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Hicok, Brown & Company
PO Box 821
Abingdon, VA 24212
276-628-1123

May 11, 2023
CONFIDENTIAL

UNITED WAY OF SOUTHWEST VIRGINIA,
INC.

P.O. BOX 644

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 1 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:
OospPC

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 if we can be of assistance in any way, please call.

Sincerely,

chok Brown & Company




W "ABEOUNTING PERIOD

) Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information.

A _For the 2021 calendar year, or tax year beginning 07 /01/21 candending 06/30/22
B Checkf applicable; |C Name of organization  UNITED WAY OF SOUTHWEST VIRGINIA,

Address change INC.
D Name change

D Initial return

Final return/
terminated

D Employer identification number

54-0718860

E Telephone number

Doing business as
Number and street (or P.O. box if mail Is not delivered fo sireet address)
P.0O. BOX 644

Clty or town, state or province, country, and ZIP or foreign postal code

Room/suite

ABINGDON VA 24212 G Gross roceipis$ 7,178,602
D Amended retur F Name and address of principal officer:
D Application pending TRAVIS STATON H(a) Is this a group retum for subordinates? D Yes No
PO BOX 644 H(b} Are all subordinates included? D Yes D No
ABINGDON VA 24212 If "No," attach a ist. See instructions
| Tax-exempt status: D_(] 501(c)(3) [_] 501(c) ( ) 4 {Insert no.) |—| 4947¢a)(1) or ]_" 1_ 527
J__ Website: P> UNITEDWAYSWVA.ORG Hic) Group exemption number P>

IL Year of formation: M _State of legal domicile:

K Form of organizalion: IX] Corporation l-l Tiust I_] Associatlon l I Other P>
- Summary

1 Brlefly describe the organization's mission or most significant activites: .
3 B L 4 T LT T
BT ocin oo s S S Y AT TSR TNE0R e s A 6 SRR B A AR
g -
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line4a) 3119
8 | 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 19
E § Total number of individuals employed in calendar year 2021 (PartV, line2a) | 8§ | 44
S| 6 Total number of volunteers (estimate ifnecessary) ... ... |6/ 2000
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11, .. .. ............................... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 4,533,196 7,074,076
g 9 Program service revenue (PartVIll, line2g) 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 3,197 1,272
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 97,254
__| 12 Total revenue — add lings 8 through 11 (must equal Part Vill, column (A), line 12} ... ... . 4,536,393 7,178,602
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,259,436 3,477,979
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,004,511 2,010,059
@ | 16aProfessional fundraising fees (Part IX, column (A), line 1te)
§ b Total fundraising expenses (Part IX, column (D), line25)» 400
W1 17 Other expenses (Pait IX, column (A), lines 11a-11d, 11f-24¢) 523,798 _
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 4,787,745 0,443,516
19 Revenue less expenses. Subtract line 18 from line 12 -251,352 735,086
(3 § Beglnning of Current Year End of Year
25 20 Total assets (Part X, line16) 2,938,004 3,887,029
%;'; 21 Total liabilities (Part X, ine26) 906,268 1,120,207
27| 22 Net assets or fund balances. Subtract line 21 from line 20 2,031,736 2,766,822

Signature Block

Under penalties of perjury, ! declare that | 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.

ko Sgamer [5-=11-202

Signature of officer Dale

MARK SEAMON VP OF FINANCE & OPS

Type or print name and title
\ Date

/7 rﬂ
Preparel's si }étu e‘gg
DAVID B/. BROWNY CPA

Sign

Here }

Print/Type preparer's name

D

Check | |if|PTIN

Paid DAVID B. BROWN, CPA 05/11/23| self-employed | 00745399
Preparer | gyys name » HICOK, BROWN & COMPANY Firm's EIN » 06-1662488
Use Only PO BOX 821

Firm's address ) ABINGDON, VA 24212 Phone no. 276-628-1123

|Y|Yes I—lNo

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions . .. . . . ..
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Ul ... ... ... ... .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOT FOMM 980 OF O00-EZT .. ... ciiviuion it sy s s G050 s M S0 5 A e e e et S B A Y S 0
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e e [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,819,263 including grants of $ 3,477,979 )Revenve $ )

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

4b (Code: )(Expenses $ . including grants of $ . ) (Revenue $ )
L NN ————————
4c (Code: ) (Expenses $ including grantsof $ ) (Revenve $ )
N B e e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,819,263

DAA Form 990 (2021)



S0390F22 05/11/2023 2:07 PM Pg 10

] ]

Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
Complete Sahedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectuon 501(h)
election in effect during the tax year? Iif "Yes,"” complete Schedule C, Partf 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes,” complete Schedule C, Part tff 5 X
6 Did the organization maintaln 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? /f
"Ves," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partfll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts notlisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin 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 10? if “Yes,”
complete Schedule D, Part Vi i IMa X
b Did the organization report an amount for mvestments——other securlties |n Part X tlne 12 that |s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, Part VIt 11b X
¢ 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 167 /f "Yes,"” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and X! _ 12a| X
b Was the organization included in consolidated independentaudlted fmancnal statements for the tax year? tf
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xii is optional | 12b} X
13 Is the organization a school described in section 170(b)(1)(AXi)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsfanditv. 14b X
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 itand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? /f “Yes,” complete Schedule F, Parts il and}V L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes," complete Schedule G, Part il S I | X
19  Did the organization report more than $15,000 of gross income from gammg activntles on Part V|l| Ime 9a?
I "Yes,"” complele SChEUIE G, PAIt Il ... ... ........oee e ie s et et 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule 20a X
b [If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Partsland if . .. ... ... ... ... ... ............ 21 | X
DAA Form 990 (2021)
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand Il 22 | X
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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 /f “Yas,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | ... ..o oumsusvensaonsmsnsss s o v S S Y TP G e 2c
d Did the organization act as an “on behalf of” issuer for bonds outstandnng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. | 25a X

b is the organization aware that it engaged In an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 290-EZ?
If"Yos,"complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes,” complete Schedute L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, ot to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f “Yes,” complete Schedute L, Part i
28 Was the organization a party to a business transactlon 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? /f

