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Inspection

B Check if applicable:

(3 Address change

D Name change
m fnitial retum

D Final retumterminated

A For the 25616 calendar year, or tax year beginning July 1 , 2016, and ending June 30 20 17
C Name of organization _nited Way of Montgomery, Radford & Floyd, Inc. D Employer identification number
Doing business as 54-0739250
Number and street (or P.O. box if mail 1s not delivered to street address) Roomy/suite E Telephone number
P.O. Box 6202 540.381.2066
City or town, state or province, country, and ZIP or foraign postal code
Christiansburg, VA 24068 G Gross receipts $

D Amended return
D Application pending

F Name and address of pnncipal officer
P.O. Box 6202, Christiangburg, VA 24068

K.D. Davidson-Hamley

A
PN p
=

H(b) Are all subordinates

H(a)lsﬂ\aagroupretumforsubordMﬂ”D Yes QNO

included? [ ] Yes [INo

| Tax-exemptstatus A 501(ck3) Cs010) ( ) < gnsert no.) [ d047@@ytyor [ 527~ ~ It “No,” attach a list. (see instructions)
J Website: > www.unitedwaynrv.org 1 H{c) Group exemption number »
K Fomof organizatlon:m Corporation D Trust D Association E] Other » | [T Year of formation. 1963 l M State of legal domicile: VA
Summary ¢
Briefly describe the organization’s mission or most significant activities: Misslon Is to unite people and resources to
-]
Q
g inkind donations, volunteers, information & referrals, ideas, collaborations, & more.
g 2  Check this box {11 the organization discontinued its operations or disposed of more than 25% of s net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
;3 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
-% 6 Total number of volunteers (estimate if necessary) . N 6 450
<« | 7a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. 7b o
RECE'VED Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . 3 736,563] 732,741
g 9  Program service revenue (Part VIIL, line 2g) . '\ 75
3 | 10 Investment income (Part VilI, column (A), lines an&ﬂldy 2 5 2 0].8 e 7,820] 877
o« €144  Otherrevenue (Part VIIl, column (A), lines 5, 6d, (Bc ~10c,.and 11¢)_.__.._I¥ 14,659T 14969
= 12 Total revenue—add lines 8 through 11 (must eqtial Part Vljnﬁlumm@ulqe 12P . 761,729f 748,587
o~ 13  Grants and similar amounts paid (Part IX, column-{A)-lines1=3)__ N 520,935 420,861
b 14  Benefits paid to or for members {Part IX, column (A), fine 4)
‘" @ {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 219,576 203,403
&= § 16a Professional fundraising fees (Part IX, column (A), line 11e)
= 8 b Total fundraising expenses (Part IX, column (D), line 25) » | W
o ‘ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 80,866 75,221
et 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 830,377 706,668
é 19 Revenue less expenses. Subtract line 18 from line 12 . 68,64 49,102
‘;E 5 Beginning of Current Year End of Year
ng §§ 20 Total assets (Part X, line 16) 566,675 532,060
2 21  Total liabilities (Part X, line 26) . 498,43 498,970
3 Net assets or fund balances. Subtract line 21 from llne 20 68,2@[ 33,090

%

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belef, it 1s

true, correct, and complate Dedarauon of preparer (
-

r than officer) i1s based on all information of which preparer has any knowledge.

- \./ 1511718
Sign re ot OWiCBI Date
Here Kymn D. Davidson-Hamley, Executive Director
= Type or print name and title
Pai d Pnnt/T ype preparer's name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use only Fiim'sname » NA Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [] Yes []No
Cat. No. 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . [A
1 Briefly descnbe the organization’s mission:
The mission is to unite people and resources to improve live in the New River Valley.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

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
sericeS?.......-................-.-.J.....DYesGNo
I “Yes,” déscribe these changes on Schedule 0. — - ) - -

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.

[OYes [4No

Community InvestmentImpact: Providing a community-wide charitable campaign to the local community and focusing
investment efforts in three impact areas - Access to Health & Crisis Intervention; Increasing Self-Sufficiency; and Strengthening
Families & Youth. Designation options are provided allowing donors additional choices within this framework, and within the
framework of human services.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Coordinates the NRV-wide Volunteer Center - VolunteerNRV - which recleves an average of approximately 7,500 unique visitors a
year; regularly has 125 active agencles, and typically 150 volunteer opportunities. It is actively used in the community and
technically advanced. it is accessed and serves the communities of Floyd, Giles, Pulaski and Montgomery Counties, and the City
Radford.

4c (Code: )Expenses$ including grantsof$ )(Revenue$ ~~ 943)
Coordinates the Emergency Food & Shelter Program for Montgomery & Floyd counties, and the City of Radford, The funds for
local food & shelter programs totaled $44,078 in FY2016-2017 further extending assistance in areas that received these

additional funds (8 programs/agencles).

