& Internal Revenue erwce

2949317308317 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private fqundatio
» Do not cnter social sccurity numbers on thic form as it may be made publ
» Go to www.irs.gov/Form990 for instructions and the latest information.

o

| OMB No 1545-0047

2018

Open to Public
Inspection

ofooggge >

Address change Doing business as

For the 2018 calendar year, or tax year beginning JULY 1, 2017 , 2018, and ending JUNE 30 ,20 18
Check if applicable |C Name of organzation United Way of the New River Valley D Employer identsfication numb
54-0739250

Number and street (or P O box if mail 1s not delivered to street address)
P.O. Box 6202

Name change
Imtial return

Room/suite

E Telephone number
540 381.2066

City or town, state or province, country, and ZIP or foreign postal code
Christiansburg, VA 24068

Final retum/termmated
Amended return

G Gross receipts $

F Name and address of pnincipal officer ~ K.D. Davidson-Hamley
P.O Box 6202, Chnstiansburg, VA 24068

Application pending

%

Tax-exempt status. 501(c)3) [ s01¢¢)

) « Ginsert no) L] 4947@)1hoy/ L] 557

[

Website: www unitedwaynrv org

Hia) Is this a group retum for subordinates? D Yes D No

H(b} Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

Form of organization . Corporation D Trust |:| Association D Other »

I L Year of formation

1963

M State of legal domicile

VA

Summary

Briefly describe the organization’s mission or most significant activiies ~ Mission is to unite people and resources to improve
3 lives in the New River Valley.
ef AN
©
g 2 Check this box P [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a 3 12
: 4 Number of Independent voting members of the governing body #Part 4 6
21 5 Total number of individuals employed in calendar year 2018 5 6
E 6 Total number of volunteers {(estimate if necessary) 6 400
< 7a Total unrelated business revenue from Part Vill, column 7a 0
b Net unrelated business taxable income from Form 99 7b
r \\<\ Mr Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) . 'S T\ 732741 597,791.64
g 9  Program service revenue (Part Vill, ine 2g) . .{37 7, /
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) f A‘b\y 877 1,204.21
- 141 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e . ,(g’v/ 14,969 23,793.08
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), i 2) “/ 748,587 622,788.93
©) |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . NV 420,861 347,711.91
S 14  Benefits paid to or for members (Part IX, column (A}, ine 4) .
o 8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 203,403 209,395 45
o 2| 16a Professional fundraising fees (Part IX, column (A), iine 11¢e)
= é’- b Total fundraising expenses (Part IX, column (D), line 25) » |
=3 W97  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 75.221 80,568.46
T’ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 706,668 618,614 27
‘( ’ 19 Revenue less expenses. Subtract line 18 from line 12 49,102 4,174 66
. 5 § Beginning of Current Year End of Year
'\,‘\ $5/20 Total assets (Part X, hne 16) 532,060
—: Zp21  Total hiabilities (Part X, line 26) . 498,970
..3 27|22 Net assets or fund balances. Subtract fine 21 from I|ne 20 33,090

9 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

Signature Block

SCANNED AUG 08 2019

-x true, correct, and cey\plete Declar?{on of preparer (Oﬂ"lﬁr than qfficer) is based on all information of which preparer has any knowledge
- 7. \ §
1% —
? Sign ’ §3 ture of offi |D 1
igripture of officer ate
Here | b Z iy Dw\dsm—\%aw\w Cxepcive Divecay SNSf1a
’%Typg or pnnt name and title
Paid ;\Pgm/T ype preparer’s name Preparer's signature Date Check D i PTIN
self-employed
Preparer [—
Use Only [Em'sname > Fimm's EIN &
’?Irm's address > Phone no
Cbl;/lay the IRSSdiscuss this return with the preparer shown above? (see instructions) [dYes [INo
or Paperwoﬁ Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
ZTa3lIF Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any ine inthis Part il . . . . . . e

