... .... ...
Additions during the year 
Distributions during the year 

. . . . . . . . .  

Ending balance ...... .... ...... ... 

..... 

...

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

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

........... ' """" ' 

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

" 

. .  . . . . . . .

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

tH?�Htjlfo': Endowment Funds. 
Comolete if the oraanization answered "Yes on Form 990 Part IV line 10. 

1c 
1d 
1e 
1f 

D Yes D No 

Amount 

. .... D Yes H

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

No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance . 
b Contributions 

. . . . . . . . .  

C Net investment earnings, gains, and 
losses ....

d Grants or scholarships 
e Other expenditures for facilities and 

programs .. ......

I Administrative expenses 
g End of year balance .............

. ... 

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

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

organization by: 
(i} Unrelated organizations . 
(Ii) Related organizations . 

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

@IPiftl\fj Land, Buildings, and Equipment. 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 

Description of property 

1a Land 
b Buildings. 
c Leasehold improvements . 
d Equipment 
e other . 

(a) Cost or other basis 

(invastmenl) 

(b) Cost or other basis 

(other) 

412 
667 

46 645 
42 369 

Total. Add lines 1 a through 1 e. (Column (d) must e ual Form 990, Part X, column (B), line 10c.) 

M Accumulated 

145 155 

39 229 
8 521 

► 

Yes No 

3alP 
3a(jj 

3b 

(d) Book value 

412 316 
521 894 

7 416 
33 848

975 474 
Schedule D (Form 990) 2021 
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ScheduleD(Form990)2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page3 

' P#�V:m Investments - other Securities. 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part X, line 12. 

(1) Financial derivatives

la) Description of security or category 

(including name of security) 

(2) Closely held equity interests .
(3) Other

(A) 
.. (B) 

(C) 
. (D) 

(E) 
(Fl 

.. (G). 
(H) 

Total. Column b must e ual Form 990, Part X, col. B line 12. . ►

@Fliiij\t!li Investments - Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

Com lete if the or anizalion answered "Yes" on Form 990, Part IV, line 11c. See Form 990 Part X, line 13. 
(a) Description of investment 

1) 

#Bait!)(i er ssets. 
C I t 'f th t' d "Y F ompe e 1 e orqarnza I0n answere es on 

(a) Description 

11 \ 

(2) 

(3) 

(4) 

(5) 

(6) 

17\ 

(8) 

(9) 
Total. /Column lb) must eaual Form 990, Part X, col. /Bl line 15.).

. . . 

' ;@!!it!/fF' Other L1ab1hties . 

arm 

(b) Book value (c) Method of valuation

Cost or end-of-year market value 

a me ee 990 P rt IV I' 11 d S F arm 99 0. Part X. line 15. 
(b) Book value 

. .
► 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes
12\ 

(3) 

(4) 

(5\ 

(6) 

(7) 

(8) 

(9) 
Total. (Column /b) must eaual Form 990, Part X, col. /BJ line 25.)

. . . . . . . .
► 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII D 
DAA Schedule D (Form 990) 2021 
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ScheduleD{Form990)2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860

lifl!!tt�H Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part Xiii.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part VIII, llne 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 
c Add lines 4a and 4b . .. . . .. . . .. .. .. . .. .. 

5 Total revenue. Add lines 3 and 4c. This must e ual Form 990, Part I, line 12.) . 

2a 

2b 

2c 

2d -103 282

4a 

4b 

i}P#U�i!HI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the or anization answered "Yes" on Form 990, Part IV line 12a. 

1 Total expenses and losses per audited financial statements. 

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

a Donated services and use of facilities . 

b Prior year adjustments 

c other losses 

d Other (Describe in Part Xiii.) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part Xiii.) . 

c Add lines 4a and 4b 
. . .  . . . . . . . . . .  " . . . . . . . .  . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 

}PtiHXillff; Supplemental Information. 

2a 

2b 

2c 

2d -103 282

4a 

4b 

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

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

. I'ART XI, LINE,: 2D :: REYE)))UE l\�OUN1:,S Il'JCLlJQED )N FINANCIALS - OTHER 

. C:HNJ\c;E. IN [)�,SCQlJN'.]'S AND UNCOLLECTIBLE 

PART XII, LINE 2.D ... � ... E,1(PEt:J.S.E:. AMOUNTS INCLUDED IN FINANCIALS - OTHER 

CHANGE IN DISCOUNTS AND UNCOLLECTIBLE 

Page4 

7 075 320 

-103 282
7 178 602 

7 178 602 

6 340 234 

-103 282
6 443 516 

6 443 516 

Schedule D (Form 990) 2021 

DM 
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Schedule D (Form 990) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 
' PiriXIIIM Supplemental Information (continued) 

54-0718860 Page 5 

Schedule D (Form 990) 2021 
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SCHEDULE I 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
► Attach to Form 990. 

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

UNITED WAY OF SOUTHWEST VIRGINIA, 
INC. 

Hgij11imfil General Information on Grants and Assistance

0MB No. 1545-0047 

2021 
111111,,111111 

Employer identification number 

54-071882_0

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? IR] Yes D No

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

lf:R/ii!fjj}} Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
•- • •  l ••••- ., ·-· -··· ·---,-•-··· �---· ·---··-- .......... �,, ..... ,,"+''-','-''-''-'•I .... ,�'' ....... ,,..,..., ...................... � ........ '' ............ ,,.,v,1c;.11 v..,o;;i.\JV IW IIVVUVU. 