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ 76,915 )

4e Total program service expenses P

Form 990 (2016)
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Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. .. e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 V4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year? I “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 L
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
Parthll . . . . . . . . .o e e e . 5 v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . e . e 8 L
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 /
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or 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, VIIL, 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 .
b Did the organization report an amount for investments other securities in Part X, Itne 12 that is 5% or more

b Was the organization included in consolidated mdependent audited fi nancnal statements for the tax year? Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |42b

13 Is the organization a school described in section 170{b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b L
¢ 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 If “Yes,” complete Schedule D, Part VIll . . . . . 11c L
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d L
e Did the organization report an amount for other liabilities in Part X, line 25?7 K “Yes,” complete Schedule D, Part X 11e|/
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f L
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a
v _
v _

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b /
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 lland IV . . . . 15 L
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a?

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19

Form 990 (2016)




Form 990 (2016)
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Page 4

IZXIY  Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . "[20a V4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b,
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 I, Parts land Il . 21 /
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e e e e 22
Did the organization answer “Yes” to Part Vi, 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 . e . e 23
Did the organization have a tax-exempt bond issue with an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? Iif “Yes,” answer lines 24b"
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .o . e e e . .. 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
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 ‘/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e .. .. 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,"” complete Schedule L, Part Il e e e e e . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L [ o
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ /
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 L
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 L
Did the organlzatlon I|qu1date, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . 31 v
Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, III
orlV, and PartV, line 1 R .o . e e e e e 34 v
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 35a f
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b ‘/
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 6|v |/
Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 /
Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 (2016)




Form 990 (2016) Page 5
XX 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
b

-~

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

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has.it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e .o .o
b If “Yes,” enter the name of the foreign country | 4
(SFee ;g)structlons for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contributlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was
required to file Form 82827 . . .. e e e e e e
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Entertheamountofreservesonhand . . . . . 13c Co
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 930 (2016) Page 6
CGovernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. §ee instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . []

Section A. Governing Body and Management .

1a

[

(-3 I

~
)

Enter the number of voting members of the goveming body at the end of the tax year.

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

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? .

Did the organization delegate control over management duties customanly perforrned by or under the drree#-
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . .
b Each committee with authority to act on behalf of the govemmg body”
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 L
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wrtten policies and procedures govemmg the actrvmes of such chapters
affiliates, 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ’,Z]
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 . . . . 12a|/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” 12b
¢ Did the orgamzatlon regularty and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . .. e e e e . e e .. 12¢
13  Did the organization have a written whistleblower pohcy7 e e e e e 13
14  Did the organization have a written document retention and destructlon polrcy" .. 14
15 Dd the process for detenmning compensation of the following persons include a review and approval by s ‘;;,i‘ -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol ook
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to fine 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the F:i¥34
organization’s exempt status with respect to such arrangements? e e e e e e e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite (4 Anothers website 4 Uponrequest [] Other fexplain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lois Morefield Davis, P.O. Box 6202, Christiansburg, VA 24068

Form 990 (2016)



Form 990 (2016) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completd this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

* 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
. Position
w ®) (do not check more than one ©) ® . ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation [compensation from amount of
eek (hst any prgey g ey gy g from related other
houstor | 3212|3(&| 358 the organizations compensation
related | 5212|819 |5g| 3! omanzaton | w-2/1009-MiSC) from the
Vo organizations) 25 | § ! '§ 5 2 | w-2/1099-MISC) organization
below dotted| 2= | 8 21°s and related
line) E 3 3 § organizabons
2|2 g
2 -1
2
(1)_Dawn Crigger o 1.0
{2) Scott Fenton 1.0
(3)_Eric Frith, Esq. = 2.0
Legal Advisor et
{4) T.W. "Jay" Johnson o 2.0
Community Investment Chait- -— - o \/
(5) Holly Kobia — - 1.0
(6) William Lester 1.0
(7) Lara Ramsey o 2.0
HR Advisor
(8) Johnnie Self 1.0
(9) Scott Sink 1.0
(10) Mary Tabor 1.0
(11) _Terri Weich 1.0
(12) Keith Finch 2.0
President \/
(13) Adam Alexander 2.0
President-Elect
(14) Kathy Albert 2.0
Treasurer & Chair of Finance and Audit Tea \/

Form 990 (2016)
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Page 8

m&‘;ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
W ®) Position o ® "
(do not check more than one
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st any[~ =T ol =l ez from related other
hoursfor | 2ald| =|2]|3a] g the organizations compensation
related 3|2 gle %—g 3| organizaton | (W-2/1099-MISC) from the
lorganizations 8 S| 8 2 '§ oy 8 | w-2/1009-MISC) organization
below dotted) S [ & g and related
line) g g 3 g organizations
3 § g
&
(15) Paula Dawson-Downs 2.0
Secretary \/
{16) _Robert Pilkington 1.0
Immediate Past President
(17) Lois Davis 40.0
Business Manager VA4 e 3
(18) X.D. Davidson-Hamley 40.0
Executive Director \/ \/
(19) i _
L@
(20)
(21) |
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 =
¢ Total from contmuation sheets to Part VII Sectuon A >
d Total {add lines 1b and 1c) . » .

