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Form 990

(Rev January 2020)

Department of the Treasury \
Intemnal Revenuse Service

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

294982

%@}905 1

eturn of Organization Exempt From Income TaXz2 @m_

nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. = P> Do not enter social security numbers on this form as it may be made public.

P> _Go to www.irs.gov/Form990 for instructions and the latest information.
andending JUN 30,

2019

Open to Public _ 1
Inspection

2020 -

B Check i C Name of organization D Employer identification number
applicable
change: Og of Richmond, Inc.
?ﬁ;ﬂ;s oing business as 54-0974305
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3111 West Clay St 804-643-2746
@ed” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,441,050.
mn?l Richmond, VA 23230 H(a) Is this a group retumn
202" | £ Name and address of principal officer Sara E. Dimick for subordinates? [ Jyes (XJ No
pendng same as C above H(b).sre all subordinates |nc|uded7|:] Yes D No

| Tax-exempt status [X] 501(c)3) L 501(c)(

)< (nsertno.) ] 4947(a)(1)or L_T 527}

"No," attach a list (see instructions)

J Website: pr WWW,0arric.org

Hic) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust || Association || Other B>}

| L Year of formation: 1 97 4] M State of legal domicile: VA

[Part 1] Summary

-

Briefly describe the organization’s mission ormost significant actvites AS the community leader in

g reentry services, O of Richmond provides evidence-based and
§ 2 Check this box P> LT the organization discontinued its operations or dnsﬁos‘ed of more than 25% of rts net assets
3 ¢ 9 Number of voting members of the ggfeming body (Part VI, line 1a) 3 13
g 1_ Number of independent voting mefhbers of the goveming body (Part VI, I|ne 1b)—~ \ 4 13
$4=5 Total number of ndividpals empjbyed in calendar year 2019 (Part V, hne 2a)\ 5 23
E‘ 26 Total number of peflinteels (egfimate iIf necessary) 6 175
Ema Total ungela L@m seJdyénue from Part VIll, column (C), line 12\\//<O 7a 0.
-/ b aie tos Ie income from Form 990-T, iine. 39--— 7b 0.
3~ y % ( \ / Prior Year Current Year
g 8 Carftbyt sber:l&} gﬁ (1, me 1) 1,189,996. 820,986.
E=)\9A Pro sefvice reye e‘(Pa , ine 2g) ..-—»\\ Vi 0. 424 ,522.
29 Madiovestment, r&(P cqumn(A) Ines 3, 4/a’nd7d)A\/ 23,238. 19,601.
Ey1\SD @ 7l cgfumn (A), ines 5, 6d, 8, 9c, 10¢,@nd 11e) 0. 0.
RO) 12 \Total @e ut add Iines 8 through 11 (must equal Pan VI, column (A), line 12) 1,213,234. 1,265,1089.
113 and similar amgfints paid (Part IX, column (A), lfes 1-3)" 372,004. 420,488.
14 Beneﬂts paadéyj members (Part IX, column (A), mé‘4)/ 0. 0.
@ | ¥§_ Salaries, other€ompensation, employee benefits (Part IX, column (A), lines 5-10) 748,513. 819,920.
2 | 16a™Protessional fundraising fees (Part IX, column (A), line 11¢€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 50,663. . . T
W 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 262,591. 214,222.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,383,108. 1,454,630.
| 19_Revenue less expenses Subtract ine 18 from line 12 <169,874.pb <189,521.>
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,077,092. 983,653.
_‘?g 21 Total habilties (Part X, line 26) 60,276. 192,513.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,016,816. 791,140.

[ Part Il | Signature Block

Under penalties of peﬁgr:/l declare

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complgte. Reclaraifon of preparer {otherfthan officer) 1s based on all information of which preparer has any knowledge.
: - | ﬁ 2{1 w2 -
Sign ignaf iceF 7 7
Here Sara E. Dimick, Executive Director ﬁ\n g(\v\qO Sfﬁ, ( ) //‘/0(2027)
‘Type or print name and title
PrinVType preparer's name Preparer's signature Uate Check X1

Pai¢  William C. Pilc lemploed P00292400
Preparer |[Frm'sname ) P1lc & Moseley, LLC Frm'sEINp, 20-1826687
Use Only | Firm's address 4312 Grove Avenue

Richmond, VA 23221 Phoneno.804-918-8490
May the IRS discuss this retum with the preparer shown above? {see instructions) LK_' Yes IJ No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission

M

\/Statement Continuation




Form 990 (2019) OAR of Richmond, Inc. 54-0974305 page2
Part Ill [ Statement of Fiogram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1] [:]

1 Brefly describe the organization's mission
As the community leader in reentry services, OAR of Richmond provides
evidence-based and person-centered approaches to empower those
impacted by incarceration to find individual success.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 Cves XIno
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lX] No