1  Bnefly describe the organization’s mission:

The mission is to unite people and resources to improve lives in the New RverValley.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . Yes [No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .o . . . . . OYes []No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 346,957 55 including grants of $ ) (Revenue $ )
Commu-r;i—t; -In—'n—\;é;t.ﬁ\-entllmpact‘ vaudmgaoomm-t;nn);—wnde charitable wmpaig-ﬁ-iﬁ-iflgigé]_;ﬁ;;ﬁunity and focusu;glnvestmenteffoﬂs in
in three impact areas - Access to Health & Crisis Intervention, Increasing Self-Sufficiency; and Strengthening Families & Youth Designation optic
are prov_ia—ed allowing donors addrtional choices within this framework, and within the framework of human services. ___

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Coordinate the NRV-wide Volunteer Center, VolunteerNRV. which receives an average of approximately 7,500 unique visitors a year,

regularly has 130 active agencies, and typically 125-150 volunteer opportunities Itis activily used in the community,-and technically advanced |
_is accessed in and serves th_e communities of Floyd, Giles, Pulaski and Montgomery counﬁes_,__a_rjgi_ _u_\e City of Radford o
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

The funds for local food & shetter programs totaled $47,151 in FY 2017-2018 further extending assistance in areas/programs that
receive these additional funds (9 programs/agencies).

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $503,604 69

Form 980 (2018)




fﬂ%‘ DGIMY

Form 990 (2018) Page 3
[EXIY  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . . ... 1 (v
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7 Lo 2 v
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . e e e .. 8 v
8 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable. o !
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, PartVI . . . . ; . . 11a| v
b Dud the organization report an amount for investments— other secunities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11c v
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, ine 16? If “Yes,” complete Schedule D, Part IX .o 11d v

e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes ” complete Schedule D Part X |11el| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Dd the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and XII . . 12a v

b Was the organization included in consolldated |ndependent audlted f nancial statements for the tax year'7 If
“Yes,” and If the organization answered “"No"” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organizatton maintain an office, employees, or agents outside of the United States? Lo 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. L. 14b v
15  Did the organization report on Part IX, column (A), ine 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 v
16 Did the organmization 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 lll and IV. . .. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Dud the organization report more than $15,000 of gross income from gaming acthltles on Part VIIl line 9a'7

If “Yes,” complete Schedule G, Partill . . . . . .. 19 v
20 a Did the organization operate one or more hospital facmtles" If "Yes complete Schedule H e 20a v

b If “Yes” to ine 2043, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A}, hne 1? If “Yes,” complete Schedule |, Parts land Il . . . 21| v

Form 990 (2018)



Form 990 (2018) Page 4
[ZXAM  Checkiist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . 22 v
23 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 . o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a .. 24a v
b 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 refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. L. e e e e e e 25b
26 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 I . .o 26 v
27 Dd 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 te a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee'7 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 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes," complete Schedule R, Part 1, 1,
orlV, and Part V, Iine 1 .. ; . 34 v
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 51 2(b)(1 3)'7 Lo 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Isnota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . t1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? Lol L. 1ic | v

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

12a

13

14a

15

16

Page D

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did tho organization receive a payment in excess of $75 made partly as a contnbution and partly for good..
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . I 7d l i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnibution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxabtle distributions under section 49662 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, lne 12 . . . . 10a
Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faCI|ItIeS . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . .o . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flhng Form 990 in I|eu of Form 1041? 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of morethan $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e 15 v
If “Yes,” see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v

If "Yes,"” complete Form 4720, Schedule O.

Form 990 (2019)



Form 980 (2018) Page 6
B  Governance, 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. See instructions.
Check if Schedule O contains a response or note to any neinthisPartvi . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an exetutive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1ib 12
Did any officer, director, trustee, or key employee have a family relationship or a business relahonshrp with
any other officer, director, trustee, or key empltoyee? .