1 {a} Name and address of organization (b) EIN (c)IRC 
section (d) Amount of cash

or government 

(1) BLUE MOUNTAIN THERAPY
27018 LEE HWY

ABINGDON VA 24211 46-3493168
(2) BOYS & GIRLS CLUB OF MOUNTAIN EMPI�

311 REBECCA ST
. . . . . . . . . . . . .  

BRISTOL VA 24201 
(3) BRIGHT BEGINNINGS CHILDCARE

PO BOX 441. ·················"·" 

TAZEWELL VA 24651 
(4) BRIGHT BEGINNINGS DAYCARE

PO BOX 535. ·············'"" 

CASTLEWOOD VA 24224 
(5) BRISTOL VA PUBLIC SCHOOLS

280 LEE STREET. . . . . . . . . . . . . . . . . .  

BRISTOL VA 24201 
(6) BUCHANAN COUNTY PUBLIC SCHOOLS

4447 SLATE CREEK ROAD
GRUNDY VA 24614 
(7) CHILDCARE NETWORK #123

15 HERITAGE DR
BRISTOL VA 24201 
(8) CHILDREN'S NEST PRESCHOOL

.. 1 � 5. 5 ... DRAP.E.R .. I<D .. s'i'I .. _ ... _ .. _ .... 
BLACKSBURG VA 24060 
(9) COPPER HILL CHILDCARE

9907 FLOYD HWY N
COPPER HILL VA 24079 

54-0653489

81-2946089

4 7-4 637 594 

... 

54-6001160

54-6001174

63-0986576

47-5591872

03-0571414

if applicable) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table _ 
3 Enter total number of other organizations listed in the line 1 table 

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

grant 

150,625 

20,800 

14,400 

92,400 

10 200 

13,600 

10,000 

9,000 

104,800 

( e) Amount of �ethod of valuation (g) Description of 
noncash assistance 

k, FMV, appraisal, noncash assistance other) 
(h) Purpose of grant

or assistance

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

K-CAMPS

K-CAMPS

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

► 

► 

Schedule I (Form 990) (2021) 
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SCHEDULE I 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 21 or 22. 
► Attach to Form 990.

► Go to www.irs.gov/Form990 for the latest information.
UNITED WAY OF SOUTHWEST VIRGINIA, 
INC. 

H!Rllftil!E General Information on Grants and Assistance 

0MB No. 1545-0047 

2021 
111111�1:1111111 

Employer identification number 

54-0718_860

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
D D the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
@BaftJll':I':I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Fonm 990,···············--····· 

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

section (d) Amount of cash
or government ftf ap�licablel grant 

(1) DICKENSON CO PUBLIC SCHOOLS

PO BOX 1127
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

CLINTWOOD VA 24228 

(2) DISCOVERY DAYCARE, INC

PO BOX 1091
. . . . . . . . . . . . . . . · · · · · · · · · · · · · · · · · · · · · ·  

LEBANON VA 24266 

(3) FIRST CHRISTIAN CHURCH

185 OLD JONESBORO RD
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

ABINGDON VA 24210 

(4) FIRST UNITED METHODIST PRESCHOOL

115 SOUTH CHURCH ST
. . . . . . . . . . . .  

MARION VA 

(5) GIRLS INC. OF BRISTOL

613 HIGHLAND AVENUE
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

BRISTOL VA 

(6) GRACE A CHILD RADFORD

PO BOX 6068

24354 

24201 

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

CHRISTIANSBURG VA 

(7) ITTY BITTIES ACADEMY

104 W GLADE ST

GLADE SPRING VA 

(8) KIDDIE CARE COLLEGE INC

992 BEVERLY DR

ABINGDON 

(9) KIDS & CO

701 WENONAH AVENUE
. · · · · · · · · · · · · · " · · . . . . . . .

PEARISBURG 

VA 

VA 

24068 

24068 

24210 

24134 

54-6001251

84-4677226

26-3595404

26-3595404

62-0514164

27-5418061

86-3940406

54-1340310

38-3650396

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

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

6,900 

250,100 

6,400 

122,700 

20,000 

7,700 

101,863 

6,800 

12,800 

(e) Amount of w Method of valuation (g) Description of ook, FMV, appraisal, noncash assistance othElrJ noncash assistance 
(h) Purpose of grant

or assistance

K-CAMPS

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

► 
► 

Schedule I (Form 990) (2021) 
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SCHEDULE I 
j 

Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Fann 990. 
Department of the Treasury I

► 
. . . 

Internal Revenue Service Go to www.1rs.gov/Form990 for the latest information. 

Nameofthrnyac;�tion UNITED WAY OF SOUTHWEST VIRGINIA, 
INC. 

!il\iirtIII:H General Information on Grants and Assistance

0MB No. 1545-0047 

2021 

l■llrJIII
Employer identification number 

54-Q718860

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? D Yes D No

2 O�c_ribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
,@flirt1'1UE Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

- - ' - - ' -- . ·--·-·-·-··· .. 