If "Yes," descnbe 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 )(Expensass 1:316:4410 tncluding grants of $ 420,4880 ) (Ravenuas 424,522. )
Pre/post-Release Services Program - Provides case management services
to 101,236 clients including emergency assistance Jjob search
assistance/placement, educational & support groups housing
assistance,referrals for services not directly provided by OAR, and

long-term follow-up support services. \ A
~— \
N
-\ ~
/7 )1
NN/
NN
J/‘/——\ \\\ ~
4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
S 7
P
[/ N
[N ) ]
N~/
~
4c (Cods ) (Expenses $ inctuding grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> 1,316,441.
Form 990 (2019)
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Form 990 (2019 OAR of Richmond, Inc.
| Part IV | 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n oppostion to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? /f *Yes,® complete Schedule C, Part I/ 4 X
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, Part Il 5 X
6 Did the organization mamntamn any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in dono‘r-re\stncted endowments

or In quas! endowments? /f “Yes,® complete Schedule D, Part V ;—A 10 X

11  If the organization's answer to any of the following questions 1s "Yes," then c‘cTﬁ'IpIete Scr}dule D, Parts VI, VII, VIil, IX, or X
as applicable o~ N

a Did the organization report an amount for land, buildings, and equipment.in Part X, line 10? /f “Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other selcuntle&ln\ Pan\X,\hne 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule’ ,,Pa"?rV//\ 4 11b X
¢ Dud the organization report an amount for investments - program(related n P'\art X, hne 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule‘\D\Part Vit / 11c X
d Did the organization report an amount for other assets u‘fse;.r?x ImeJS Athat 15 5% or more of its total assets reported in
Part X, ine 167 /f “Yes, " complete Schedule D, Part IX /\ 11d X
e Did the organization report an amount for other liabilities in Part )\E lihe 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posmtions under FIN'48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, ines
1c and 8a? If "Yes,® complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes," complete Schedule |, Parts land Il ..y, 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) OAR of Richmond, Inc. 54-0974305  Paged
[Part IV] Checkiist of Required Schedules (continued)

Yes | No

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and Il 2| X

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

24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, “ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro »@npayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrilbutor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete-Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contrnibutor or employee thereof, a grant sé€lection,committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?//f "Yes," complete Schedule L, Part lil 27 X

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, key employee, creatoror founder, 6r’substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any indidual described in ine 28a? /f “Ye\§, '\cogeLeté Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/o”r‘é?é'amzauons deéscnbed in lines 28a or 28b?/f
"Yes,* complete Schedule L, Part IV N\ 28¢ X
29 Did the organization receive more than $25,000 in no'n-c‘ash cont‘nbhtlons? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M S~ 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entrty? /f *Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I/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, Iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
: Note: All Form 990 filers are required to complete Schedule O 3| X
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 {2019) OAR of Richmond, Inc. 54-0974305  Page§
I-Eart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | i
filed for the calendar year ending with or within the year covered by this retum 2a 23| -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b

4a At any time durning 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)? 4a X

b If "Yes," enter the name of the foreign country | 4
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).(\ ) I
a Did the orgamization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servnces»p‘rovuded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for which it was required
to file Form 82827 NV 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year // j , I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay pr%mu}ns’or{ a personal benefit contract? 7e
f Did the organization, durnng the year, pay premiums, directly or lndlrectly,\?m a personal benefit contract? 7f
g If the organization receved a contribution of qualified intellectual pfoperty, did thé organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or oth‘er vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did.a donor,advised fund maintained by the |
sponsoring organization have excess business holdlngs‘ﬁ_a?y time during the year? 8
9 Sponsoring organizations maintaining donor advisled funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to'a donor;"donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ~— '
a Inttiation fees and'capital contnbutions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or recewved from them ) 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualfted health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O {
Form 990 (2019)

932005 01-20-20
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Form 990 (2019 OAR of Richmond, Inc. 54-0974305 Ppage6
Part Vil | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No"® response

to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [X_'_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13 -
If there are matertal differences in voting nghts among members of the governing body, or if the governing "
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? /\ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undeftaken dunng the year by the following: [
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? l'““\ \ & | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Seﬁo?A, who ca\nn’ot be reached at the

LY
organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policied-not reGuired by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affnhate‘sm 10a X

b If "Yes," did the organization have written policies and procedurés goverr‘uné the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the, orgagl_z_atior{'s exempt purposes? 10b
11a Has the organization provided a complete copy of thlsIF@QO }S.all,members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by t.he 'orgamza‘tlon to review this Form 990 : 1
12a Did the organization have a written conflict of |nterest\po||cy'7 If "’Nc;, “gotofline 13 12a| X
b Were officers, directors, or trustees, and key employees reqmred\tg‘dlsclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and €nforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entrty during the year? 16a X
b I “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate s 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None