2  Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or 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 compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

§ Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual '

for services rendered to the organization? If “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 Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who F* S

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

0

Form 990 (2016)



Form 990 (2016)

ZIAT] Statement of Revenue

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

Page 9

O

.

A
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Glfts, Grants|

and Other Similar Amounts

o QoOT

JQ

Federated campaigns . 1a

526,678

Membership dues 1b

Fundraising events . 1c

33,013

Related organizations . id

Government grants (contnbutions) | 1e

All gther contributions, gifts, grants,
and similar amounts not included above | 1f

75,000

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

62,050)

>

732,741

Program Service Revenue

@"‘OQ.OU‘?

Business Code

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

»

Other Revenue

daoocd »

o

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|

877]

>

'(n Rea'

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

) Other

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartivV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

>

>

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Sponsorship fees

EFSP

Community Program Donations

5,235.39|

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

1,490.52

14,968.91

vy

748,586.91

Form 990 (2016)
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Statement of Functional Expenses

Page 10

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

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

. . . 0O

Do not include amounts reported on lines 6b, 7b, w B} ©) (D)
8b, 9b, and 10b of Part VIl Total expenses Progar o g";;,'ggf;"x;';‘n:';g Fg;'g;:':;;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 420,099 420,099
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 762 762 .
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . ;
4  Benefits paid to or for members i
§ Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 172,203] 86,101.50 17,220.30 68,881.20
8 Pension plan accruals and contnbutlons (' nclude
section 401(k) and 403(b) employer contributions) 15,409 7,704.50 1,540.90 6,163.60
9  Other employee benefits . 8,630 4,315.00| 863.00 3452.00
10  Payroll taxes . 7,161 3,580.50 716.10 2,864.40
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professiona fundralsmg services. See Part IV Ilne 17 ’
f Investment management fees
g  Cther. (i line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list fine 11g expenses on Schedule Q.) .
12  Advertising and promotion
13  Office expenses 7,183 3,591.50| 1,077.45 2,514.05
14  Information technology 14,11 7.058.00| 1,411.60] 5,646.40
15 Royalties . | [
16  Occupancy 13,167 6,583.5 1,316.70| 5,266.8
17  Travel . . 2,110, 1,266.00 105.50 738.50
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,186 1,093 218.60 874.40
20 Interest .
21  Payments to affi Ilates . 6,828 6,828
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 3,012 1,807.20 451.80 753.00
24 Other expenses. ltemize expenses not covered | o :S
above (List miscellaneous expenses in line 24e. If =Y
line 24e amount exceeds 10% of line 25, column o o
(A) amount, list line 24e expenses on Schedule O.) A
a Sponsored promotional items 7,642 4,585.20 3,056.8
b Campaign expenses 880} 220 660
¢ _Intemal & external printing 10,SGﬂ 4,932.45 548.05, 5,480.5
d Resource development expenses 14,230.68| 14,230.68
e All other expenses 88[
25 Total functional expenses. Add lines 1 through 24e 706,667.68 §53,025.35| 32,298 120,582.33
26 Joint costs. Complete this line only if the
organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)




Form 990 (2016)

Page 11

IZIEY EBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
‘ (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . -19,214.29) 1 -50,673.26
2  Savings and temporary cash mvestments . 272,774. 2 294,016.63
3 Pledges and grants receivable, net 311,925.971 3 287,527.12
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2} organizations (see instructions). Complete Part Il of Schedule L . .o 6
ﬁ 7  Notes and loans receivable, net 7
€| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 1,189.09| 9 1,189
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 566,675.21 16 532,059.58
17  Accounts payable and accrued expenses . .. 4,817.81} 17 3,867.73
18  Grants payable . 493,621.45 18 495,102.29
19 Deferred revenue . 19
20 Tax-exempt bond Irabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to cumrent and former officers, directors,
b1 trustees, key employees, highest compensated employees, and
Zé disqualified persons. Complete Part Il of Schedule L .. 22
2 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e e . 25
26 Total liabilities. Add lines 17 through 25 . 498,439.26| 26 498,970.02
n Organizations that follow SFAS 117 (ASC 958), check here > [:l and
g complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted net assets . 27
& |28 Temporarily restricted net assets . 75,996 28 75,000
T 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
@131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds . 32
$ |33  Total net assets or fund balances . .. 68,235.95/ 33 33,089.56
34  Total liabilities and net assets/fund balances . 566.675.E 34 532,059.58