Did the organization delegate control over management duties customanly performed by or under the direct
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 goveming 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? .o

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . e 7a v
Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . e e e e e 8a |V
Each committee with authority to act on behalf of the goveming body'7 o 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O. . . 9 v

()
<

o0 (s|w
ANENENEN

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b

[

13
14
15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
Did the organization have a written conflict of interest policy? If “No,”go to lne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b| v .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e .. 12¢
Did the organization have a wntten whistleblower pohcy" e .o ; e 13
Did the organization have a written document retention and destmctron pohcy" o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, compaialility data, and contemporancous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . e e e e 16b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contiibule assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o . . ... 16a v
If “Yes,” did the organization follow a wntten policy or procedure requinng the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e e 16b

<

SES

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fited®»

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

(] Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Lois Dawvis, P O Box 6202, Christiansburg, VA 24068

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VII . . e A I

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

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

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

= List the arganization’s five current highest compensated employooe {othor than an officer, director, trustee, or ey cmploycc)
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.

 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

e List all of the arganization’s former directors or trustoos that rocoived, in the capacity as a former director or trustee of thc
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order individual trustees or directors; insttutional 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.

€
w ® (do not ch:éjlflr:z:e than one ® ©® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] el slol=xlez] from related other
hours for aQ 2| = k) _ga o the organizations compensation
relasted | SE( 2| 8| e |58 |3 | oroanzaton | w-2/1099-MiSC) from the
organizationsf £ & § N -3 E] § = (W-2/1099-MISC) organization
below dotted| = g2 L8 S and related
line) G|z 2 B organizations
5|2 g
@ @
a
{1) Jill Colby 10
v
(2) Dawn Underwood 1.0
v
{3) Holly Kobia 10
’ v
(4) Willam Lester 10
v
_(5) Robert W. Pilkington 10
v
{6) Johnnie Self 1.0
v
(7) Terrie Welch 1.0
M v
(8) Adam Alexander 20
T President v
(9) Paula Dawson-Downs 20
Secretary v
(10) Kathy Albert 20
Treasurer/Chair of Finance & Ops Team v
(11) TW “Jay" Johnson 20
Chair of Community Investment v
(12) Lara Ramsey 20
HR Adwisor v
(13) Paul Lancaster 10
Chair of PR Team v
(14) Eric P. Frith 1.0
Legal Advisor v

Form 990 (2018)
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Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
w ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
iweek (Iist an o= = oy gy from related other
hours for a_a_ 2 S 2l3g]¢ the organizations compensation
related s=1e|8|e %g 3| organzaton | (W-2/1098-MISC) from the
organizations Qg 3 - -g ?g o = |(W-2/1099-MISC) orgamzation
balow dotted| S 5 | & - and related
line) & g 3 E organizations
8|2
o 3
[=%
(15) Keith Finch 0o
Immediate Past President v
{16) Lois Davis 40.0
v v
(17) KD Davidson-Hamley 40.0
Executive Director vV
(18)
(19)
(20)
(21)
(22)
(23)
24)
{25)
1b Sub-total . .. e . »
¢ Total from continuation sheets to Part VHi, Section A »
d Total (add lines 1b and 1c¢) . . e >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such.indvidual e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . ... oL e e e e e e e e e e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

® (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2018)
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ELQYI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

Page 9

]

ttn, ¢ g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao0ouo

T Q

Federated campaigns . [ 1a

513,140 80

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

31,525.15

Related orgamizations . . . | 1d

Govemment grants (contnbutions) | 1e

Ali other contnbutions, gifs, grants,
and simifar amounts not included above | ¢

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

53,125.69

>

597,791.64

2a

Program Service Revenue

Q@ "0 aouc

Business Code

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

>

6a

(¢}

7a

8a

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royatties

>

1,204.21

(0] }ieal

(ii) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | @ Securtties

) (i} 6th;r

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Netgamnor(oss) . . .-.