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

for public nspection Indicate how you made these available Check all that apply
Own website (] Another's webstte X7 Upon request Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
The - Organization - 804-643-2746
3111 West Cary Street, Richmond, VA 23230

932006 01-20-20 Form 990 (2019)
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art VII] Compensation cf Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil E]

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

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § 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 recewved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

Form 990 (2019) OAR of Richmond, Inc. 54-0974305 page?
a—

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

(A) (B) (€) (D) € (F}
Name and title Average | (oot cr’?a?mggman ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 b organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations é g g g J"" and related
below s § 5 g E’-;: E‘ organizations
Iine) EEI SN
(1) Travis Sarkees 1.00 /‘/ )
Board Member X W / 0. 0. 0.
(2) Charles Munford 1.00 =~ N \)
Board Member X /’_\ N[ 0. 0. 0.
(3) Erika Battle 1.00 ‘ ‘“ )
Vice President X \ X | 0. 0. 0.
(4) Ethan Lindbloon 1. 0/()( J ST
Secretary /71 X] X 0. 0. 0.
(5) Leonard McCall 1. 0 0\ )/
Board Member \ X 0. 0. 0.
(6) sSandy Ting 1.00(~—
Board Member X 0. 0. 0.
(7) Cara Mellanson 1.00
Board Member X 0. 0. 0.
(8) Milton Brown, Jr. 1.00
Treasurer X X 0. 0. 0.
(9) Doyle Tunnell 1.00
Board Member X 0. 0. 0.
(10) Cecelia Garner 1.00
Board Member X 0. 0. 0.
(11) Peter Henry 1.00
President X X 0. 0. 0.
(12) Suzanne Gore 1.00
Board Member X 0. 0. 0.
(13) David Smith 1.00
Board Member X 0. 0. 0.
(14) sara E Dimick 40.00
Executive Director X 85,898. 0. 1,718.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) OAR of Richmond, Inc. 54-0974305 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Position
Name and title Average (4o ot chesk maag than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g s and related
below el 12 B8l s organizations
hne) Zl2|E€]l2I8g|lE
EHEAREEEREE R
[ r— \
ANV
A7\
%<8
<N/
—~ SN\ ~ i
VA= NN
1b Subtotal I ) S 85,898. 0. 1,718.
¢ Total from continuation sheets to Part Vil, Section A \ N\ ] » 0. 0. 0.
d Total (add lines 1b and 1c) N S 85,898. 0. 1,718.
2 Total number of individuals (including but not imited fo those listéd above) who received more than $100,000 of reportable
compensation from the organization P ) j 0
N Yes | No
3 D the organization list any former officer, director, trustee; Kéy employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization il
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

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) (8) (€)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p» 0 .

Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019) OAR of Richmond, Inc. 54-0974305 Page9
| Part VIIi | Statement of'‘Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:]
(A) (B} (&) (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

0242 1 a Federated campaigns 1a 1,264.
g é b Membership dues 1b
P-4 ¢ Fundraising events 1c
'f-; 8 d Related organizations 1d
g‘ ‘,E) e Govemment grants (contributions) | 1e 468,800.
oL f All other contributions, gifts, grants, and
50
5% similar amounts not included above | 1f 350,922,
E L) g Noncash contributions included in ines 1a-1f 1 $ 4 3 ] 8 2 0 .
88|  h_Total. Add iines 1a-1f » | 820,986.
Business Code
8 | 2a Richmond City Justice 900099 227,835.] 227,835.
'gg b VASAVOR 900099 158,999.] 158,999.
we| ¢ HOPES 900099 37,688. 37,688.
EQ
(X d
I A
o f All other program service revenue N\
g_Total. Add lines 2a-2f > 4247522\ i
3  Investment income (including dividends, interest, and \ >
other similar amounts) S 103336, 10,336.
4 Income from investment of tax-exempt bond proceeds P / 7/ ) J
5 Royalties >IN V/
(i) Real () Personal ~
6 a Gross rents 6a L
b Less rental expenses 6b [ {
¢ Rental income or (loss) {6¢ \ .
d Net rental ncome or (loss) <7 bi —
7 a Gross amount from sales of () Secunties |/ (1) Other”\
assets other than inventory |7a[L85, 206 .\ \ 1}
b Less costor other basis \\://
§ and sales expenses [l75,941.
S ¢ Gain or (loss) 7¢| 9,265.
@ | d Netganor(loss) > 9,265. 9,265.
}:’ 8 a Gross income from fundraising events (not
s} including $ of
contrnbutions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums J
and allowances 10
b Less cost of goods sold 10b)|
¢ _Net income or (loss) from sales of inventory »
® Business Code l
PIRLE
55 ©
s d All other revenue
e_Total. Add lines 11a-11d > [
12  Total revenue See Instructions p [1,265,109.] 424,522. 0.] 19,601.
932009 01-20-20 Form 990 (2019)
9
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orm 990 (2019)

[PartIX]

OAR of Richmond,

Inc.