1 (a) Name.and address of organization
or government 

(1) KIDS KIKKIN IT PRE-K LLC

585 STAFFORD UMEBERGER DR
. .  

WYTHEVILLE VA 24382 

(2) KIRK'S BLESSINGS

11 7 HOCKMAN PIKE ............................ ·············· ······ 
BLUEFIELD VA 24605 
(3) LESS THAN $5,000

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

(4) LIDDLE ADVENTURES LEARNING ACADEMY

564 INDUSTRIAL PARK . ······························································· 
HILLSVILLE VA 24343 

(5) LIDDLE TYKES CHILDCARE
59 MELROSE LANE

GALAX 

(6) LIVE LAUGH LEARN

4411 STEELSBURG HWY.............. . . .  

CEDAR BLUFF 
(7) LIVE LAUGH LEARN 2

144 MARTINGALE DR
TAZEWELL 

VA 24343 

. . . . . . . . .  

VA 24609 

VA 24651 

(8) MARION BAPTIST CHILD DEV CENTER

1250 N MAIN ST
M.ARION VA 24354 

(9) MELISSA CHAPMAN
1410 MCKINLEY AVENUE

BRISTOL VA 24201 

. .. 

(b) EIN

86-3982928

84-4441446

82-3778249

27-0883591

46-3685084

46-3685084

54-1721848

41-0190537

-·· .. ..--,---· . . - .. - .. -- --...-----�-- .. ----�·-· ·-· ------ ·- . -------
(c)IRC (d) Amount of cash (e) Amount of W!ethod of valuation (g) Description of 
section 

grant noncash assistance 
k, FMV, appraisal, 

noncash assistance frf annlicable other)' 

102,570 

19,600 

123,810 

171,733 

105,200 

9,600 

12,800 

6,400 

5,900 

(h) Purpose of grant
or assistance

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

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

3 Enter total number of other organizations listed in the line 1 table 

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

► 

Schedule I (Form 990) (2021) 
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SCHEDULE I 
I 

Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
► Attach to Form 990.

Department of the Treasury I . . . 
Internal Revenue Service ► Go to www.1rs.gov/Form990 for the latest mformat1on.

0MB No. 1545-0047 

2021 
11!1!1�1w

Nameoftheo,gaoi'3!ioo UNITED WAY OF SOUTHWEST VIRGINIA, 
INC. 

Employer identification number 

54-Q.718860

Mli!liff!MM General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? D Yes D No

2 D�_c_ribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Mli!lifMf@ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 

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

or government 
(b) EIN (c)IRC 

section 
if applicable 

(d) Amount of cash
grant 

(1) MISS AMY'S CHILD CARE CENTER
211 BRADLEY ST SW... . .... 

ABINGDON VA 24210 
(2) PATHWAYS EARLY LEARNING

364 ARBOR DRIVE

CHRISTIANSBURG VA 24073 

(3) RADFORD CHILD DEVELOPMENT
418 MEADOW RIDGE

RADFORD VA 24141 
(4) RADFORD ELC-KINDERCARE

1511 TYLER AVENUE

RADFORD VA 24121 
(5) RAINBOW RIDERS CHILDCARE CENTER

1800 RESEARCH CENTER DR
BLACKSBURG VA 24060 

(6) RAINBOW RIDERS CHILDCARE KWD
307 N KNOLLWOOD DR

BLACKSBURG VA 24060 
(7) ROOFTOP OF VIRGINIA CAP, INC.

PO BOX 853

GALAX VA 24333 
(8) SARAH SHEETS DAYCARE

787 FINCASTLE TURNPIKE
TAZEWELL VA 24651 
(9) SMYTH CO. PUBLIC SCHOOLS

121 BAGLEY CIRCLE
MARION VA 24354 

46-2517827

84-3191433

46-1775838

47-4478313

54-1793806

54-1793806

54-6046713

22-7334785

54-6001611 

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

3 Enter total number of other organizations listed in the line 1 table 

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

82,800 

9,600 

202,200 

9 L 000 

9,125 

252,392 

110,500 

6,000 

26,950 

(e) Amount of
noncash assistance 

(f) Method ofvalu�tion 
I (g) Description of (tiook, FMV, appraisal, rioricash assistance othe.!l 

(h) Purpose of grant
or assistance

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

K-CAMPS

► 

► 

Schedule I (Fonm 990) (2021) 
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SCHEDULE I 

I 
Grants and Other Assistance to Organizations, 

(Form 990) Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 
Department of the Treasury I . . 
Jntem-al Revenue Service ► Go to www.1rs.gov/Form990 for the latest information. 
Nameoftheocgan;�tion UNITED WAY OF SOUTHWEST VIRGINIA, 

INC. 

t!Biiit!IMH General Information on Grants and Assistance 

0MB No_ 1545-0047 

2021 

1r,.Yal!!!I� 
Employer identification number 

54-0718860

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
D D the selection criteria used to award the grants or assistance? Yes No 

2 �-�_c,;_ribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States_.
IfE!liiHUH Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 

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

section (d) Amount of cash 
or government 

(1) TAZEWELL CO . PUBLIC SCHOOLS
506 JEFFERSONVILLE ST . ··································· 

TAZEWELL VA 
(2) THE IMAGINATION STATION

11 TAYLOR AVENUE
PEARISBURG VA 

24651 

24134 
(3) TLC CHILD CARE CENTER LLC

614 GOODESON ST
BRISTOL VA 24202 

54-6001651

81-0952107

51-1044938
(4) VALLEY INTERFAITH CHILD CARE CENTER

PO BOX 925
BLACKSBURG VA 24063 74-7113709
(5) VIRGINIA TECH CHILD DEV. CENTER

295 WEST CAMPUS DR
BLACKSBURG VA 24063 54-6001805
(6) YMCA OF PULASKI COUNTY

615 OAKHURST AVENUE
PULASKI VA 24301 54-0505984

(7) 

(8) 

(9) 

I fifa□[licable\ 

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

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

grant 

9,000 

210,800 

16,667 

70,000 

123,133 

5,600 

(e) Amount of w Method of valuation (g) Description of 
noncash assistance 

oak, FMV, appraisal,
noncash assistance other)" 

(h) Purpose of grant
or assistance

K-CAMPS

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

DAYCARE SUPPORT 

► 

► 

Schedule I (Form 990) (2021) 
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Schedulel(Fonn990)(2021l UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860
F:1'!1ii!l]lll: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Pa.9.e2. 