"Yes," complete Schedule L, Part IV e e 28a X
A family member of any individual described in line 28a7 If “Yes,” complete Schedute L, Parttv. . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b'? If

“Yes," complete Schedule L, Part1V e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Sohedie N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ifi,

NIV, @A Part VN8 1 e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)13? ... |35a X

b If "Yes" to line 35a, did the organization receive any paymeni from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,”compiete Schedule R, Part V, line 2 36 X
37 Didthe 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, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VJ, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta| 66
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) WINNINGS 10 Prize Wil MO S T L. ittt it ettt et e e et e e et ettt b ee b et ettt e

DAA Form 990 (2021)
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Form 990 ( 2021) UNITED WAY OF SQUTHWEST VIRGINIA, 54-0718860

Page 5

2a

b
3a
b
4a

b

5a

6a

0

S0 4 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retumn 2a 44

Yes No

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and Flnancral Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PaYOr? | e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? = T

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R
If the organlzatlon recerved a contrlbutron of qualified |ntellectua| property, did the organlzatlon file Form 8899 as requrred?

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

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

Initiation fees and capital contributions included on Part VIl line 12 i 10a

7e

7f

79

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts Is the organlzation flllng Form 990 |n Ileu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ....... .... [ 12b !

12a

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000, 000in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

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 49537
If “Yes,” complete Form 6069.

14a

14b

DAA

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

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No*

Page 6 -

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

Check if Schedule O contains a response or noteto any line inthisPartVl . ... ... ...................._ 5

]

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b 19
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? . 2 X
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? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 6 X
6  Did the organization have members or stockholders? : - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organrzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the foIIowrng
B THE GOVOIMING BOUYP .ot ot 80w s 0. £ S e S SN LR N85
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 VI, Section A, who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresses on Schedule O . s 9 X
Section B, Policies {This Section B requests information about policies not requrred by the Internal Revenue Code )
Yes | No
10a  Did the organlzation have local chapters, branches, or affiliates? ... 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., ............... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
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? /f “No,” go to lipe 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower pollcy? o 13 | X
14  Did the organization have a written document retention and destructron pohcy? y 14| X
15 Did the process for determining compensation of the following persons include a reV|ew 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 officiai _ 15a| X
b Other offcersor key employees of the orgarization 160]
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . 16a X
b If“Yes,” did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluateits

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. .. ... .. i i iiiieiiee. . | 16D
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 appllcable) 990, and 990-T (sectron sot¢cy
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
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
ABINGDON VA 24210 276-525-4079
DAA Form 990 (2021)
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA,

54-0718860

Page 7

Independent Contractors

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

Section A.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

[] 5

1a Complete this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the

organization's tax year.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

e 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.

o 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.

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

C)
(A (B) Position D E
Name and title A::[:ge S):.T::I::: ;kern;g:clalghs;:n :‘ cs[:pé:};:en Rapf)r:able Eslimal:':l)amount
por viock officer end a directorftrustee) fer theo Cmgig?:(lelzn cor:;:::;ion
(lst any ‘ig z g 5 3% py organization (W-2/ organizations (W-2/ from lhe
hours for S5 E g 1s :g,-g g 1098-MISC/ 1099-MISC/ organization and
relfateq gﬁ S 131 *8 o 1099-NEC) 1098-NEC) related organizations
organizations B 5 o ] g
below ai g ® ®
dotted line) i § g
(1) TRAVIS STATON
R 50.00 .
CEO 0.00 X 118,300 0
(2) BRENDAN MCSHEEHY
RTINS WO oy Lo I
DIRECTOR-CHAIR 0.00 |X X 0 0
(3)KRIS WESTOVER
DIRECTOR-VICE CHAIR 0.00 |X X 0 0
4 ALAN JONES, JR.
.................................... 1.00
DIRECTOR-TREASURER 0.00 |IX X 0 0
(6) CAMERON BELL
11,00
DIRECTOR-SECRETARY 0.00 {X X 0 0
(6) TODD ASBURY
T 1,00
DIRECTOR 0.00 X 0 0
(7YHASKEL BLEDSOE
S 1,00
DIRECTOR 0.00 [X 0 0
(8) DENNIS CARTER
DIRECTOR 0.00 |X 0 0
(@WHITNEY CZELUSNIAK
DIRECTOR 0.00 |X 0 0
(10 STACEY ELY
T 1.00
DIRECTOR 0.00 IX 0 0
(11} DONNA HENRY
DIRECTOR 0.00 |X 0 0
Form 990 (2021)

DAA
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Form990(2(mx UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) {B) (do nol check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensalion compensalion of other
per week =T ol =ila = from the from related compensation
(lIst any o3 7| 3 k) %g, e organizetion (W-2/ organizations {(W-2/ from the
hours for HARAERE §§: % 1099-MISC/ 1099-MISC/ organization and
related $8| 9 13 83 N 1099-NEC) 1099-NEC) related organizations
organlzations | "5] & 2| 3
below a g o §
dotted line) °l g %
{12) KALEN HUNTER
R 1,00
DIRECTOR 0.00 |X 0 0 0
(x3) RICK NUNLEY
| 1,00
DIRECTOR 0.00 IX 0 0 0
(14) ANDRE RICHMOND
DIRECTOR 0.00 |X 0 0 0
(15) AJ ROBINSON
| . 1,00
DIRECTOR 0.00 |X 0 0 0
(16) CHUCK SLEMP
DIRECTOR 0.00 IX 0 0 0
(17) MARY BEGLEY
DIRECTOR 0.00 [X 0 0 0
(18) KIM FARRIS-LUKE
............................................ 1,00
DIRECTOR 0.00 |X 0 0 0
(19) DAN MINAHAN
T 1.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal . ... > 118,300
¢ Total from continuation sheets to Part VII, SectionA .......... P
d_Total {add lines 1b and 1c) e P 118, 300