Form 990 (2016)
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IS Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . 4

1 Total revenue (must equal Part VIll, column {A), line 12} . 1 748,566.91
2 Total expenses (must equal Part IX, column (A), line 25) 2 . 706,667.68
3  Revenue less expenses. Subtract line 2 from line 1 3 41,919.23
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 68,235.95
5 Net unrealized gains {(losses) on investments . e e e e e 5 0
6 Donated services and use of facilities 6 ]
7 Investment expenses . 7 0
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -69,887.55
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . e e e e e e e e e e e e e e 10 40,267.63

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

1 Accounting method used to prepare the Form 990: [JCash [4Accrual [ Other 110,155.18
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
(O Separate basis [ Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(] Separate basis [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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 in

Schedule O. -
3a As aresult 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?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) | . - iete if the organization is a section 501(c)(3) organization or a section 4947(z){) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service | P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orjanization Employer identification number

United Way of Montgomery, Radford & Floyd, Inc. 540739250

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). U‘zﬂ)
2 [ A school described in section 170(b)(1)(A)(H)- (Attach Schedule E (Form 990 or 990-EZ).) v
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
(J A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
L4 An organization that nomally 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.)
[7] A community trust described in section 170(b)(1)(A){vi). (Complete Part i)

9 an agricultural research organization described in section 170(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 college or
university:

10 ([ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {il.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
aathe supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type . 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 controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll 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 [J Type lll 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 [J Check this box if the organization received a wntten determination from the IRS that 1t is a Type |, Type Il, Type fii
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N o [}

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . oL [__:j
g Prowvide the following information about the supported organization(s).

(@) Name of supported organization (i) EIN (i) Type of organization | () is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your govermning support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 2
XYl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 l(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any “unusual grants.”) . . . 587,640 521,757, 598,237 588,747 sso,791%, 301177
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
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 587,640 521,757, 598 237 588.237 559,791 ,Jgg,;; 12
5 The portion of total contributions by | = * ¥ - '3"2 & i :
each person (other than a R
govemmental unit or  publicly
supported organization) included on B
line 1 that exceeds 2% of the amount R T i
shown on line 11, column (f) . -3 peas: I : 2 :

6 Public support. Subtract line 5 from line 4 ) oo o LA, T
Section B. Total Support ' '
Calendar year (or fiscal year beginning in) » | (a) 2012 [ (b) 2013 (c) 2014 (d) 2015 {e) 2016 Total

7 Amountsfromlined . . . . 587,640] 521,757 598,237, 588,237 559,791\ 4, fC% 172

8 Gross income from interest, dwndends

payments received on securities loans,
rents, royalties and income from similar J 1-J >
SOUrCesS . . . . . 4 4 . . 5,660 12, 6.86 7,820 8 5_?? ‘”j({,}q
9 Net income from unrelated business
activities, whether or not the business e e
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10 : «ln 239,94
12  Gross receipts from related activities, etc. (see instructions) . . . 12 T
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I R N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99 %
16  Public support percentage from 2015 Schedule A, Part i, line14 . . . 15 99 %
16a 33'3% support test—2016. If the organization did not check the box on lme 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N Y
b 33'5% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2016. 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 . . . . . . . . . . . L. L L L L L0 L0000 s a0
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e G h
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thus box and see
INSTUCHIONS . . . . . . L L. L e e e e e e e e e e e e e e e e e e o

Schedule A (Form 930 or 990-EZ) 2016
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E Il Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.) e
Section A. Public Support e
Calendar yeéar (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “unusual grants.”) y
2  Gross receipts from admissions, merchandise ,
sold or services performed, or facilities /
fumished in any activity that is related to the 7
organization’s tax-exempt purpose . . . A
3  Gross receipts from actvities that are not an /
unrelated trade or business under section 513 ‘
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities S/
fumished by a governmental unit to the !
organization without charge . . . . y
6 Total. Add lines 1 through 5. . 4
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons /
b Amounts included on lines 2 and 3 .
received from other than disqualified /
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year '
¢ Addlines7aand7b . . . . /
8 Public support. (Subtract line 7¢ from
line 6.) . .o e e
Section B. Total Support J/
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 . S
10a Gross income from interest, drvndends ' L
payments received on securities loans, rents, 4
royalties and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses ’
acquired after June 30,1975 . . . . L/
¢ Add lines 10a and 10b . ’
11 Net income from unrelated busrness
activities not included in line 10b, whether
or not the business is regularly carried on -
12  Other income. Do not include gain or | °
loss from the sale of capital assets,
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c, 11
and12) . . . . /
14  First five years. If the Form 990’|s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e T 2
Section C. Computation of Public Support Percentage
15  Public support percentagerfor 2016 (line 8, column (f) divided by line 13, column(®) . . . . . |16 %
16  Public support percentage from 2015 Schedule A, Part il line15 . . . . . .. . . . |16 %
Section D. Computatlon of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment inc ;ne percentage from 2015 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'n% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more ‘than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 33'a% su;fport tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18,i¢’ not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions b ]

/ Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 } ':f,

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) 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)? Iif “Yes,” descnbe 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 12a or 12b in Part I, answer (b} and (c) 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 controlled 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) 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;
(iij) 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 i 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described }

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 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.)

|

9b

___Jl__LL_L__

9¢c

—

10a

L

]

10b
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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 in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type |1 Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported }
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization’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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describs in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details 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? If “Yes, ” descnbe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 890-EZ) 2016
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XX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DD IWOIN|=

6 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 Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets

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

3 Subtract line 2 from line 1d.

wiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oIN|g|d

Section C - Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|H|[WDIN]|-=

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

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016
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mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN D (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2016 from Section C, line 6

-t
Qi

Line 8 amount divided by Line 9 amount

@i

Section E - Distribution Allocations (see instructions) Excess Di(;)trib utions Underdistributions

Pre-2016

@iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

J
g

From 2013

From 2014

From 2015

=lo(a 0|

Total of lines 3a through e

g Applied to underdistnbutions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i

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

4

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

a
b

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h _
and 4b from line 1. For resutt greater than zero, explain inj
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

iExcess from 2013 .

Excess from 2014 .

Excess from 2015 .

o iQ0|ITo

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
‘ li, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 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 complete this part for any additional information. (See instructions.) ’
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(spi':,ﬁ%'s P Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 16@
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasdiry » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Montgomery, Radford & Floyd, Inc. 54-0739250
my Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [J ¥Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . .. . . . . . . [1Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure

[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [} He'c =t the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extungunshed or termmated by the organization during the

tax year P>

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
7  Amount of expenses |ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(hY4)B)¢)? . . . . . . . . . . . . . . . . . .+ . . . - .+« - . OdYes[No

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

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 SFAS 116 (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 XllI, the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (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, Part Vill,linet1 . . . . . . . . . . . . . . . . p» §

{ii) Assets included in Form 990, PartX . . . A A

2 [f the organization received or held works of art hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlllLline1 . . . . . . . . . . . . . . . . . p» %

b Assets included in Form 990, PartX . . . . e e e e e e e e e . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2015




Schedule D (Form 990) 2015 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a S|gnlf' icant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 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 organizatior’s collection? . . [ Yes []No
2T  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . .. s e e« e .+ .« .+ [OYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o oL oo oL Lo L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1t
2a Did the organization mclude an amount on Form 990 Pan X Ime 21 for SCrow or custod|a| account liability? (J Yes [ No

b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . . |

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

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No

(M unrelated organizations . . . . . . . . . . . . . . . ... ... ... .. (8a® /

(i) related organizations . . . B < 1 () v
b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e e 3b l

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basts | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldmgs . .
¢ Leasehold lmprovements
d Equipment e e e
e Other . . . . i
Total. Add lines 1athrougJe (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . »

Schedule D (Form 990) 2015
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial'derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

(E)

F

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) » ]
Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8) Descnption of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
2
(<))
(o)
(]
()
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) » ]
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
@
(]
(4
(9
(6)
U]
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»

IZEEW  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
. (a) Descnption of hability {b) Book value
(1) Federal income taxes
@
@
@
(5)
©
U]
@)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) hne 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll ]
Schedule D (Form 890) 2015
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IEEEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: .

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilities . . . . . . . . . . . | 2b

¢ Recoveriesofpnoryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXill). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .2
3 Subtractline 2e frominet1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1

a Investment expenses not inciuded on Form 990, Part Vlil,line7b . . | 4a

b Other(DescribeinPartXifl). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . e K.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 120

¢ Otherlosses . . . N

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... . .. .12
3 Subtractline 2e fromlinet1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne |

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXxill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N K
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) e e e e 5

=11}  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Compilete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
ent of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service « » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
United Way of Montgomery, Radford & Floyd, Inc. 54-0739250

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L2 Mail solicitations e [] Solicitation of non-govermment grants

b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g K4 Special fundraising events

d L2 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [] Yes [Z4 No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount pad to .
(i) Name and address of individual (i) Did fundraiser have G ts retained b {vi) Amount paid to
o s oo maony | oy | e | et |
col. (@
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .. »

3 List all states in which the organization is registered or licensed to solicit contributions or has be-en notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

.