54-0974305 page10

Part IX | Statement of Functional Expenses

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 noteuts any line in this Part I)((B) o) 5 L]
Do not include amounts reported on lines 6b, }
75, 8, Sb. and 105 of Part VL Total expenses P penses | gonerd expensas F:Qée'ﬁf;r;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1
2 Grants and other assistance to domestic
individuals See Part IV, line 22 420,488. 420,488.
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
5 Compensation of current officers, directors,
trustees, and key employees 85,897. 25,769. 30,064. 30,064.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 605,474- 575,333- 26,035. 4,106.
8 Pension plan accruals and contnibutions (include <\
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 75,240. r—-6\5\:\459- 6,019. 3,762.
10  Payroll taxes 53,309.| ~—46, 379. 4,265. 2,665.
11 Fees for services (nonemployees) 7’ \ N4
a Management / m
b Legal N W/
¢ Accounting 13,200\ 9,768. 2,904. 528.
d Lobbying LN\
e Professtonal fundraising services. See Part IV, line 17 i (
f Investment management fees \ N //
g Other (If ine 11g amount exceeds 10% of line 25, //_] \-. 7
column (A) amount, list line 11g expenses on Sch 0.) 23,304. 17,371. 4,966. 967.
12  Advertising and promotion [N ]
13 Office expenses N\ ~—/
14 Information technology T~
15 Royalties
16 Occupancy 73,221. 65,000. 5,059. 3,162.
17 Travel 4,971. 4,316. 397. 258,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 38, 718. 33,685, 3,097. 1,936.
23 Insurance
24  Other expenses. ltemize expenses not covered )
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Contract Services 14,835. 13,012, 1,122. 701.
b Insurance 10,976. 9,645, 819. 512.
¢ Telephone 7,625. 6,634. 610. 381.
d Repairs and Malintenance 7,467, 6,496. 597. 374.
e All other expenses 19,905. 17,086. 1,572. 1,247.
25  Total functional expenses. Add lines 1 through 24e 1,454,630.] 1,316,441. 87,526. 50,663.
26 Jointcosts Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
16141109 133457 15073 2019.05000 OAR of Richmond, Inc. 15073__1



Form 990 (2019) _____OAR of Richmond, Inc. 54-0974305 page 11
{Part X [ Balance Sheet *
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
- Beginning of year End of year
1 Cash - non-interest-bearing 114,082.] 1 134,044.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4  Accounts receivable, net 126,002.] 4 120,566.
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans recewvable, net 7
§ 8 Inventores for sale or use 4,797.] 8 100.
< | 9 Prepaid expenses and deferred charges 21,418.] o 21,680.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 388,159,
b Less accumulated depreciation 10b 180,039. 234 ’ 493.] 10c 208 ’ 120.
11 Investments - publicly traded securtties /\ 571,783.] 11 494 ,626.
12 Investments - other securities See Part IV, line 11 \ 12
13 Investments - program-related See Part IV, ne 11 1——-3 \ 13
14 Intangible assets e LN 14
15 Other assets See Part IV, line 11 N\ e 4,517.] 15 4,517.
16  Total assets. Add lines 1 through 15 (must equal line 33) / 7/ ) ) 1,077,092.[ 16 983 y 653.
17  Accounts payable and accrued expenses N WV 60,276.] 17 192,513.
18 Grants payable A\ \ 18
19 Deferred revenue / \ ~ 19
20 Tax-exempt bond liabilities ' ( } \ 20
21  Escrow or custodial account hability Complete Part v of\Schedul y 21
@ (22 Loans and other payables to any current or formef Office ofﬁcer dlrector . -
= trustee, key employee, creator or founder, substantial contnbutor or 35%
g controlled entity or family member of any of these'persons 22
- 123 Secured mortgages and notes payable to unrelated third par{ues 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
___| 26 Total liabilities. Add Iines 17 through 25 60,276.| 2 192,513.
@ Organizations that follow FASB ASC 958, check here P X
b and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 963,919.] 27 747,259.
g 28  Net assets with donor restrictions 52,897.] 28 43,881.
S Organizations that do not follow FASB ASC 958, check here P I:]
‘:_' and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 | 32 Total net assets or fund balances 1,016,816.] 32 791,140.
33 Total iabilties and net assets/fund balances 1,077,092.( a3 983,653.
Form 990 (2019)
©32011 01-20-20
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Form 990 (2019) OAR of Richmond, Inc. 54-0974305 page12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| [:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,265,1009.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,454,630.
3 Revenue less expenses Subtract ine 2 from line 1 3 <189,521.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,016,816.
5 Net unrealized gains (losses) on nvestments 5 <36,155.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 791,140.
[ Part XIl| Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part Xl| |:]
Yes | No