2 Total number of individuals (mcludmg but not 1|m|led to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complste Schedule J for such

INOIVIGUAD e ot s sy B BN M » » ST A A S AR« + T e T A N
6§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
‘Name and b&s?ness address Descripti(gn 2)1 servicas Coméer!sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2021)
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Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . []
(A) (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
functlon revenue business revenue from tex under
sections 512-514
84| 1a Federated campaigns 1a 2,111510
gg b Membershipdues [ 1b
gs ¢ Fundraisingevents 1c
8 d Related organizatons 1d
4E e Govenmentgranis {contibutions) 1e 4,932,55
S% 1 Allother contributions, gifts, grants,
590 and simllar amounts nol Included above ........ 1f 30,41
@5 ¢ Noncash contributions Included In
'g"u lines 1a-1f . ... SO I [« I 30,41
S8l h Total. Add lines 1a=1f _ R
Business Cod
R .
s b
% 9 o SRR AT R =
p g o e s
S R e e
= e e e e oy e e
f All other program service revenue ... ... ..........
g Total. Add lines 2a—2f. T . B
3 Investment income (mcludlng dlwdends mterest and
other similaramounts) > 7,272 7,272
4 Income from investment of tax-exempt bond proceeds 4
6§ ROYAIIES .\ .ue et et i e i, >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6c
d Net rentalincome or (10s8) ...........c.covvvveeieieiereee. P
7a Gross amount from S

(1) Securities (i) Other

sales of assels
other than inventory  |_7a

b Less: costor other
basis and sales exps. | 7b
Gain or (loss) 7c

Other Revenue
o

d Netgainor(loss)........... R S >
8a Gross income from fundraising events
(notincuding  $
of contributions reported on line
1c). See Part!V,line18 | 8a
b Less:directexpenses =~ 8b
¢ Net income or (loss) from fundraisingevents _............... 4
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. P
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold e 10b 3
¢ _Net income or (loss) from sales ofinventory ................. > I
0 Buslness Code
§g 11a . CONTRACT SERVICES . . ... 87,500 87,500
S| b . MISCELLANEOUS INCOME . . . . . . 9,754 9,754
33 ¢
O s
S d Allotherrevenue .. ... ... ... ... ...
e Total. Addlines1la—11d ...... . ............oooovrieiiin... > 97,254}
12 Total revenue. See instructions . . .............oeeeieinin. 4 7,178,602

Form 990 (2021)
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For_m 990 12_021)

UNITED WAY OF SOUTHWEST VIRGINIA,

54-0718860

Page 10

Statement of Functional Expenses

scﬂon 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,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

(B)

expenses

1

10
1

© "0 09

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestlc organlzalions

and domeslic governments, See Part IV, fne2t
Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to foreign
organizations, forelgn governments, and

foreign indlviduals. See Part |V, lines 15and 16
Benefits paid to or for members
Compensation of cumrent offlcers d|rectors
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages )
Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolt taxes

Lobbying

Professmnal fundralsmg servlces See Pan IV Ilne 17
Investment management fees -
Other, (If\lne 11gamounl exceeds 10% of Ime 25 column

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

UNCOLLECTIBLE PLEDGES

Total functional expenses. Add lines 1 through 2o

2,662,468

2,662,46

815,511

815,51

118,300

94, 640

(C)

Management and

17,745

(D)
Fundraising

5,915

1,559,976

1,302,541

95,301

162,134

202,747

172,335

10,137

20,275

129,036

109,680

6,452

12,904

239,076

203,214

11,954

23,908

39,500

33,575

1,975

3,950

63,920

47,940

6,392

9,588

90,186

16,658

4,509

9,019

110,854

88,684

11,085

11,085

79,972

67,976

5,998

5,998

28,881

18,773

4,332

5,716

95,912

71,934

4,796

19,182

33,833

33,833

28,517

24,239

23852

1,426

2,753

.28

2,153

103,282

24,759

21,045

1,238

2,476

14,033

8,050

1,995

3,988

6,443,516

5,819,263

223,347

400,906

amma.ac'm

NN

Jolnt costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising sollcitation. Check here P

following SOP 98-2 (ASC 958-720) ... .. .........

DAA

Form 990 (2021)
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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

Form 990 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 11
4 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e L R P P SR s e e e D_
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . ... ... 500] 1 500
2 Savings and temporary cash investments 839,343] 2 1;3515763
3 Pledges and grants receivable,net 1;038;015] 3 1,427,860
4 Accounts recelvable net .............................................................. 4
5

8 Loans and other receivables from other disqualified persons (as def ned
g under section 4958(f)(1)), and persons described in section 4958(c)(3B) =
% | 7 Notesand loans receivable, net . . .. ... ...
< 8 'nventories for Saie or UB8 o i e s T D Y s s S S SR e
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 10b 192,905 1,000,291] 10¢ 975,474
11 Investments—publicly traded securies 11
12 Investments—other securities. See Partv, line14 12
13 Investments—program-related. See Part v, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, linet1. . 15
16__Total assets. Add fines 1 through 15 (must equal line 33} .............................. 2,938,004]| 18 3,887,029
17 Accounts payable and accrued expenses 269,914]| 17 75,272
18 Grantspayable | e 18
19 Deferredrevenue . e 19 427,546
20 Tax-exempt bond liabilities
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D
$ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons
=/ |23  Secured mortgages and notes payable to unrelated third parties 636,354] 23 617,389
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
Of SchedUle D | . .
_ 126 Total liabilities. Add lines 17 through25 ... .............cooooo... il
Organizations that follow FASB ASC 958, check here p
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictons 1,922,401] 27 2,010,050
@ |28 Net assets with donor restrictions 109, 335] 28 756,772
B Organizations that do not follow FASB ASC 968, check here P D
o and complete lines 29 through 33.
S |29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, orland, building, or equipmentfund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Toalnetassets or fund balances . . ... 2,031,736| 32 2,766,822
33 Total liabilities and net assets/ffund balances ... ... 2,938,004 33 3,887,029

DAA

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

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.................. Xl

O O N A WON A

-
(=4

Total revenue (must equal Part VIII, column (A), line 12) 1 7,178,602
Total expenses (must equal Part IX, column (A), line25) 2 6,443,516
Revenue less expenses. Subtract fine 2 fomline4 3 735,086
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 2,031,736
Net unrealized gains (losses) on investments 5
Donated serVices and use Of fac"ities .................................................................................. ﬁ
INVESIMENt BXPENSES | | . . . ittt e L4
Prior period adjUStMeNts | e e, 8
Other changes in net assets or fund balances (explain on Schedulec 9
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line

82, COMMNBY) oo 10 2,766,822

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compifed or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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 O.