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
SeePartiV,lne18 . . . . . 2a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,ine19 . . . a
Less: directexpenses . . . . b
Net income or {loss) from gaming ach
Gross sales of nventory, less
refurns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vittes . . P

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Bustness Code

oao0ouC

12

Sponsorships

8,300

EFSP

880

Community Program Donations

9,259.47

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

5352.79

vy

23,793.08

622,788.93

Form 990 (2018)
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Zlad) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total P (8) (€) (D)
8b, 9b, and 10b of Part VIIl. olel expenses “grpenses | ganers oxpenses Foxponses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, hne 21 346,957.55 346,957 55
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 754.36 754.36
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages . 172,643.34 93,000 17,264.30 62,379.04
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 14,122 53 7,626.17 1,412.25 5,083.58
9 Other employee benefits . 8,423.61 4,548.75 842 36 3,0325
10 Payroll taxes . 14,194 97 7,664 76 1,41949 511072
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 5423.73 2,963.03 81356 1,627.12
14  Information technology 14,408.49 7,024.25 2,161.27 5,042 97
15 Royalties .
16 Occupancy 19,009.80 13.306.86 1,900.90 3,802.04
17 Travel . 2,2170.1 1,330.21 222 664 80
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates . 3821.78 243.00 357278
22  Depreciation, depletion, and amortlzatxon
23 insurance . e e e e e 2,862 00 1,717 20 429 30 715.50
24  Other expenses. Iltemize expenses not covered :
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Sponsored promotional items 7,940.16 4,764.10 3,176.06
b Resource Dev.. & Comm Awareness expenses 442 91 221.46 221.46
¢ Intemal & extemal printing 5,715 01 3,143.25 857.25 1,714.50
d Community programs 8,333.74 8,333.74
e All other expenses Event expenses 10,393.83 10,393.83
25 Total functional expenses. Add lines 1 through.24e 618,654.27 503,604.69 30,895.46 102,964 17
26 Joint costs. Complete this hne only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation. Check here » [ i
following SOP 98-2 {(ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet
*  Check if Schedule O contains a response or note to any line in this Part X . .. |
)] (8)
Beginning of year End of year
1 Cash—non-interest-bearing . -50,673.26| 1 34,378.54
2 Savings and temporary cash mvestments . 294,016.63| 2 230,373.63
3 Pledges and grants receivable, net 287,527.12] 3 298,486.57
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers 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
o organizations (see mstructlons).'CompIete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,189.09| 9 990.17
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 103 8,214.00
b Less: accumulated depreciation 10b 8,214.00 0.00| 10c 0.00
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, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 532,059.58 16 564,228.91
17  Accounts payable and accrued expenses . . 3.867.73| 17 4,781.21
18 Grants payable . 495,102.29; 18 631,674.05
19 Deferred revenue . 19
20 Tax-exempt bond I|ablllt|es 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Loans and other payables to current and former officers, directors,
*_; trustees, key employees, highest compensated employees, and
Q disqualified persons. Complete Part Il of Schedule L 22
d|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 498,970.02| 26 636,455.26
° Organizations that follow SFAS 117 (ASC 958), check here > D and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
& | 28 Temporarily restricted net assets . 75,000.00{ 28 105,507.26
TV |29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or current funds . . 30
# 131  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 33,089.56| 33 -72,226.35
34  Total labilities and net assets/fund balances ! 532,059.58| 34 564,228.91

Form 990 (2018)
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IEEREW Reconciliation of Net Assets

.

Page 12

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

O

© O ~NOOHEWN=

-h
o

Total revenue (must equal Part Vill, column (A), line 12) .

622.788 93

Total expenses (must equal Part IX, column (A), line 25)

618,654 27

Revenue less expenses. Subtract line 2 from line 1

4,174 66

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

33,089 56

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

CIR (N[N |D([WDIN|=],

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X I|ne
33 column (B)) . L. .

-
o

-72,226.35

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil .

]

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

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, consolidated basis, or both:

[]Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both-

(] Separate basis []Consolidated basis [} Both consolidated and separate basis

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

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

2018

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE NEW RIVER VALLEY 54-0739250

Reason for Public Charity Status (All organizattons must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 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).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ7).)