� - -------- ·-·· ---·- ·- . 

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other)

1 FOOD PURCHASES 191.753 FMV MEALS 

2 DAYCARE MATERIALS 253,537 FMV 

3 DAYCARE HERO PAY 192.075 FMV 

4 OTHER DIRECT ASSISTANCE 152.294 

5 IN-KIND EXPENSES 25.852 FMV SERVICES 

6 

Il'Pi!fl'!YiL Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART I, LINE2 � PROCEDURES FOR MONITORI])Jc; :rHE lJEJE ()F GRANT FUNDS 

THE MONITORING PROCESS FOR THE lJS_E_ OF _lJNITED WAY_ Q_F, __ :3OUTHWEST VIRGINIA 

GRANT FUNDS IS _A_CC()t1l(';L_IS_I-IE:D BY HAVING WRITTEN A CONTRACT WITH EACH GRANTEE. 

THE CONTRACT WOULD DESCRIBE THE SCOPE OF THE GRANT PROGRAM AND AGREED UPON 

RESPONSIBILITIES OF BOTH THE UNITED WAY OF SOUTHWEST VIRGINIA AND THE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

GRANTEE. THE GRANTEE WOULD RECEIVE FUNDS AFTER SUBMITTING A MONTHLY REPORT 

SHOWING COMPLIANCE WITH THE TERMS OF THE CONTRACT . 
. . . . . . . . . .

DAA 

Schedule I (Form 990) (2021) 



90390F22 05/1112023 2:08 PM Pg 40 

SCHEDULE M 
(Form 990) 

Noncash Contributions 
0MB No. 1545-007 4 

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2021 
► Attach to Form 990.

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for Instructions and the latest Information.
Name of the organization 

1 Art-Works of art 
2 Art-Historical treasures 
3 Art- Fractional interests 
4 Books and publications .. 
5 Clothing and household 

goods 
6 Cars and other vehicles 
7 Boats and planes 
8 Intellectual property .. 
9 Securities-Publicly traded . 

10 Securities-Closely held stock . 
11 Securities-Partnership, LLC, 

or trust interests 
12 Securities-Miscellaneous 
13 Qualified conservation 

contribution- Historic 
structures 

14 Qualified conservation 
contribution-Other. 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate -Other 
18 Collectibles 
19 Food inventory. 
20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 
23 Scientific specimens. 
24 Archeological artifacts 

(a) (b) 

Check if Number of contributions or 
applicable Items contributed 

X 

X 1 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

20 663 

1 537 

I 
Employer Identification number 

54-0718860

(d) 

Method of determining 
noncash contribution amounts 

25 Other►( ................ )
1--

--1--�-----t------�-=+----------------
26 Other►( ...... ) 1---"X=----+--=1�------+-----'3"-'--"'0--'4�3

+--
_____________ _

27 Other►( ) 1---<X=----+--=l�------+-----'5"-L"'l-'-7-=l+----------------
28 Other► 
29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part V, Donee Acknowledgement 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 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 entire holding period? . 

b If "Yes,'' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 
b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

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

DAA 

Schedule M (Form 990) 2021 
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ScheduleM(Form990)2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page2 

f Paftilli Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990} 2021 
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SCHEDULE 0 
(Form 990) 

Department of !he Treasury 
Internal Revenue Service 

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

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

► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for the latest Information.

0MB No. 1545-0047 

2021 

::!!�,t:�ra�::'.�•·•·• 
Name of the organization UNIT ED WAY OF SOUTH WEST VIRGINIA, 

INC. 
Employer identification number 

54-0718860

FORM.,9.9.0 ... -:-. ()R.G]\NJ:2:ATI()I\J' S l'<1J:E>SION . 

. Ul\lITE:p \i/AY ()F S()(JT!{WEST \IIR,GII\II]\ fIGHT:E> FOR '.fHE ]:!El\I/I'H, E:DUCA'.fI()N AND 

FIN]\l'JC:IAL.)3'.fABILITY Of EVERY J='ERS.()l'J Il'J E,()UTflvi/E:ST VIRGINIA B ECAUSE THEY ARE 

. . '.I'H .E 13UILDINC3 BL()CKS f()I<. A (;()()D QUALITY ()F LifE:, THR()Uc;H l\N Il'JITI]\TI\/E-:-

.l3ASE[)_. C:R.AJ)LE-:-TO-:-C:AREER .APPR()AC::H, .. (Jl'JITED, .WAY,. ()]". SO(J'.I'l:IWES.'.I' . \/IP,(;J:NIA .. Is 

. C:R.EATJ:1\1(; S(JE,'['l\INl\Bl,E SOLUTIOl'JS T() AQ[)P,E:E>E> THE CH]\I;LE:NGE:S. FACJJJc; TCJMORROW' S 

WORKFORCE, (Jl'JITED WAY CONVENES CJ\()E>S-:-SECTOR, PAR.TNE:l<.E> TCJ MAKE l\1\1 .Ji'1PAC::.T .. ON 

. .  '.lJJ.E ... l':1OST .. COMPLEX .. J='R.()131;:E:1'1.S .. II\I . . O.U .R. REGICJI\I •. . THR()tJG_H C:()LLABORATION WITH 