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 OMB Circular A-133?

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

3a | X

3b | X

DAA

Form 990 (2021}
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Form 890 (2021) UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 8
Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)
{¢)
Position
{(A) (8) (do not check more than one (D) (E} F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week Y B > = fromthe from related compensation
(list any 22| @ % g _g% e organization (W-2/ organizations (W-2/ from the
hours for 35 g LA gg % 1099-MISC/ 1098-MISC/ organization and
related §§_, § 5 |8 g B 1099-NEC) 1099-NEC) related organizations
organizations | g B 2| 3
below gl & 8 §
dotted ling) o é
(20) MIKE ROBINSO!
i 1200
DIRECTOR 0.00 |X 0 0 0
(21) MARK SEAMON
ST | 40.00
VP_OF FINANCE & OPS 0.00 X 0 0 0
b Subtolal ;v . . . o R R R | 4
¢ Total from continuation shee#s to Part VII, Section A .. .. . .. | 4
d_Total(add lines1bandi¢) .............oooovereiiii i . >

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedute J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INOIVIAUL 5, oo i sisemicen s TamsiRs <o oo e o BN NI A ST AT BNRRIE <o« o0 v o ¢+ v+ o /EST SER MR S R

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
Description of services

) .
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization p

DAA

Form 990 (2021)
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' .

SCHEDULE A Public Charity Status and Public Support |
(Form 990) Complste If the organization Is a section 501{c)(3) organization or a section 4947(a){1)} pt charitable trast. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service
P Go to www.irs.gov/Form990 for instructions and the latest information.
Nams of the organlzation UN I TE D WAY OF S OU T HWE S T V I RG I N I A 7 Employer Identification number
INC. 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.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(lli). Enter the hospital's name,
ORY, AN SRR . im0 3 A0 U A 0 A V2 S e S s
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described i in '
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described In section 178(b)(1)(A)(ix) 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 coliege or
UNIVBISIEY: ettt e e e e e
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 §09(a)(2). (Complete Part 111.)
1 D An organization organized and operated exclusively to test for public safety. See section 503(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 508(a){3). Check
the box on lines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 12f, and 12g.
|:| Type 1. 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 Il A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o]

DDDE[:!

o

0 O X

10

[

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

f  Enterthe number of supported organizatons |:[
_____ g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (10 Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your governing support (see other support (see
above {see instructions)) docurment? instructions) Instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

DAA
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Schedule A (Form 890) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,951,781 2,518,655 4,383,270 4,518,841 7,075,320 21,447,867
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 2,951,781 2,518, 655 4,383,270 4,518,841 7,075,320 21,447,867

5  The portion of total contrlbutlons 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 {f)

6 Public support. Subtract ine 5 from line 4 _ 21,447,867
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 2,951,781 2,518,655 4,383,270 4,518,841 7,075,320] 21,447,867
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 3,198 3:551 6,674 3,197 7,272 — 23,892
9  Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ................ 41,806
11  Total support. Add lines 7 through 10 21,513,565
12 Gross receipts from related activities, etc. (see instructions) .~ ..~~~ 29,405
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, check thisboxandstop here . ... ... ..o o > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colurn¢®) 14 99.63%
16  Public support percentage from 2020 Schedule A, Part I, line 14 15 99.15%

16a 33 1/3% support test—2021. If the organization did not check the box on llne 13 and Ilne 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
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-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173 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 17b, check this box and see
instructions

17a

> []

> []
> []

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization faiis to qualify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
recelved, (Do not Include any "unusual grants.")

Gross receipts from admissions, merchandise
soldor services performed, or facilities
furnished in any actlvity that is 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

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

Total, Add lines 1 through 5

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

Amounts included on lines 2 and 3

recelved from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support, (Subtract line 7c from
line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in)  » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromlne¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome 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 Partvit) R
13  Total support. (Add lines 9, 10c, 11,
and 12,)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . o e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, coluon ¢fpy ...~ | 15 %
16 Public support percentage from 2020 Schedule A, Part Il fine 15 .. ... ... ... ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fline 10c, column (f), divided by line 13, colurn ¢ty . . .~ 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 18 %
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 .. ... ................ 4 D
b 33 1/3% 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. . .. ... . . ... . | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .................. » [:]

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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 refationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
fines 3b and 3c below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer llnes 4b and 4c below.

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 controited or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1)} or (2)? If “Yes,” explain in Part V! what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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.

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? /f “Yes,” complete Part | of Scheduie L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one ot more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V.

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? /f "Yes," provide detail in Part VI.

Did a disquaiified person (as definéd on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 5 -
: __Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" o line 11a, 11b, or 11c,
provide detail in Part VI.
Section B, Type | Supporting Organizations

1 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? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one stipported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tex year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the sunparting arganization.