1 Accounting method used to prepare the Form 990 ] Cash X] Accruat [ Other
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 mdepende'?\t accountant? 2a X
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 D Consolidated basis D Both consolidatéd and-separate basis _
b Were the organization’s financial statements audited by an independent, accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both
Separate basis |:| Consolidated basis D Both-consolidated-and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committée that"assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either ts oversight process or selection.process'during the tax year, explain on Schedule O {
3a As aresult of a federal award, was the organization requfé-d-a) undergo.an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? {7 A 3a X
b If "Yes," did the orgamization undergo the required aulldrt\or audng'? if the organization did not undergo the required audrt
or audits, explain why on Schedule O and describe any\st}ps ta/l:er{ to undergo such audits 3b
— Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. , Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OAR of Richmond, Inc. 54-0974305

{PartI' | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box)

1 O

]
]

[4)] H WON

0 00 80 O

10

1 ]
3

12

A church, convention of churches, or association of churches descrnbed in section 170(b)( 1)(A)(i). /)(
A school descnibed in section 170{b){1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ} ) o

A hosptal or a cooperative hosprtal service organization descnbed in section 170{b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hosprtal’'s name,
crty, and state

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 )

A federal, state, or local government or govemmental unit descnbed in section 170{b)(1){A)(v).

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

An agricultural research organization described in section 170(b){1){A)(ix) opeﬁted in conjunction wrth a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the.name, city, and state of the college or

university \

An organization that normally receives (1) more than 33 1/3% of its support from- contnbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptllo’rfs a;\?d\(2) no more than 33 1/3% of its support from gross mvestment
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 lil } \/
An organization organized and operated exclusively to test for:public safety§ee section 509(a)(4).
An organization organized and operated exclusively for thé benéfit.of,"to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 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 orgamza'tlon and complete iines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervnsed 8? controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly apponntior elect a majortty of the directors or trustees of the supporting
organization You must complete Part IV, Se::tions A and B.

b |:] Type lI. A supporting organization supervised orcontrolled-in connection with ts 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.

c D Type lil 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 D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type ll|

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I |
g_Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN {ni) Type of organization TW] TS e organizaion ISted. | (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 U A0VING JOCUMENT7 document?
organization support (ses Instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-
upport Sche
| (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ifl If the organization
1 fails to qualify under the tests listed below, please complete Part Il )
|

2019 OAR of Richmond, Inc. 54- 0974305 Page 2
ule for Organizations Described in Sections .

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c} 2017 (d) 2018 (e) 2019 (f) Total
: 1 Gfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 657,912.| 896,338.| 947,687.] 1189996.| 820,986.] 4512919.
| 2 Tax revenues levied for the organ-
1zation’s benefit and either pad 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 through 3 657,912.] 896,338.] 947,687.] 1189996.] 820,986.] 4512919.
] 5 The portion of total contnbutions
‘ by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public&gport. Subtract ine 5 from line 4 4512919.
Section B. Total Support 7\ e
Calendar year (or fiscal year beginning in) |  (a) 2015 (b)2016 /|7 (8)2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 657,912.] 896,338.[/'947,687.] 1189996.[ 820,986.] 45129189.

8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royatties,

and income from similar sources 5,086. 15\,710\9.’) 17,396. 17,094. 10,336. 65,621.
i

D)

9 Net income from unrelated business
activities, whether or not the (
business I1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

fiK

11 Total support. Add lines 7 through 10 4578540.
12 Gross receipts from related activities, etc (see instructions) 12T

First five years. If the Form 990 1s 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 | _d g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Ine 6, column (f) divided by line 11, column (f)) 14 98.57
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 98.60 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualtfies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 |__—]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 OAR _of Richmond, Inc. 54-0974305 pages
P e for Organizations Described in Section a)(2)

| Part T}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e) 2019 (f) Tp(al
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 J
4 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge .
6 Total. Add lines 1 through 5 S \/

£
7a Amounts included on lines 1, 2, and \ >
3 received from disqualrfied persons /__\
b Amounts included on tines 2 and 3 received A /
from other than disqualified persons that

excead the greater of $5,000 or 1% of the

amount on line 13 for the year L \
¢ Add lines 7a and 7b L AV
8 _Public support sy cionines) |~ = : e ISR S LU S i
Section B. Total Support \N\/ //
Calendar year (or fiscal year beginning in)p|  (a)2015 [~ (b]2016._.]” (c)2017 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 / 4 /\
10a Gross income from interest, \ \‘/gj
dividends, payments received on -
securities loans, rents, royatties, N/~
and income from similar sources
b Unrelated business taxable income /
(less section 511 taxes) from businesses /
acquired after June 30, 1975
¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other ncome Do not include gain /

or loss from the sale of capital

assets (Explain in Part VI )
13 Total support (add tines 9, 10¢, 11, and

3
14 First five years. If the Form Q?Zfir the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here, | 3 |__—]
Section C. Computation 8f Public Support Percentage
15 Public support percentage/for 2019 (ine 8, column (f), divided by Iine 13, column (f)) 15 %
16 Public support percentgge from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcoypercentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% stpport tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1g'not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
932023 08,45-10 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 OAR of Richmond, Inc. 54-0974305 Pages_
I Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