. (;()\/ERl\ll'!!ENT, ,BUSII\IESS, I\IONPR,OFIT Al'JP Il'J[)J:\/I[)UAI,,S, UNIT ED \'11\Y JNNO\/ATES FOR 

PQSITIIJE:, I;l\E>Til'Jc; S()CIAL CHANGE, WITfl l\ FOOTE'RINT THAT C:()\/El\S NEARLY 19% 

.. O.F ... T.flE: .. S.T]\'.I'E .. OF. V.IR..G.I.I\IJ:A, . .  TJI\IJ:'["E[). WAY . . OF .. S _O_UTlll'IE:_S_T_. V.IR..GI.NIA. PR()GR.AMS. Al\l[) .. 

. . INIT.IATIVE.S. . . SER.YE: . 'r.H.E . .  C:()(JNT IE s . OF. l3LAJ\l[), . .  BUC::11ANAN, .. CARR,()1,,1,,, .. p J:CKEJ\lS.()1\1, . 

. ]"L()J'[) I ... GII;E:S, .. GRAY_s,o.N, ... L;EE, . l'!!QNT(;()l'!!ER.Y / . .. PULAS.I<I, .. R,tJE>SEI;L, .. ,s,c9:r::r, .. . SMYTH, .. 

. . TAZ.E.WELL., .. \1/l\E,HII\J(;'['()N, .1'1.I.S.E, .. AND WY'rl:IE, .. AND .. TH E  . .. c.I_TIE.s .. Of .. .BRIS'.fOL, .. (;AI,,AX' . 

. NORTON, AND RADFORD • 

. E_'()RM }9.0, PART .II .I,. LINE 4A - FIRST ACC()MPL)S.lll'!!ENT 

UN.I _T_ED .. \i/AY. ()]". _SQl)'.I'H.W.E.S.T .. \/I.RGIN_I]\ .. fI.G.H.T.S. .. FQR . _THE .. _flEl\L.T.H., . E:l)UCATION AND 

. FINANCIAL STAl3Il;I1'.Y Clf E:\/ER,Y. PERSON IN 8.()UTflvi/E:ST VIRGINIA ... B.E_C::l\tJSE THEY ARE 

. _THE BUILDING BLOCKS FCJI<. A (;()()]) QUALITJ' ()F L)]"E:. THROUGH AN II\IITI]\TI\/E-:-

. BASED CRADI;E:-:-T9-:-C::AR.EE1' l\PPROAC::H, (Jl\JITED WAY Of. SO(J'.I'l:llilEST VIRGINIA IS 

CREATING S_UE>'rAINABLE SOLUTI()NS TCJ Al)[)R.E:S.E> THE CH]\LI,,E:l\lGES FACING TOMORROW'S 

_\ii/O_Rl<f()R.C::.E ... _UN_I_T_ED .. \'IAY. _C:ONVENES . CROE>S-:-SEC:'rQR.. l"ARTNE:R.S . TO. _Ml\K.E .. _l\1\1 .. IMPACT ON 

. '.['HE l)IJ()ST C::()l'!JPLE)( PR.()13I;E:1'1S IN O_UR. l<.E:GION. .T.H_Rouc;_H, C::()l,,l,j\13()8.ATION Ii/ITH 

. GO\/ERNMENT I BUS II\IESS, I\J()l\lPF,()f.IT AND IJ\l[)J:\/I[)TJl\I,,S, UNITED WAY INNOVATES FOR 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 
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Schedule O Form 990 2021 Pae 2 
Name of the organization Employer Identification number 

UNITED WAY OF SOUTHWEST VIRGINIA 54-0718860

. f'QSI'.['.J:VF.:, �A,STit,:Jc; SOCJ)\.L. C!ll\.])Jc;E, .... \1/.ITII. J\.. .. F.OC)'.l'.Pl<..I _N'.['. _ _ '.I'llAT C::Q\TERS NEARLY 19% 

QF TIIE: STA';r:E: QF VIRGII\TJ:l\., (JI\TJ:TE[) \i/]\Y OF SOU';r:llWF,:ST VIRGINif. PRCJGRJ\MS AND 

. IN.I.T. Il\.'r I\TE:C: .. ,SF.:P,YE .. TH_E: . .  C::QUNT. J:E:,S . .9f. _ 13LAt,:J[) , ... BUC:llf.NAN, .. C::AP,8,ClL.L., ... DJ: C::KENSON, .. 

. _FLOYD, ... G.I.�E:s, ... G8,J\.YSQN
1 . .  LE_E.,. tJJOI\I.TG:CltJJERY, .. PULASKI, .. RUSSELL, .. SCCl';r:'.I', .. SJ:1;('.I'H, . 