(a) Event #1 {b) Event #2 (c) Other events {d) Total svents
Formal Event 3 (add col. {a) through
(event type) (event type) {total number) col- (e}
2
©| 1 Grossreceipts . 23,001 9,721 37,722
@
2 Less: Contributions 0 0| 0
3 Gross income (line 1 minus
line2) . 23,001 9,721 37122
4 Cashpnzes . o J 0 0
5 Noncash prizes o’ 0 0‘ 0
723
§ 6 RentAacility costs . sool 500' 1,100
Q
a
S| 7 Food and beverages . 5,305, 814' 6,119
°
£] 8 Entertainment 2,400, 3.675, 6,075
9  Other direct expenses 799 425' 1,224
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 14,518
11 Net income summary. Subtract line 10 from line 3, column (d) N & 23,204
iClgdlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total garmng (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
8
T ] 1  Grossrevenue .
2| 2 Cashprizes .
g
S| 3 Noncash prizes
w
g 4 RentAacility costs .
=
5 Other direct expenses
0 Yes % [] Yes %([] Yes ) T ‘
6 Volunteer fabor . 1 No [J No [J No AR S
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [0 Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? J Yes [ No

b [f “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3

"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
Indicate the percentage of gaming activity conducted in:
The organization’sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatuon s gammg/specral events books and

records:

Name >

Address > _

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. s e e e e e e e o e e o v« v O Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address p>

Gaming manager information:

Name > _

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer (JEmployee (Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e O Yes [J No
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $§

W Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jiij) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016




(2102) (068 wui0l) ) 8jNpoYIS

dSS00S "ON '1ed

066 UWLI04 10} SUORINASU| 81 695 ‘8NON 1OV UORINPaY Momieded Jod

<
142 4’

9|ge) | eul| 8y} Ul paysl| suoneziueBio JOyl0 JO Jaquinu [Bjo} B3 €

a|qe] | suN oyl Ul palsl| suoneziuebio JuswuieAob pue (£)(0)10G UOI0eS JO Jaquinu jelo} ol 2

edcue)s|ssy AJunwwod 00'052°8%$ (e)o)ros 0892161V €20¥Z VABINGS 1S YUd 011

Joyoys Ajjwed JoAjy meN (1)

edugs)ssy Ajunwuwio)d 00°6.5'61$ {e)(o)ros 199€£910-1S €L0bZ VA BangD 15 WUy 04

wBq 388y J8w3 09 JUOW  (11)

eoue)sissy Ajunwwod 00°000°'L$ {e){o)os 662Z0L-¥S L0EVZ VA Diseind 1S Ule '3 It

ANN opi-polN (01)

edsue)8|ssy Ajjunwiuod 000°c}$ {eXo)Los cevdTL-bs £l0¥Z VA Bangd 1S UlBIN M 961
AYN sia6juniop Xoeiay (6)

eduEls|ssy Ajjunwwod 00'8v6'6€$ (e)(ohos 8509160-¥S £20¥Z VA 8an@d zy 80d
suaBy sojiiiiqesig jendsjiai  (g)

eoum)s|ssy Ajunuwod 00'189'6$ ~{e)Xolos YorriIzZO-IS L60¥Z VA PAold £€ 80d
ydeg eii4 [oA 03 pAoid  (2)

edue)s|ssy Ajjunwiwio) 000'0L$ ~(€)oitos 210€6.0-S 1602 VA PAOI3 698 B0d
wBq 188y Biow3 phoid  (g)

eJuels|ssy Ajjunuuiod 00°08¢'6€$ (eND)ros 860L20-vS €10vZ VA Bingd 1S Nud 612
AUN 18)u8) Yijeey wwo) (g)

e3ue)s|ssy Ajjunwwo) 00°000'6$ ~{eXo)os 2L0€6.0-¥S VA Bing9 1§ uppjuesd N v-vLL
ASNdIHD (v)

esumsissy Ajunwwo) 00°ZEE'VLS {€)(0)10s ££95961-vS VA Bangsyoejg 1§ sseiboid 00t}
penbg endsey [OA Bingsydelg  (g)

e3ues|ssy Aunwwo) 00'09Z'413 ~{e)ohros LyTIS81-bS £v1¥T VA Piojpey L6¢ 80d
oJ)y ¢ sueeg ()

esueIs(ssy AJunwwo) 000Z}'1$ ©)o)hros G0996L0-ES  [0bZ VA ®jouBoY ‘MS IS YInyJ SZ¢
88010 poy uesyewy (i)