Section C. Type Il Supporting Organizations

1 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)? {f “No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controiled or managed
the sypported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ji) 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 elecled by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
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? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during tie year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
4 D The organization supported a governmental entity. Describe /n Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer fines 2a and 2b below. Yes
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? #f
"Yes, "explain in Part VI the reasons for the organization's position that its supported organization(s) wouid
have engaged In these activities but for the organization’s nvolvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide defails in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

UNITED WAY OF SOUTHWEST VIRGINIA,

54-0718860 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vj). See
Instructions. All other Type lll non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A ~ Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L I [OV I [ U R

@ o | IN =

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

7 Other expenses (see instructions)

8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B ~ Minimum Asset Amount

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

(A} Prior Year

(B) Current Year
{optional)

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c

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

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

2 __Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ |y {en

Minimum Asset Amount (add line 7 to line 6)

X (N o (O |&

Section C ~ Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

les [ro |-

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S e

S (O (W N -

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

~

(see instructions).

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

Current Year

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SQUTHWEST VIRGINIA, 54-0718860 Page 7
Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9  Distributable amount for 2021 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount

N

@R N (O o1 | |

(i) (if) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 __ Distributable amount for 2021 from Section C, line 6

2 Underdistributlons, If any, for years prior to 2021
(reasonable cause required—expiain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 .. ........000eeeeeieeiiiene...

From2017 ... . il

e T 7O K e e e s

Erom 2019 . .oooianr s cvsanmrangu

From2020 . ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain 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:

Excess from2017 ..., ...............co000

Excess from 2018 ... .....ociiiiiiiiiniis,

Excessfrom2019 .. ... .....................

Excessfrom2020 ... ........................

Excess from 2021

— Ik | |a |0 |Tiv

© Q|0 T

Scheduie A (Form 990) 2021
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Schedule A (Form 890) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |l, line 17a or 17b; Part

W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11c; 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 0 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information,

Name of the organization Employer Identification number

UNITED WAY OF SOUTHWEST VIRGINIA,

INC., 54-0718860

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part |V, line 6,

L I S I

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

Total number atendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) .
Aggregate value atend of year . ... ... ... ...
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’sexcfusive legal control? . ... |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Ting impermissible private benefit? . ... ... ... ... ...

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historicallyimportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ina) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed In the National Register 2d

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

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

violations, and enforcement of the conservation easements itholds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4

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

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

and section 170(h)(@)B)il)? . ......... . ... D Yes [ ] No

In Part XlIl, 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

nization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under 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 Xll! the text of the footnote to its financial statements that describes these items.

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;

() Revenue included on Form 990, Pari VIll, line 1 | ... .. L ZTTORO
(ii) Assets included in Form 990, PartX e U > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1. P $ st
b _Assets included in Form 990, Part X . ...\ .00ieiiiiii i A A S R T R s g s e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) 2021
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Schedule D (Form 990) 2021

S

UNITED WAY OF SOUTHWEST VIRGINIA,

54-0718860

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Loan or exchange program
Other

Public exhibition
Scholarly research
Preservation for future generations

'

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIIL
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? . ... ..................

_DYesl:lNo

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.

1a

c
d
e
f

2a

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

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement In Part XIl. Check here if the explanation has been provided on Part Xl

Amount

No

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

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

{d) Three years back {e) Four years back

Beginning of year balance | =~

Contributions

Net investment earnings, gains, and
losses

Grants or'échoiarshlps T

Other expenditures for facilities and

Programs . iaceiiiiaii e peee - -
Administrative expenses

End of yearbalance =~
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment» %
Permanent endowment » %

Term endowment P

The percentages on Ilnéé éa 2b and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations e | 3260
(i) Related organizations 3al(ii)
b If “Yes" on line 3a(ii), are the related orgamzahons Ilsted as requlred on Schedule R’P _______________________________________________ 3b
4 Describe In Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Descrlption of property {a) Cost or other baslis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fakend 412, 316 412,316
b Buidngs 667,049 145,155 521,894
¢ Leasehold improvements
d Equipment . ... 46,645 39,229 1,416
€ OMer ...iveviiein i iiiieieiees 42,369 8,521 33,848
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Parnt X, cofumn (B), line 10c.) > 975,474

DAA
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Schedule D (Form 990) 2021 UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 3~
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (b) Book value {c) Method of valuation;

(including name of security) Cost or end-of-year market value

) Other e
o TSR
B e
BSOSO
o e B R B B S R M i
b e A A A S S SR R S O
ol R RV Y s RS
n (b} must equal Form 990, Part X, col. {B) iine 12.) . .. »
Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year markel value
()
(2)
(3)
4)
(5)
(&)
(7)
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) ... .. »
Other Assets.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value
(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
{9)
Total (Column(b)mustequalForm990 Part X, col. (B) line 15.) . <
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of fiability {b) Book value
(1) Federal income taxes
(2)
3
(4)
(5
_(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . >
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon S flnan0|al 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 XiI . . ... .. . m

DAA Schedule D (Form 990) 2021



90390F22 05/11/2023 2:07 PM Pg 32

Schedule D (Form 990) 2021 UNTTED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 7,075,320
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPartXxm.y .~ " |ad -103,282
@ Addlines 28 through 20 |, ... ... oo e —-103,282
3 Subtractline 26 from liNe 1 7,178,602
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b | 4a
b Other (Describe inPart XIL) . . . . ..., L4B
c Add lines 4a and 4b ................................................................................................... 40
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part I, line 12.) ., 5 7,178,602
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
: Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 6,340,234
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2p
c Other Iosses ............................................................................ 20
d Other (Describe iPart XUIL) ;g cosaisesmesi i sy i AR ETRD) 2d =103,282
@ Addiines 2a through 20 ..., ouuuimis i o ivue s Sre sy sus s s T s Vs S B s SR s -103,282
3 Subtract line 2@ from Bne 1 ....ooousmminstin i mmsmrs s s e s S s SN v e Ho S50k S e 6,443,516
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPart XIILY | 4b
c Add 'Ines 4a and 4b ................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, tine 16.) .. . .~ 6,443,516
Supplemental Information.
Prov:de the descriptions required for Part i, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CHNAGE TN DISCOUNTS AND UNCOLLECTIBLE . . . .. . ... & . L -l02,080
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
- CHANGE IN DISCOUNTS AND UNCOLLECTIBLE S -103,282

Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 202t UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 5
74 : Supplemental Information (continued)

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

Schedule D (Form 990) 2021

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome o, 15450047

(Form 990) Governments, and Individuals in the United States 2 0 21
Compilete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization UNITED WAY OF SOUTHWEST VIRGINIA, Employer identification number

INC. 54-0718860
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 @SSISTANCE? .. ... ... ... . ittt e e e e e e i Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
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 Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation |  (g) Description of (h) Purpose of grant
or government I :mblel grant noncash assistance k F?,‘,,?’;{’ praiel, noncash assistance or assistance
(1) BLUE MOUNTAIN THERAPY
27018 LEE EWY i DAYCARE SUPPORT
ABINGDON VA 24211 46-3493168 150,625
(2) BOYS & GIRLS CLUB OF MOUNTAIN EMPIR
311 REBECCA ST ... o DAYCARE SUPPORT
BRISTOL VA 24201 54-0653489 20,800
(3) BRIGHT BEGINNINGS CHILDCARE
PO BOX 441 DAYCARE SUPPORT

TAZEWELL VA 24651  |81-2946089 14,400

PO BOX 535 DAYCARE SUPPORT

CASTL.EWOOD vA 24224 ' |47-4637594 92,400
(5) BRISTOL VA PUBLIC SCHOOLS
280 LEE STREET K-CAMPS

BRISTOL VA 24201 54-6001160 10,200
(6) BUCHANAN COUNTY PUBLIC SCHOOLS
4447 SLATE CREEK ROAD K-CAMPS

GRUNDY VA 24614 54-6001174 13,600

(7) CHILDCARE NETWORK #123
15 HERITAGE DR DAYCARE SUPPORT

BRISTOL VA 24201 |63-0986576 10,000

(8) CHILDREN'S NEST PRESCHOOL
1155 DRAPER RD SW DAYCARE SUPPORT

BLACKSBURG VA 24060 47-5591872 9,000

(9) COPPER HILL CHILDCARE
9907 FLOYD HWY N DAYCARE SUPPORT

COPPER HILL VA 24079 03-0571414 104,800
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > i

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990) (2021)
DAA
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SCHEDULE!
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
P Attach to Form 990.

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

I OMB No. 1545-0047

2021

Name of the organization UNITED WAY OF SOUTHWEST VIRGINIA,

INC.

Employer identification number

54-0718860

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 @ssiStaNCET ... .. ...iiiiiiiiiiii e e e
‘ 2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

........................................ DY% ]:I No

Part IV, line 21, for any recipient that received more than $5,000. Part I} can be duplicated if additional space is needed.

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 {b) EIN (c)IRC {d) Amount of cash {e) Amount of g)Method Ofvaluahon {g) Description of (h) Pumpose of grant
or government ﬁfas::i?g‘w grant noncash assistance ook, FIAY, appm‘sa' noncash assistance or assistance
(1) DICKENSON CO PUBLIC SCHOOLS
(B0 BOX L1127 . rvrmmemmmmnmnansoesnsimeemenes K-CRMPS
CLINTWOOD VA 24228 54-6001251 6,900
(2) DISCOVERY DAYCARE, INC
PO BOX 1091 . DAYCARE SUPPORT
LEBANON VA 24266 84-4677226 250,100
(3) FIRST CHRISTIAN CHURCH
185 OLD JONESBORO RD . . . .. . DAYCARE SUPPORT
ABINGDON VA 24210 26-3595404 6,400
(4) FIRST UNITED METHODIST PRESCHOOL
(115 SOUTH CHURCH ST . DAYCARE SUPPORT
MARION VA 24354 26-3595404 122,700
(5) GIRLS INC. OF BRISTOL
613 HIGHELAND AVENUE | DAYCARE SUPPORT
BRISTOL VA 24201 62-0514164 20,000
(6) GRACE A CHILD RADFORD
PO BOX 6068 DAYCARE SUPPORT
CHRISTIANSBURG VA 24068 27-5418061 7,700
(7) ITTY BITTIES ACADEMY
104 W GLADE ST DAYCARE SUPPORT
GLADE SPRING VA 24068 86-3940406 101,863
(8) KIDDIE CARE COLLEGE INC
992 BEVERLY DR DAYCARE SUPPORT
ABINGDON ' VA 24210 54-1340310 6,800
() KIDS & CO
701 WENONAH AVENUE . . DAYCARE SUPPORT
PEARISBURG ' VA 24134 38-3650396 12,800

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

Schedule | (Form 990) (2021)
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SCHEDULE | | Grants and Other Assistance to Organizations, | owe o, 15450007

(Form 990) Governments, and Individuals in the United States 2021
Compiete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of the T » Attach to Form 990.

[nil:rana] lggvgnuees;\—ev?cs: i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization UN I T E D WAY OF SOUT HWE S T VI RG IN IA 7 Employer identification number

INC. 54-0718860
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 @SSIStANCE? ... .. .. . i e e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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 Il can be duplicated if additional space is needed.