. T}I.ZE\i/E:L.;L, \i/l\.,SHit,:JG:'.I'QN, .. w:i:.s.E., AND WX'.I'HE, l\.)\I[) T.111'3 CITIES ()E' 13RIC:';r:QL., GALAX, 

. NQRTOl'l, ANP P-APfOF,D'

UNITED WAY OF SOUTHWEST VIRGINIA IS FIGHTING FOR: 
. . . . . , . . .  , . .  , . . . . . . . . .  , . .  , . .  , . . . . . . . . . . . . . . . . . . . . .  , . . .  , . . . . . . . .  , . .  , . .  , . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. :- THE: llEA�';r:H Of THF.: 8,E:G:IQN BY PR,ClMOT ING H.F.:A�';r:ll.'.{ E]\T ING, LQvilEB,J:NG THE COST 

. QF Pf<,E:SCRIE'';r:ION 1'1EDIC]\';r:IQNC: 1 
13ijI�[)II\IG A MORE __ RE_SILIEN_T COMMUt,:JJ:TY, ]\l'lD 

.. J:NTEGRATING HEALTH INT() _EAR�Y CHILDHOOD DEVELOPMENT. 

- THE EDUCATION OF THE 1'EGJON_BY MAKING SURE CHILDREN AND.YOUTH CAN START

SCHOOL READY TO ,S\JC::CEE:p, BEC:QtJJE PF,OFIC:IENT READER,S f.T A ;(OUNG: AGE, .. STAY ON 

.. '.TRACK IN MIDDLE ,SCHQO.L, EARl'l.,T.H_E,I.B .. .H.I.G:ll,,,s,c,H,OOL QII\LQtJJA, AND .P.lJRSUE A HIGHER 

EDUCATION OR. CAREER. 

- THE ]<INAt,:JCLAL ,ST}I.BI�J:'.I'Y ()E' '.THE REGION BY EMPOWERING PEOPLE TO GET ON

. .  ?'.I'ABLE ... F.I_N]\NCIAL GROUN[) WITH PROVEN ME';r:HQDS �II<E TA)( PP,E:E'AfsAT.J:ClN ASSISTANCE 

AND COMMUNITY PARTNER,SHIPS AIMED AT HELFIN(; �QC::A� Ff.MILJ:ES I<EE:f' THEIR 

HARD-EAl<.NE:P tJJQNE:r'. THE: 1'F.:S(J�'r IS l\. __ T_HRJ:V_IN_G _  COMMUNITY WHE3RE E\/ElsYONE HAS 

MORE OPPORTUNITY TO SUCCEED • 
. . . , .  . . . . . . . .  . 

. FQRJ11 }90, PART VJ:, LII\TE: lll3 :- QP,G:l\.NIZA,';r:ION' S PROC:E,SS TC) l<.EVIEW FQP,J:1 990 

A COPY OF FORM 990 IS PRO _VI_DE:D_ TCl f.;LL l3()}1.J<.[) J:1Et1BEP,'3 F.CJR F,F,:\TIEvv AND APPROVAL 

PRIOR TO FILING THE TAX 

RET URN 

. FQRM �90, Pl\.RTVI, .. LINE _  12C.:-. ENE'Cll<.C::EME:])J'[' .CJE' C::QNf�J:C::TS __ E'ClL..ICY 

. UWSWVA 13QARDJ1EJl1l3E:1'S, '3'.I'}I.FF MEMBERS, . VOLUNTEERS 0.P,. 1<.EPP,E'3F.:NT]\';r:J:VES SIGN A 

PAGE 1 OF 3 
Schedule O (Form 990) 2021 
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Schedule O (Form 990 2021 
Name of the organization 

UNITED WAY OF SOUTHWEST VIRGINIA 

Pa e 2 
Employer Identification number 

54-0718860

. C::QNfL�C::T OF INTE:BE:ST S.'.rATE1'1E:}J'l' j\J)J1'JUALI;:{ A)':10 prscLOSE ANY PQTE1'JTIAL C::ON.FL�C::.T . 

. ()F .  Il'J'.rE:RES'.r .. .  s .u.c.r! . .A.S . .  fI. NAN.C.I.JtL. RELl\.'['I()J)JS.HIP, .. AGE.N.CY. BQ]\RD f'1E1'113E:R, .. E,TC:: •. .. T.r!E: . . .  

. clIGNED DOCUMENT l'lrLL l:lE: }1]\I1'l'l'l\Il\JE:D IN THE IJ)J[)I\fI[)lJl\.l, '. S .lJW.SWVA FILE. ANY 

POSSIBLE C:ON]"LIC:'.r QF INTEREST ON THE PART ()!, l\. B()l\B[) ME,1'1BE:R, .. STAF.fr . .  

. \TQLlJJ)J'.rE:E:R QB REPRESENTATIVE: S.l:lAL.1. 13E: [)�clCLOSED TO THE CHIEF . .  E:XE:CUTIVE 

. ()FFIC:E:I<. OR BQAR,[) J,E:]\[)E:BcliiI]' 1'11:lO WILL T]\.I<E THE fvlATTE:1<. TC) 'THE EXECUTIVE 

co.M. MI.TTE:.E . .  QB FlJLL. BOARD. BO'TH THE: fvlI)>llJ'TE:S ()]< . '['HE . .  EXE.C.UTIVE. C:()fv1MIT.TEE AND 

THE BOARD .SHA.L.L .. REFLECT SUCH DISCI,OSURE. ANY 1301\BP fv1E1'113E:f, S.'.rAFF f'1Efv1BER,, 

. \TQLU1'J'.rE:ER, OR ;REPBESENTA'TIVE HAVING SUCH A PCJSSIBLE C::QN.fI,IC::T .. CJF ... I.N.T.EBE:.S.T . 