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

Yes | No

1 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, descnbe the designation If historic and continuing relationship, explain 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes,* explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, ® describe in Part VI when and how the
organization made the determination 3b

¢ 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 3c
4a Was any supported organization not organized in the United States (“foreign suppoﬁed organization")? /f i
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to-make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization hadsuch-control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ 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 4c
5a Dud the organization add, substitute, or remove any supported organizations'during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Parthl, lncludlng (1) the names and EIN
numbers of the supported organizations added, substltuted, or removed,- (u) the reasons for each such action,
() the authority under the organization's organizing document auf?wnzmg such action, and (iv) how the action :
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ts supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other smilar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b 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? /f “Yes, " provide detail in Part VI. 9b
¢ 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? /f “Yes,® provide detail in Part V). 9c
10a 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 lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 OAR of Richmond, Inc. 54-0974305 Ppages
[Part V] Supporting Organizations otineq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entrty of a person descnbed in (a) or (b) above?/f *Yes® to a, b, or c, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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 organtzation's directors or trustees at all times dunng the
tax year? If "No," describe in Part V| 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 appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

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? /f "Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations /\

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also-a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* déscribe-in.Part.VI how control
or management of the supporting organization was vested in the same perSons that controlied or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations ~N N/

Yes | No

1 Did the organization provide to each of its supported organizations, By the |%St day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the typejand amount og support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as\Q{ the date of notification, and (i) copies of the
organization's goveming documents in effect on the daté‘;f-r?otmcatlon,—to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees elth{a\r () appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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 imes durning the tax year? /f "Yes, " descnbe in Part Vi the role the organization's
supported organizations played in this reqard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b ] The organization 1s the parent of each of its supported organizations Complete line 3 below
c I:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 actvities 2a
b Dud 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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 detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f °Yes, " describe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 OAR of Richmond, Inc.

54-0974305 Pages

|Part V | Type llI'Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year © %;rtrlzr;ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross iIncome {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (c;:;:z:;?)(ear
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 f1a
b Average monthly cash balances \1b,
¢ Fair market value of other non-exempt-use assets Y i ~1c\
d Total (add lines 1a, 1b, and 1c) ——|-1d.,
e Discount claimed for blockage or other / \
factors (explain in detail in Part V1) m
2 Acquisition indebtedness applicable to non-exempt-use assets \ ~/ / 2
3 Subtract ine 2 from fine 1d /—\\ N 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for g’reat’e_r"amoﬁnt,\/
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3), \ ,/ / 5
6 Multiply ine 5 by 035 7 N 6
7 Recovenes of prior-year distributions / / ( \ 7
8 Minimum Asset Amount (add line 7 to line 6) [N ) ) 8
- \>—/
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructions)

932026 09-25-19
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Schedule A (Form 990 or 990E2) 2019 OAR of Richmond, Inc. 54-0974305 page7_
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part Vi) See instructions
Total annual distributions. Add Iines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

I[N | ]|s |

(i) {ii) (ni)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
i istributi ( ructions) X istributi Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VIl) See instructions

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of ines 3a through e /'—\\ N [
__9 Applied to underdistributions of prior years {
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) NN / /
j Remainder Subtract lines 3g, 3h, and 3i from 3f 77 S
4 Distnbutions for 2019 from Section D, ( (
Ine 7 $
a Applied to underdistributions of prior years \
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2019, f
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3;
and 4c¢
8 Breakdown of ine 7 .
Excess from 2015 - 1
Excess from 2016 [
Excess from 2017
Excess from 2018
Excess from 2019 ) |
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£7) 2019 OAR of Richmond, Inc. 54-0974305 pages

art Supplemental information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 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 addtional information
(See instructions )

\\))
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. . OMB No 1545-0047
SCHEDULE D . Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. - Open tO_ PUbhc_l
Internal Revenue Service P>Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OAR of Richmond, Inc. 54-0974305

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff 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 contnibutions to (during 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 legal control? |:| Yes [:] 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 adwvisor, or for any other purpose conferring

impermissible private benefrt? D Yes [:] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant land area
[:] Protection of natural habitat *Preservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation co’ntnbutlw the form of a conservation easement on the last

day of the tax year m . .| Held at the End of the Tax Year
a Total number of conservation easements A 2a
b Total acreage restricted by conservation easements \ N/ 2b
¢ Number of conservation easements on a certified histonc structure mclucﬁd m‘(a) 2¢
d Number of conservation easements included in (c} acquired after 7/25/06;,\ ::1rE~ ncﬁ on a historic structure
listed in the National Register ( \ } 2d