3 [JA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [] A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

8 [J A community trust described in section 170(b)(1){A){(vi). (Complete Part II.)

9 Oan 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 33749 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, 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 describes the type of supporting organization and complete ines 12e, 12f, and 12g.

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

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

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

d [ Type llt 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type Il
functionally integrated, or Type iIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . L. . I:]

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (i) Type of organization | (i} Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | bsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not

include any “unusual grants.”) . . . 521,757 598,237 588,747 559,791 544,666 2,813,198

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

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

Total. Add lines 1 through3. . . 521,757 598,237 588,747 559,791 544,666) A 2,813,198

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts fromlned4 . . . . 521,757 598,237 588,747 659,791 544,666 2,813,198
8 Gross iIncome from interest, d|V|dends,
payments received on securities loans,
rents, royalties, and Income from
similarsources . . . . . . . . 12,544 6,868 7,820 877 1,203.61 29,312 61
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 2,842,510 61
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e o .. S |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column {f) divided by line 11, column (f)) e 14 %
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . >
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . e .0
17a 10%-facts-and-circumstances test—2018. 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 quakfies as a publicly supported
organization . . .o .o . .o . . Coe . > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on tne 13, 16a, 16b, or 17a, and line
15 15 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 . . . I
18  Private foundation. If the orgamzatuon dld not check a box on Ime 13, 164, 16b 17a or 17b check thls box and see
instructions . . . N A

Schedute A (Form 990 or 990-EZ) 2018




SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
¢ - ) » Complete if the organization answered “Yes” on Form 980, 2@ 1 8
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE NEW RIVER VALLEY 54-0739250

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 (durlng year)
3  Aggregate value of grants from (duning 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 legal control? . .« . [ Yes [J No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e . L L. O Yes [0 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)
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{3 Protection of natural habitat {0 Preservation of a certified historic structure

(O Preservation of open space
2 Complete Iines 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. - | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e e e 2a

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

¢ Number of conservation easements on a certified historic stmcture mcluded n (a) L. 2¢

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the orgamzation durning the

tax year p

4  Number of states where property subject to conservation easement 1s located b

5 Does the organization have a wrtten policy regarding the periodic monitonng, inspectlon, handling of

violations, and enforcement of the conservation easements 1t holds? .. . - .. O Yes [0 No
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcmg conservation easements dunng the year
|
7  Amount of expenses incurred 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)(1)
and section 170(h)(4)B)m)? . . . . .. e e e o . . [ Yes [J No

9 In Part Xill, 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 orgamization’s financial statements that describes the
organization’s accounting for conservation easements

mOrganizations 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

b If 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:

(i) Revenue included on Form 990, Part VI, line 1 . e A
(ii) Assets included in Form 990, Part X . . N

2 If the organization received or held works of art, h|stoncal treasures or other snmular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line1 . . . L . . > §

b Assets included in Form 990, Part X C e e e .. .. N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

“Using the organization’s acquisition, acceasion, and other records, check any of the following that are a significant use of its

collection items {check all that apply)

[ Public exhibition d [ Loan or exchange programs
(1 Scholarly research e [ Other
[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . O Yes [ No

="l Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . R . . s e - . o o+ . . o . o v v [OYes OnNo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.
Amount
¢ Beginning balance . . . e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . L L. Lo L. id
e Distnibutions during the year e e e e e e e e 1e
f Ending balance . . 11f
2a Dud the organization mclude an amount on Form 990 Part X, I|ne 21, for escrow or custodlal account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xlil ... |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pror year (¢) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance

b
4

Contributions .
Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance {(line 1g, column (a)) held as

Board designated or quasi-endowment » | %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by. Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . e e e 3afi)| v

(ii) related organmizations . . . e e e 3alii) v
If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R” Ce . . 3b

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

QYN 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 basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ]
b Buldings . .
¢ Leasehold rmprovements
d Equipment
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . »

Schedule D (Form 890) 2018




Schedule D (Form 990) 2018 Page 3
IEEI  nvestments—Other Securities.
) Complete if the organization answered “Yes” on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives Lo e e
(2) Closely-held equity interests . . . . . . . . . . . . . .
(3) Other
(A
(B
(C)
©)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) ]
Ela@'/II]  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1
(2 . - o B e
3
4
(5)
(6)
@
(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) Descniption (b) Book value

(1
)
(3
4
[ . - e e e
(6)
(0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15)) . . . . . .