SHALL NOT ]\.C::'[', 1'11\.KE: REC()M1'1EJ)JDATI()1'Jcl OR, u.sE. HIS OR, HE:R I1'Jfl,UE1'JC::E ON. '.['HE 

MATTER IN QlJESTI()1'J. 'I'.f!E: fCJBE:GOIJ)JG SH]\1,L NOT BE CCJNSTRUED TO E'l<.EVENT .A . .  

. 1301\.RD .. ME.M.BER ., . ... S.Tl\.F.F. t:']E:1'113ER,,. VOLUJ)JTEER, .. 01' ... R.EPBE.SENTA'TIVE . .  fR01'1. 131<-IE.fLY 

STATING HIS O.R. HER PCJS�TION ()J\l THE MATTER OR FR()M l\.J\lS\o/ER,IJ\lG E'El<-'l'II\IENT 

. QlJESTIQJ\lS, 

. fOR1'1 �90, E'l\.l<-T VI, LINE 15A - C()1'1E'E:l\lSATION PR,QC::ES:3 ]"QR, 'J:'.OP ()Ff.IC::.I.AL 

IN ORDER TO RECRUIT AND RETAIN QUALifIE:p AND EXCEPTIONAL S.TAFF, .. U.WS.\ii/\lA ...

. PE:P.LOYS AND AD HERES TO A COMPENS]\.TIQN PEl<-.CENTAGE PRO.C.E.DlJRE . .  B.ASED ON 

. C::QMPE:TITIVE .S.T]\I\J[)l\.RDS AND BE:NCHM.ABI<S l'lr!ICH ENSlJR,E C::()JvlPE'J:'.�'l'IVE PAY FOR ALL 

. .  STA.FF. TIU cl PROC::EDUR,E: 'l'AI<E:S. 'l'JiE FORM Clf. PER,�QDIC (NORMALLY A1'JJ\1U]\L) 

. PERfORMANC:E 13ASE:[) SALARY I.NCREASES. AN OVER,ll.Ll, E'EBC::ENT. ClF SALA;RY l:lUDGET 

IS APPRCl\fEp 13Y TrlE: BOARD OF DIREC:TQRS, \ii/HICH MUST BE AE'E'l<-Cl\fED BY THE BOARD 

. PF-IOR TO IIY!1'1,EtJIE:1'J'TATICJ1'J, . FCJR, SALARX/PAY .RA.N.GES .. FQR .. AL.L POSITIONS US.Il\lG THE 

. MOST CURRENT UNITE:D \oll\X \ii/()R,1,1)\ii/IDE (UWl'I) ST]\I\J[)ARD SALARY SURVEY GUIDE TO 

.. Pl<-Cl\fI [)E . .  T.r!E: .. ]"R]\.1'1EWORK .FOR .. SALAR.'J'./E'AY. RANGES, .... . T.H.E .. C::0]11PENclAT ION COMMITTEE 

..  AL.S() .. EN.s.U.REcl ... T.HAT .. . s. T.AFf. POS)TIQNS. . .A.RE .. . PRO.PERLY .. ALic:;J\l.EO WITH . . .  UW\ii/ . .  POS. IT IOJ)J. 

CODES AND ASSESS \ii/l{ETr!E:1' THE SALARX. S'J:'.R,lJCTURE FOR EAC.H ... I'Q.S.ITION IS 

PAGE 2 OF 3 
Schedule O (Form 990) 2021 
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Schedule O Form 990 2021 Pa e 2 
Name of the organization Employer Identification number 

UNITED WAY OF SOUTHWEST VIRGINIA 54-0718860

. l\PPfZClE'Ril-\TE Bl-\SE[J ON TllE: .D.lJTIE.s ... OF THE E'QSITJ:()i'J AND C:()Jv!E'l\PJ-\B:LE RANGES WITH 

DATA J<ROM. �A:Ll-\RY/Bl':NEfl'.I' . SUI\VEYS . Cl!". ()TllE:I<. . LClC:l\:L. lJr;;JP'I':[). W:l\XS. ]\Np .. C()JvlPAR.ABLE

. ?.I.z.E .. J31JSI.r;;JE:c; sg:s. . 1<.1-\Nc;E:c; . A.BE: . P..EYI.E:WE[) .. BY ... T.H.E: .. CQMPE:J\lc;ATIQJ\l .. C()JvlJvl.ITTE:E . QJ::J. AN .

. l\NNU]\:L BASJ? )\ND 1JPDATED AS NEEDED. R,E:C:()fvlME:J\l]}ATIClJ\!0 E'Cll\ C::H]\NGES IN .. SALARY 

RANGES l�R,E MADE 131 THE: C::QMPE:J\!01\.TJQN .. C.OMMITT.EE AND PRESENTED '.r() THE 13QAP,D OF 

. pIREC:'.rQRS FQR 1-\E'J=>ROVJ\:L. THE: CE() CONDUCTS ]\r;;JNllALJ=>E:I<.FClP,JvlAi'JCE REVIEWS OF 

. STAE'f YIEMB.E:F-0 ()'.rllE:I<. Tlil\i'J HIM/HEI,SELF, TllE: VCl:LllJ::JTEE:1' PR,E;3J:QENT AND VICE 

PRES I. DEJ::J.T ... ClF. .. T.H.E .. 13()l\P,D .. o.F .. [JJ:1'1':CT()R? . c.OND1JCT .. THE .. 1-\NJ\JUAL ... PE:I<.F()RJvll\!(JCE .. P.EVI.E:W .. 