{leylo uewwenob Jo
an% mw mn.%ﬂ“ 0)] owoﬁ%_“ﬂwuuw-mommc .“Mww%hu v&ﬁwvs %hﬁ%ﬂuuw Aos yssd _o. H“_we.q ® hn__mww Mn."__m_ ﬁ. Ni3 {q) uoneziweBio wo ©801ppE puB SurEN (B) |

"papasu s| 9oeds [euoljippe Ji pajeddnp aq ued || Hed ‘000°G$ UBY} 810w paAi@oal jeyy Jusidioas Aue Joj *{Z aulf ‘Al Ued ‘066
W04 uo SeA, pesemsue uopeziuebio eyl Ji 8)e|dwog *sjuswWiLIeA0D olsawloq pue suoleziuebiQ onsewog o} avuegsissy Jayio pue suesn  TPEN

ON[] seAl

'S8JEIS PoYUN Oul ut spuny Juelb jJo asn ayy Bu

LojUOW 4O} SeINPao0id s uoneziuebio ay} Al Wed U equasag 2
£8oue}sISse JO sjuelb sy} pJeme 0} pasn BusiLD UOIO9es By}

pue ‘eduelsisse 10 syueib eyy Jo} Ajiqibie sasjueIb ay) ‘esur)sisse Jo sjuelb ey} JO JUNOWE 8y} 81BlIUBISQNS O} SPJodes ulejuiew uopeziuebio ey seog |

OOUB]SISSY puE SJUBIS) UO UOBULIOJU] [BISUSK)

| 1ued |

0SZ6£L0~S

Jaquinu uopesyRuep) Jekojdwg

*au] ‘pAold § piojpey ‘AlewoBjuon jo Aepr poyun

uoneziuebio oy} Jo sweN

uoljoadsu)
o1qnd 0} uadQ

94103

L700-S¥SL 'ON BWO |

UONBULIOJU 1S08| Oy} 10} OSEULIO/AOB SiI"mMMm 0} OF)
‘066 W04 0} YOBNY ¢

*Z2 40 |.Z U] ‘Al HBd ‘066 W04 U0 ,8OA,, Pesemsue uoneziuefio ey i ejejdwon
$9)B)S PajunN Y} U] S|ENPJA|PU] PUB ‘SIUBLIUIIA0Y
‘suojjezjuesig 0} osur}s|sSY J0yl}0 pue sjuern

@91A6S BNUBABY [BLLDU}
Ansees} ey} jo usuiredag

(066 wLI04)
1 3TINA3HOS



(2102) (066 uuo4) 1 8Inpayos dSS006 "ON 11eD '066 ULIo4 10) SUORINASU] O} 606 ‘9o)JON 10V UonoNpey diomieded 104

4" 7T T T Tttt e s s e e gige} | 8Ul) 8Y) Uj PO)SH SuonezZIueblo Jeylo Jo Jaquunu (B10} el ©

, F oL . e|qe) | eulj ey) u) pelsl) suoneziuebio Juawuianob pue (£)(9)1.0G UONDSS JO JoquINU (10} BT g
[c{})]
(1)
| souelsISSY Aunwuiod 00'20¥'s$ (€)(o)108 90.2160-¥5 clore M\y_w_m“ﬂw_omﬁﬁmmm.m
souejsIssy Ajlunwiwod 00'96'98) (e)o)os 8YGLOEL-vS RGEAY 167 TETa AN (§)
@ouB)sISSY AJunwwo) zvizzzy|  (ENO)L0S CLZYSOL-bS SR
eouejsissy Ajunwwio) oooee'ces|  (€N2)10S PEELZHIPS Emwwvwoﬂwhmﬁﬂw hmﬁwm
Soueisissy Aunuiiod 00'508'6$ (®)e)iog 6oLeL1E-pL T m..momwmﬁwzw_.bt””wwaﬂww M“wn_
aoue)s|ssy Ajunwwo) oo'ooo'ss|  (€)(9)105 2L0€6.0¥5 e <>omhm_w hmox“w.mw F
0 D T e
eouejs|ssy Ajunuwiwo) ooviz'es| (£)(9)10S 8L9S8YL-vS m_v__ﬁm.\_,hwﬂﬂwmm %a
aoue)sissy Ajunwwo) 00'8eL'2$|  (€)(9)10G 662204-¥S Rak MM_MMM_M_MM_NMM -Mp
eougjsissy Ajunwwo) WIS (e)(0)10S SLPELLL-bS | ELOVE VA BINGD «mw M__m«,_ mw%z .omww
Emw% w%«“ﬂ%nu W ow%mﬁﬂm_woﬁnm_oﬁ%c “ﬁwunw&”h“xw‘“ﬂhuz ‘%%—wﬂm-_%uq wo. yses wo- —Hﬂ_wg ) _MM__mwcu.._"_ MQM_ “.w. Ni3 (@) uojjeziuebio wuo“%ww“mv“ sweN (e) §