3 Number of conservation easements modrfied, transferred, released -extin mshed, or terminated by the organization during the tax
year p> p \./

4 Number of states where property subject to conservatlon easement 1s located P>

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

violations, and enforcement of the conservation easements™t-holds? [:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, mspectTrTé',‘ ha/ndlmg of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Ej Yes |:| 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 aCCOUntlng for conservation easements
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 980, Part VIII, line 1 > 3
(ii)} Assets included in Form 990, Part X | K

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

a Revenue included on Form 990, Part VIlI, line 1 > 2$
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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54-0974305 page?2

| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check all that apply)
a E’ Public exhibition
b ] Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

I:,No

l Part IV 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, ine 21

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

on Form 990, Part X? [ ves ] No
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or, clﬁstodlal account liability? LI Yes L_INo
b_If "Yes," explan the arrangement in Part XIll_Check here If the explanation has been provided on Part XIlI |:]
IPart V. |Endowment Funds. Complete if the organization answered "Yesi-on-FSrm990, Part IV, line 10
(a) Current year (b) Pnor"i?ir"‘ ~(c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance /4-.. N
b Contributions /7 )1
¢ Net investment earnings, gains, and losses NN/
d Grants or scholarships /-\\ N
e Other expendrtures for facilities ( /'\‘\ a4
and programs
f Administrative expenses \ N / ‘/
g End of year balance / bl

2 Provide the estimated percentage of the current year(

a Board designated or quasrendowment P>
b Permanent endowment p>

\

% S

¢ Term endowment P

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

‘end balande' (Ime 1g, column (a)) held as

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3afii}
b If "Yes" on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 980, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ]
b Buldings
¢ Leasehold improvements 295,950. 117,044. 178,906.
d Equipment 92,209. 62,995. 29,214.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) line 10c) » 208,120.
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Part VIi| Investments - Other Securities.

OAR of Richmond, Inc.

54-0974305 page3

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (inctuding name of secunty) {b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equrty interests

(3) Other

(A

(B)

©

()

(B)

(A

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (8) ling 12.) >

| Part V-III| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)
2 A\
(3) VA
(a) A=\
(5) B e Y
(6) L hd
(7) L7 |1
(8) WY
(9) P A
otal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p» L~ \ | I

T
ther Assets.

Complete if the organization answered "Yes" on Form 99&’?&1 |,V)I1,ne 11d See Form 990, Part X, line 15

{a) Description ___~" (b) Book value
(1) AT AN
(2) VA ) |
(3) N\ N~/
(5)
(6)
(7)
(8)
(9)

T
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X, line 25

otal. (Column (b) must equal Form 890, Part X, col (B) iine 15)

| 2

1.

(a) Description of liability

(b) Book value

(1) Federal ncome taxes

()

3

@

]

(6

U]

&)

_©

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertamn tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll [X]
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Schedule D (Form 990) 2019 _OAR of Richmond, Inc. 54-0974305 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, iine 12a

1 Total revenue, gains, and other support per audrted financial statements 1 1,228,954.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a <36,155.p

b Donated services and use of facilities 2b

c Recovernes of prior year grants 2c

d Other (Descnibe in Part Xl ) 2d

e Add lnes 2a through 2d 2e <36,155.>
3  Subtract line 2e from line 1 3 1,265,1009.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,265,109.

- Reconciliation of Expenses per Audited Financial Statements With E 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 1,454,630.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities / \ 2a

b Prior year adjustments \ \2b

¢ Other losses r—| 2c

d Other (Describe in Part Xill ) ———l-2d’x

e Add lines 2a through 2d /\ v 2¢ 0.
3 Subtract line 2e from line 1 /7 ) 3 1,454,630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 \\/<

a Investment expenses not included on Form 990, Part VIII, line 7b,-—-\ 4a

b Other (Describe n Part Xill ) [~ \V [

¢ Add Iines 4a and 4b ‘ ( \ \ 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, iné 18) 5 1,454,630.
] Part XIII| Supplemental Information. ey

Provide the descriptions required for Part |l, ines 3, 5, and 9 Part I, lihes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,

lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete thls part to provide any additional information

~/

J
28

Part X, Line 2:

The organization adopted the accounting standard regarding "accounting for

unceratin tax positions". This accounting standard provides detailed

guidance for financial statement recognition, measurement, and disclosure

of uncertain tax positions recognized in the organization's financial

statements. It requires an entity to recognize the financial statement

impact of a tax position when it is more likely than not that the position

will not be sustained upon examination. The tax years 2017 to 2019 remain

subject to examination by the taxing authorities.