QF . .  T.HE .. C::E(). 0ALARX. IN.C:RE:ASEc; ARE ElASE[) 0!(! PERl"()RMAJ\JC::I': .Ar;;JP COST OF .LJ:VI.N.G 

AND HAVE HIS:.!'ORICALLY BEEN EFFEC'.rI'iE: .:J{J:LX lc,T QFEACH YEAR. 

FORM 990, PART y:r, LINE .. 1.5.13 - COMPENSATION PI\OCESc, !"OR, OFFICERS 

SAME AS 15A 
' . . . . . . . . . . . . . . .  . 

. l"()RM 990, E'AI<.T y:r, Lir;;JE: 19 - GOVERNING DOCUMENTS DI0C:L()S1JI<.E EXPLl\NJ\'.rIQN 

COPIES OF JJ:!(Jl\NC:IAL STAT.EMENTS 1-\ND F()R,Jvlc, 990 l\I<.E POSTED .ON ORGANIZATION'S 

WEBSITE: UJ\lJ:'.l'EDW:l'I.YSWVJ\,CJI<.G, FORMS ARE ALSO AVAILABLE T() '.I'HE PUBLIC UPON 

. REQUE:S:.1'
'.

FORM .�.90., Pl'l.1<..T )(J:, LJr;;JE: 9 - OTHER CH ANGES IN NET ASSETS E:)(PLANATION 

CHNAGE IN DISCOUNT S AND UNC'.()L:LEC'.rJ:l3:LE 

CHANGE IN DISCOUNTS AND UNCOLLECTIBLE .. .......... .................. .. ............. $ ...... ... J03,282 ..

PAGE 3 OF 3 
Schedule O (Form 990) 2021 
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Form 4562 
Depreciation and Amortization 

(Including Information on Listed Property) 
► Attach to your tax return.

0MB No. 1545-0172 

2021 Deparlment of the Treasury 
Internal Revenue Service (99) ► Go to www.lrs.gov/Form4562 for Instructions and the latest information. ��

a

:�ii��o. 179
Name(s) shown on return UN I TED 

INC. 

WAY OF SOUTHWEST VIRGINIA, tdentifying number 
54-0718860

Business or activity to which this form relates 
INDIRECT DEPRECIATION 

Ilrili"!!F Election To Expense Certain Property Under Section 179 
Note: If lete Part V before lete Part I. 

1 Maximum amount (see Instructions) 
2 Total cost of section 179 property placed in service (see Instructions}. 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 
5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married fllin se aratel see instructions 
6 (a) Description of properly (b) Cost (business use only) 

7 Listed property. Enter the amount from line 29 
8 Total elected cost of section 179 property, Add amounts In column (c), lines 6 and 7. 
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 , 

7 

( c:) Elected cost 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Car over of disallowed deduction to 2022. Add lines 9 and 10 less line 12 . 
Note· Don't use Part ii or Part iii below for listed property instead use Part V ' 

► 13 

2 

3 

4 

5 

8 
9 
10 
11 
12 

1 050 000 

2 620 000 

rrartm Snecial Denreciation Allowance and Other Deoreciation !Don't include listed orooert . See instructions.\ 
14 Special depreciation allowance for qualified property (other than listed property) placed In service 

during the tax year. See instructions 
. . . . . . . .  . . . . . .  

15 Property subject to section 168(1)(1) election 
. . . . . . . . . .  . . .  . . . .  

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

16 Other de"reciation flncludin" ACRS) . 
. . . . . . . .

tfP!itl:':tllff MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 
18 If ou are electln to rou an assets laced in service durin the tax ear into one or more eneral asset accounts, check here . 

. . . . .

. . . . . . . .

► 

14 

15 

16 

Section B-Assets Placed in Service During 2021 Tax Year Using the General Depreciation System 

(a) Classiflcalion of property 

19a 3-year property 
b 5-year property 
C 7-year property
d 10-year property 
e 15-year property 
f 20-year property 

g 25-year property 
h Residential rental 

property 

Nonresidential real 
property 

(c:) Basis for depreciation 
(business/Investment use 

only-see instructions) 
(d) Recovery 

period 

25 yrs. 
27.5 yrs. 
27.5 yrs. 
39 yrs. 

{e) Convention (f) Method 

Sil 
MM Sil 
MM Sil 
MM Sil 
MM Sil 

---------'S-'e-'-ct
=-
io

'-'
n
'-'-

C-'A
-"'-

ssets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System 
20a Class life 

b 12-year 
c 30-year 
d 40-year 

#Pal'l:,iV:) Summa 

12 yrs. 
30 yrs. 
40 yrs. 

See instructions. 
21 Listed property, Enter amount from line 28...... . . . . ....................... . 

MM 

MM 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

Sil 
Sil 
Sil 
Sil 

21 

here and on the appropriate lines of your return. Partnerships and S corporations-see i'in�s�tr�urct�io�n�s�·======+.,,,cc
23 For assets shown above and placed in service during the current year, enter the 

ortion of the basis attributable to section 263A costs 23 

24.976 

(g) Depreciation deduction 

For Paperwork Reduction Act Notice, see separate Instructions. 
OM 

Form 4562 (2021) 
THERE ARE NO AMOUNTS FOR PAGE 2 