"popaau s eoeds jeuonippe JI paleodlidnp aq ued || Leyd "000°G$ Ueyl alow peAledsi jey) wsidioal Aue oy ‘|2 sul| ‘Al LWed ‘066
ULO4 UO SOA, Palemsue uojjeziuebio ey §i 919]dwo) "SJUSWILIBA0Y) J3SaW0Q pue suonezjuebiO o11sawo(g 0} SoURISISSY JYIQO pue wu:m._é
'sejels penun sy; ut spunj Juels jo esn ey) Bulioyuow Joj SaINpaocoid suoneziuebio eyl A Hed Ui ©Quoseqg 2
ON[T SOA[] « =+« v v s e e 4O0uBISISSE 10 SjuRIb ey) pieme 0} pesn BLIBIID UONDS|9S BY)]
Pue ‘aouejsisse Jo sjuesf ey oy Aiqibiie ,Seejue.b ey; ‘eour)sisse 10 sjueib 8y Jo Junowe 8y} ejenueIsqns 0} SpJodel ufeluiew uopeziuebio syy seoqg b
oaue)sissy pue sjuels uo uonewdoyul jeseuss  TEEEY

Jequinu uofroynuep) Jekojdwg

uofieziueBio ey) Jo sweN
uonoadsuj UOHEBULIOjUI 1§838] 8] 10} O66ULIOS /A0S SII"MMM 0) 0) ¢ 821A18G anuaAey {BwdlL)
alignd o3 uadp ‘066 ULIO4 O} YIENY « Ainsee.] ey} jo uswedeq

2T 40 1T 8ul ‘Al Med ‘066 Wi04 UO ,SOA, PeiemsuE uolEZIUBBIO 81y Ji ejejdwon
LLO0o S3]e1S Pajjuf 3y U] S|ENPJAIPU| PUB ‘SJUBLILIAA0Y
1700°SPSL ON WO | ‘suojjezjuesio 0} oduelsissy 19430 pue sjuen

(066 wao04)
1 3INAQ3IHOS



SCHEDULE M Noncash Contributions | oms No. 1545-0047
» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
Department of the Treasury » Attach to Form 90. Open to Public

Intemal Revenue Service

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

Inspection

Employer identification number

Name of the organization
United Way of Montgomery, Radford & Floyd, Inc. 540739250
Types of Property o
) C|
Ch(gc)k if Numper of c(:r)lmbmlons or ':;m f:::_'g:“;’: Method of(_?i)etgrmining
applicable items contnbuted Form 990, Part VIll, lne 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5 Clothing and household
goods . - e v 33,452 FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . . v 24,739| FMV
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .o
25 Otherd ( )
26 Other P ( )
27 Other b ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, 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 peried? . . . . . . . . . . . . .
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard §
contributions? . . . . . . . . L L L. L L Lo oL L e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L. . L . L0 . .o e e e e e e e e e e
b If “Yes,” describe in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, }

describe in Part Il.

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

Cat. No. 51227J Schedule M (Form 990) 2017




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-£2) Complete to provide information for responses to spectfic questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 890 or 830-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form860. Inspe ction
Name of the organization Employer identification number
United of Radford & Floyd 54-0739250

United Way’s community_building efforts are focused on generating and providing our community with resources to build local support for

4. Distributes FamilyWize Prescription discount cards though focal schools, doctor offices, clinics, heatth agencies, businesses, and genera

community. Saves local people and families hundreds of thousands of dollars each year; tracked benefits.

5. Holiday Meal Assistance Program - Coordinate with general public, community organizations, and businesses to collect turkeys, hams,

or other outreach organizations that work closely with famities. Families are fully served and receive househoid items, clothing, food,

and other gifts.

7. Toys From the Heart is a large collaborative effort coordinated by UWMRE. It is an Emergency Assistance program that provides gifts to

children & youth ages 18 and under {or with an intellectual disability) who have not been served by other local Christmas Assistance
Cat. No. 51058K Schedute O (Form 990 or 990-EZ) (2015)

For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ.




Schedule O (Form 990 or 930-E2) (2015) Page 2

Namse of the organization Empioyer identification number
United Way of !ML Radford & Floyd 540739250
. brograms due to unforseen issues, i.e. taking in an additional child, recent jobloss.ete. —

9. UWMRF provides information and technical assistance to local non-profits who have guestions about specific non-profitissues, other
.-area services of agencies, or who want to discuss potential collaborations.

Schedute O (Form 990 or 990-E2) (2015)