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
2)
3
)
(5)
(6)
7)
(8)
9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 25 ) ¥ ”

2. Liability for uncertain tax positions. In Part XIll, 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 Xl ]

Schedule D (Form 990) 2018




Schedute D (Form 990) 2018 Page 4

Part P){l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments e -« . . . . . |2a

b Donated servicesanduseoffaciltes . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescnbemPartXuy. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . B
3 Subtractline 2e fromhnet . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on llne 1

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

b Other (Describe in Part XIII.) . e e A .o 4b

¢ Addlnes4aand4b . . . e e e L] 4
5 Total revenue Add Iines 3 and 4c (Th/s must equal Form 990 Partl Iine 12 ) L. 5

Z11®4B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . [2a

b Prior year adjustments . . . . . . . . . . .. . . . |2

¢ Otherlosses . . . e e L .. . |2

d Other (Describe in Part X|II ) e e e e e e e 2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . N L]
3 Subtract line 2e fromline1 . . . . e .. .o 3
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other DescnbeinPartXill.). . . . . . . . . . . . . . 4b

¢ Addlnes4aandd4db . . . A K
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Parfl I/ne 18 ) e e 5

CETSOAIE  Supplemental Information.
Provide the descrptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Endowment Funds Funds eamed off the endowment fund supplement other non-campaign revenue to support programs.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemmal Revenue Service

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

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2018

Open to Public
Inspection

Name of the orgarization

UNITED WAY OF THE NEW RIVER VALLEY

Employer identification number

54-0739250

IEZXYN 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.
e [ Solicitation of non-government grants
f [ Solicitation of government grants

Mauil solicitations

(C] Phone solicitations
In-person solicttations

Qo oo

[ Internet and email solicitations

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[(JYes 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 feast $5,000 by the organization.

(i} Name and address of individual
or entity {fundraiser)

(i) Activity

(iif) Did fundraiser have
custody or control of
contnibutions?

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed In
col (i)

{vi) Amount paid to
{or retained by)
orgamzation

Yes No

10

Total

>

registration or licensing.
Virginia

3  Ust all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

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

Cat No 50083H

Schedule G (Form 930 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018

Part il 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 events
Formal Event {add col (a) through
(event type) {event typs) {total number} col {c))
2
®| 1 Grossreceipts . 26,157.33 5,367.82 31,525.15
4
2 Less Contributions
3 Gross income {ine 1 minus
hne 2) . 26,157 33 5,367.82 31,525.16
4 Cashpnizes .
5 Noncash prizes
[%2]
¥ 6 Rent/facility costs . 700
g
35| 7 Food and beverages . 5928 0
8
5 8 Entertainment 2,700 0
9  Other direct expenses 1,911
10  Direct expense summary. Add lines 4 through 9 n column (d) 4 11,239
11 Net income summary. Subtract line 10 from line 3, column (d) » 20,286 15

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant d) Total dd
2 {a) Bingo bm(gz.)/pt:og?ess:c: g::\go {c) Other gaming c(ol) (a‘; ?hl%irgrl\ngcfla (c)
2
4
1 Gross revenue
$1 2 Cashpnzes .
g
21 3 Noncash pnzes
w
5_3 4  Rent/facility costs .
a
5 Other direct expenses
R
6 Volunteer labor . [J No [J No O No
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? OYes [INo
b If “No,” explain®
10a Were any of the organization's gamlng licenses revoked, suspended, or tenn;ﬁ_a-féa-aurlng the tax year? [OYes [JNo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ)} 2018



Schedule G {(Form 980 or 930-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . Coe . [JYes [JNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e . ..o .. ... . .. OYes ONo
13 Indicate the percentage of gaming activity conducted n:
a Theorganizaton'sfacility . . . . . . . e e e e e 13a %
b Anoutside faciity . . .. 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name »>

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . - .o . OYes ONo

b If “Yes,” enter the amount of gaming revenue recexved by the orgamzatlon > s and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party.