The organization includes penalties and interest assessed by income taxing

authorities in operating expenses. No penalties or interest were incurred

932054 10-02-19 Schedule D (Form 990) 2019
28
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Schedule D (Form 990) 2019

OAR of Richmond, Inc.

54-0974305 pages

2art XIIl| Supplemental information (continueq)

for the year ended June 30, 2020 and 2019.
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SCHEDULE M
{Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contri

butions

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

OAR of Richmond,

Inc.

Employer identification number

54-0974305

|Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securtties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

12 Securtties - Miscellaneous

- -
- OO0 O ~NOG & WN

13 Qualified conservation contribution -

Historic structures

14 Qualfied conservation contribution - Other

(a) (b)
Check if Number of
apphcab]e contnbutions or
items contributed

(c)
Noncash contnbution
amounts reported on
Form 980, Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

15 Real estate - Residential /'-'-\\ N
16 Real estate - Commercial [\
17 Real estate - Other I { )
18  Collectibles NN/
19 Food inventory / .2 S~
20 Drugs and medical supplies { / /\
21 Taxidermy [N N
22 Histoncal artfacts N [~/
23 Scientific specimens )
24 Archeological artifacts
25 Other » ( Supplies ) X 99 43,820.Fair Value
26 Other P { )
27 Other P ¢ )
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 Durning the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it ] '
must hold for at least three years from the date of the inmtial contribution, and which 1sn’t required to be used for -
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
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,
descnbe in Part Il '

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

932141 09-27-19
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Schedule M (Form 990) 2019 OAR of Richmond, Inc. 54-0974305 Page 2

I Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contrnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

AN
(C\N”
A

(5

932142 09-27-19 Schedule M (Form 990) 2019

34
16141109 133457 15073 2019.05000 OAR of Richmond, Inc. 15073_1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§”ﬁ‘j‘|5§"

(Form 990 or 990-EZ) " ! Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number
OAR of Richmond, Inc. 54-0974305

Form 990, Part I, Line 1, Description of Organization Mission:

person-centered approaches to empower those impacted by incarceration

to find individual success.

Form 990, Part VI, Section B, line 11b:

The tax return is discussed with the executive director and

administrator/fiscal manager. Any questions or concerns are reconciled

before the return is filed. <\

N

~

Form 990, Part VI, Section B, Line 12@<;ﬁi3
NS
The conflict of interest policy is reviéwed,with Directors and key
a4
employees annually. No conflictsfgf interest have been reported.
\/
: ((, A\
Form 990, Part VI, Section C,{Line 19:
R
Information regarding the organization is available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

SCC888N
(12/19) ARTICLES OF AMENDMENT

CHANGING THE NAME OF A VIRGINIA NONSTOCK CORPORATION
By Unanimous Consent of the Members or by the Directors Without Member Action

The undersigned, on behalf of the corporation set forth below, pursuant to § 13.1-888
of the Code of Virginia, executes these articles and states as follows:

1. The current name of the corporation is l:)‘(:«gwl ey A"!CI AN QQ < W@M
& Kickhnend, Tne .

2. The name of the corporation is changed to O 74( Q Op 12 ldﬁmtmd \V)L

3. The foregoing amendment was adopted on 3 ! 9\ L" J 2020 (mark appropriate box):
(dat

¢
O By the unanimous consent of the members with voting rights.

OR

E/{ya vote of at least two-thirds of the directors in office. Member action on the
amendment was not required because (mark appropriate box):

m/(here are no members;

2

O There are no members with voting rights.

Execute /n,t e name of the corporation by:
h 3152020

(sugn re) (date)
P&'\C Y SF\Q«Y\ VU> &(‘u ch pr* Gdent™
(printed name) (corporate title)
01529390 €84 - (g43-2 I
(corporation’s SCC ID no.) (telephone number (optional))

(The execution must be by the chairman or any vice-chairman of the board of directors, the
president, or any other of its officers authorized to act on behalf of the corporation.)

PRIVACY ADVISORY: Information such as social security number, date of birth, maiden name, or financial institution account numbers is NOT required to be included
in business entity documents filed with the Office of the Clerk of the Commission. Ary information provided on these documents is subject to public viewing.

SEE INSTRUCTIONS ON THE REVERSE

2



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, MAY 8, 2020

The State Corporation Commission has found the accompanying articles of amendment
submitted on behalif of

OAR of Richmond, Inc.

(formerly known as OFFENDER AID AND RESTORATION OF
RICHMOND, INC.)

to comply with the requirements of law, and confirms payment of all required fees.
Therefore, it is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk
of the Commission, effective May 8, 2020.

The corporation is granted the authority conferred on it by law in accordance with the
articles, subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION

Tk £. Lt

Mark C. Christie
Commissioner