1 {a) Name .and address of organization (b)EIN (c)IRC {d) Amount of cash {e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government i ::;,’.?::b[e] grant noncash assistance . F“o".h?’g?)ppra's"’" noncash assistance or assistance
(1) KIDS KIKKIN IT PRE-K LLC
585 STAFFORD UMEBERGER DR DAYCARE SUPPORT
WYTHEVILLE VA 24382 86-3982928 102,570
(2) KIRK'S BLESSINGS
117 HOCKMAN PIKE Suo e o SRR DAYCARE SUPPORT
BLUEFIELD VA 24605 84-4441446| 19,600
(3) LESS THAN $5,000
' 123,810
(4) LIDDLE ADVENTURES LEARNING ACADEMY
. .564 INDUSTRIAL PARK .. DAYCARE SUPPORT
HILLSVILLE VA 24343 82-3778249 171,733
(5) LIDDLE TYKES CHILDCARE
.59 MELROSE LANE . . .. . .. ... DAYCARE SUPPORT
GALAX VA 24343 27-0883591 105,200
(6) LIVE LAUGH LEARN
. 4411 STEELSBURG HWY . . . . .. . DAYCRRE SUPPORT
CEDAR BLUFF VA 24609 46-3685084 9,600
(7} LIVE LAUGH LEARN 2
144 MARTINGALE DR . . . ... DAYCARE SUPPORT
TAZEWELL VA 24651 46-3685084 12,800
(8) MARION BAPTIST CHILD DEV CENTER
1250 NMAIN ST DRYCARE SUPPORT
MARION VA 24354 54-1721848 6,400
(9) MELISSA CHAPMAN
1410 MCKINLEY AVENUE .. DAYCARE SUPPORT
BRISTOL VA 24201 41-0190537 5,900
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 inthe line 1table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2021)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service |

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.
P Attach to Form 990.

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

I OMB No. 1545-0047

2021

Name of the organization

INC.

UNITED WAY OF SOUTHWEST VIRGINIA,

Employer identification number

54-0718860C

General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

D Yes D No

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 il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

{b) EIN

(©)IRC
section
(if applicable)

{d) Amount of cash
grant

{e) Amount of
noncash assistance

f) Method of valuation
ok, FMV, appraisal,
cther)

(h) Purpose of grant
or assistance

{g) Description of
noncash assistance

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

ABINGDON VA 242190

46-2517827

82,800

DAYCARE SUPPORT

(2) PATHWAYS EARLY LEARNING
364 ARBOR DRIVE

CHRISTIANSBURG VA 24073

84-3191433

9,600

DAYCARE SUPPORT

(3) RADFORD CHILD DEVELOPMENT
218 MERDOW RIDGE ...eeceeerereoreenens
RADFORD VA 24141

46-1775838

202,200

DAYCARE SUPPORT

(4) RADFORD ELC-KINDERCARE
1511 TYLER AVENUE

RADEFORD VA 24121

47-4478313

9,000

DAYCARE SUPPORT

(5) RAINBOW RIDERS CHILDCARE CENTER
1800 RESEARCH CENTER DR

BLACKSBURG VA 24060

54-1793806

9,125

DAYCARE SUPPORT

(6) RAINBOW RIDERS CHILDCARE KWD
307 N KNOLLWOOD DR

VA 24060

54-1793806

252,392

DAYCARE SUPPORT

(7) ROOFTOP OF VIRGINIA CAP, INC.
PO BOX 853

VA 24333

54-6046713

110,500

DAYCARE SUPPORT

(8) SARAH SHEETS DAYCARE
787 FINCASTLE TURNPIKE

VA 24651

22-7334785

6,000

DAYCARE SUPPORT

(9) SMYTH CO. PUBLIC SCHOOLS
121 BAGLEY CIRCLE

VA 24354

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.

DAA

Schedule | (Form 990) (2021)
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SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grante and Other Assistance to Organizations,

Governments, and Individuals in the United States
Compilete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

P Go to www.irs.gov/Form890 for the latest information.

i OMB No. 1545-0047

2021

Name of the organization

INC.

UNITED WAY OF SOUTHWEST VIRGINIA,

Employer identification number

54-0718860

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?
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

D Yes D No

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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (e)IRG {d) Amount of cash (e) Amount of Method of valuation | (g) Description of {h) Purpose of grant
or government o ) grant noncash assistance | ™% F?ﬂ\,/’ef)p PEtE, | oncash assistance or assistance

(1) TAZEWELL CO. PUBLIC SCHOOLS '

206 JEFFERSONVILLE ST K-CAMPS
TAZEWELL VA 24651 54-6001651 9,000
(2) THE IMAGINATION STATION

e TATLOR BVENUE  core susvsayis sensssnsi s DAYCARE SUPPORT
PEARISBURG VA 24134 81-0952107 210,800
(3) TLC CHILD CARE CENTER LLC

614 GOODESON ST ... DAYCARE SUPPORT
BRISTOL VA 24202 51-1044938 16,667
(4) VALLEY INTERFAITH CHILD CARE CENTER

PO BOX 925 DAYCARE SUPPORT

BLACKSBURG VA 24063 74-7113709 70,000
{5) VIRGINIA TECH CHILD DEV. CENTER

..295 WEST CAMPUS DR . . ... DAYCARE: SUPPORT
BLACKSBURG VA 24063 54-6001805 123,133
(6) YMCA OF PULASKI COUNTY

615 OAKHURST AVENUE DAYCARE SUPPORT
PULASKI VA 24301 54-0505984 5,600
7
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations fisted 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 890.

DAA

Schedule | (Form 990) {2021)
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Schedule | (Form 990) (2021)

UNITED WAY OF SOUTHWEST VIRGINIA,

54-0718860

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Hl can be duplicated if additional space is needed.

(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 -

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

LINE 2

— PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

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

DAA

Schedule | (Form 990) (2021)
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| OMB No. 1545-0074

SCHEDULE M

Noncash Contributions

(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.

P Attach to Form 990.

P> Go to www.irs.gov/Form990 for ingtructions and the latest information.

. Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

INC. 54-0718860
Types of Property
a {c)
Ch(ac)k if Number of c(:;)lributions or Moncash comtibuion Method of( :t)atermlnlng
amounts reported on
applicable items contributed Form 980, Part VIIi, line 1g noncash contribulion amounts
1  At—Works ofart
2 Art—Historical treasures
3  Art—Fractionalinterests
4 Books and publications | X 20,663
5  Clothing and household
goods .
6 Cars and othervehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities— Publicly traded =
10  Securities —Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution —Other
16  Real estate—Residential
16 Real estate— Commercial
17  Real estate—Other
18 Co”ectibles .......................
19  Foodinventory X 1 1,537
20  Drugs and medical supplies
20 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 OtherM( ... )
26 OtherP( ez o WX 1 3,043
27 Other»( ... ... X 1 5,171
28 Other B> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pait V, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
QOMEHDUIONS? | |\ e
b If“Yes,” describe in Part il.
33 Ifthe 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. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021  UNTTED WAY OF SOUTHWEST VIRGINIA, 54-0718860 Page 2
Supplemental Information. Provide the information required by Part {, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s OME N, 15450047
(Form 990) Complete to provide information for responsas to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Servics » Go to www.irs.gov/Form990 for the latest information. g
Name of the organization JNTTED WAY OF SOUTHWEST VIRGIN IA, Employer identifical
INC. 54-0718860

FORM 990 - ORGANIZATION'S MISSION

..THE BUILDING BLOCKS FOR A GOOD QUALITY OF LIFE. THROUGH AN INITIATIVE-

GOVERNMENT, BUSINESS, NONPROFIT AND INDIVIDUALS, UNITED WAY INNOVATES FOR

POSITIVE, LASTING SOCIAL CHANGE. WITH A FOOTPRINT THAT COVERS NEARLY 19%
FLOYD, GILES, GRAYSON, LEE, MONTGOMERY, PULASKI, RUSSELL, SCOTT, SMYTH, . .
. FORM 390, PART TIII, LINE 4A - FIRST ACCOMPLISHMENT. . . . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 _ Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860

POSITIVE, LASTING SOCIAL CHANGE. WITH A FOOTPRINT THAT COVERS NEARLY 19%

. FLOYD, GILES, GRAYSON, LEE, MONTGOMERY, PULASKI, RUSSELL, SCOTT, SMYTH,

TAZEWELL, WASHINGTON, WISE, AND WYTHE, AND THE CITIES OF BRISTOL, GALAX,

7. THE FINANCIAL STABILITY OF THE REGION BY EMPOWERING PEOPLE TO GET ON
HARD-EARNED MONEY. THE RESULT IS A THERIVING COMMUNITY WHERE EVERYONE HAS
 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PRIOR.IQ:ELLING TRE. TRAX i mmnss sessims siygssss o i v s i aaesia i sipiss

RETURN,

PAGE 1 OF 3
Scheduie O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860

CONFLICT OF INTEREST STATEMENT ANNUALLY AND DISCLOSE ANY POTENTIAL CONFLICT

. .VOLUNTEER OR REPRESENTATIVE SHALL BE DISCLOSED TO THE CHIEF EXECUTIVE .

OFFICER OR BOARD LEADERSHIP WHO WILL TAKE THE MATTER TO THE EXECUTIVE

COMMITTEE OR FULL BOARD. BOTH THE MINUTES OF THE EXECUTIVE COMMITTEE AND

THE BOARD SHALL REFLECT SUCH DISCLOSURE. ANY BOARD MEMBER, STAFF MEMBER,

. VOLUNTEER OR REPRESENTATIVE HAVING SUCH A POSSIBLE CONFLICT OF INTEREST

BOARD MEMBER, STAFF MEMBER, VOLUNTEER OR REPRESENTATIVE FROM BRIEFLY

STATING HIS OR HER POSITION ON THE MATTER OR FROM ANSWERING PERTINENT

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL

STAFF. THIS PROCEDURE TAKES THE FORM OF PERIODIC (NORMALLY ANNUAL)

PERFORMANCE BASED SALARY INCREASES. AN OVERALL PERCENT OF SALARY BUDGET

IS APPROVED BY THE BOARD OF DIRECTORS, WHICH MUST BE APPROVED BY THE BOARD

. .PROVIDE THE FRAMEWORK FOR SALARY/PAY RANGES. THE COMPENSATION COMMITTEE

PAGE, 2 OF 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST VIRGINIA, 54-0718860

APPROPRIATE BASED ON THE DUTIES OF THE POSITION AND COMPARABLE RANGES WITH

ANNUAL BASIS AND UPDATED AS NEEDED. RECOMMENDATIONS FOR CHANGES IN SALARY
DIRECTORS FOR APPROVAL.  THE CEQ CONDUCTS ANNUAL PERFORMANCE REVIEWS OF
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
EORM, 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
WEBSITE: UNITEDWAYSWVA.ORG.  FORMS ARE ALSO AVAILABLE TO THE PUBLIC UPON

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHNAGE IN DISCOUNTS AND UNCOLLECTIBLE - . —-103,282 .
CHANGE..IN.DISCOUNTS. AND. UNCOLLECTIBLE S 103,282

PAGE_3 OF 3
Schedule O (Form 990) 2021

DAA
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D T . .
Form 4562 epreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2021

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information., ’s‘l!;'i*é’n”&!’ tNo. 179
Name(s) shown on return UNITED WAY OF SOUTHWEST VI RGINIA’ tdentifying number
INC. 54-0718860

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSUCHONS) | . . .....ii oo it 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) | 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 __ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flling separately, see instructions .. ........ 5
[ {a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from lne29 .~ Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 orline8 .
10  Carryover of disallowed deduction from line 13 of your 2020 Form 462
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 Carryover of disallowed deduction to 2022. Add lines 8 and 10, less line 12 . . . > | 13 |

Note: Don't use Part i or Part lil below for listed property. instead, use Part V.

14

15
16 _

a.

}t.: _ Special Depreciation Allowance and Other Depreciation (Don’t include listed property, See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions

14

15

Other depreciation (INCluding ACRSY . ... .o . ettt e e .

16

24,976

MACRS Depreciation (Don'’t include listed property See instructions. 1

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2021 S,
18 If you are electing to aroup any assets placed in service during the tax year into one or more general asset accounts, check here . .. .,
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreclatlon System
o {k) Month ar_1d year {c) Basis for depreciation (d) Recovery ) . )
{a) Classiflcation of property placed in (business/investment use K {e) Convention (f) Method {g} Depreciation deduction
service only-see instructicns) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Llsted property, Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), andiine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see Instrictions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . ...........oviuniiiiie e ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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