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

[JDrrector/officer [JEmployee [CJindependent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . O Yes [JNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt actwities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M | omBNo 1545-0047

Noncash Contributions

{(Form 990) 2 @ 1 8
* » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. ) Open to Public

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

Name of the organization Employer identification number

Types of Property

(a) ®) ) C)
Check if | Number of contnbutions or '::,l%ﬁ‘stz f:; ;gglét'g: Method of determining
applicable items contnbuted Form 990, Part VIIt, ne 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods .o o v 52,722 21|FMV

Cars and other vehicles

Boats and planes

Intellectual property .

Secunities—Publicly traded . .

Secunties—Closely held stock .

Secunties—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles .. .

19  Food inventory e v 6,792 35| FMV

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

N HWN =

- 0OWoONO®

-t b

25 Other» ( )

26 Other» )

27 Other» ( )

28  Other P { )

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

Yes| No

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 contnbution, and which isn't required

to be used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . 30a v

b if “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? . . . - e . .o . . ; .. .o 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? . . . e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018
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. {(Form 990 or 880-E2) Complete to provide information for responses to speclfic questions on
Form 890 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ ) Open to Public
intemal Ravenue Service » Informatlon about Schedule O (Form 990 or 880-E2) and its instructions is at www.irs.gov/form890. RN TE Y TN
Nama of the organization N ) Employer idenfification number
United Way of Mermomery-Redioss-eretoys the, Now River \ ‘\\\2\} 54.0739250

human needs. The rasources we contribute to our local community are funding, services, volunteers, information & r¢

collaborations, ideas, and more. Highlights for the fiscal year ending June 30, &Dgindude:

1. As an adjunct to the statewlde/regional 211 system, our office receivas and handles numerous information and referral calls, walk-ing, and

them, and disburse them in elementary, middle and high schools in Montgomery and Floyd counties, and Radford City.

3. UWMRF provides an Emergency Food Pantry (or individuals/families i crisis that cannot or have not been heiped by any other food pant __

and are in crisis need of food and/or toilétries. Wae also provide limited supplies of baby formula, food, and diapers whten in stock. While

2nd food to assemble holiday food boxes. Eligible families and individuals receive a Thanksgiving or Christmas meal package/box withall

the holiday essentials including a turkey 67 ham (or gift card to purchase one). Familles take home the food and prepare their very own

home-cooked meal without the extra expense burden.

roups with families in need of major assistance due to a critical

6. Eives United is a program that matchas focal churches, companies or g

family emergency in the past year. Emergencies typically includé one or move of the following: the loss of a home through disaster, major___

and other gifts. S . . _
7. Toys From the Heart is a large collaborative éffort coordinated by UWMRF. [t is an Emergency Assistance program that provides giftsto, __

ch}ldren & youth ages 18 and under (or with an intellectual disabflig) who have not been served by other local Christmas Assistance
Cat. No 51056K  Scheduts O (Form 990 or 990-E2) (2015)
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~ Nams of the organization

United Way of Mormery, Revnmerereioye the Now River \)\A\ley 54.0730250

programs due to unforseen issues, i.e. taking in an additional child, recent job _loss, etc,

8. UWMRF operates a local Gits-in-Kind program to collect, repairirefurbish, and disle!

. partnerships to local non-profit organizations. . ...e oo wexy .

Ao -ttty

9. UWNMRF provides information and technical assi

area services or agencles, or who want to discuss potential collaborations.
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