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leturn of Organization Exempt From Income Tax

of 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 publlca%

Go to www.irs.qov/Form990 for instructions and the latest information

»
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A _For the 2019 calendar year, or tax year beginnng JUL 1, 2019 andendng JUN 30, 2020
B Check it C Name of organization D Employer identification number
applicaste ED WAY OF GREATER CHARLOTTESVILLE
[J&ne | FKA UNITED WAY THOMAS JEFFERSON AREA
(X tkmee Doing business as 54-0505882

roturn Number and street (or P.0. box if mail I1s not delivered to street address) Room/suite | E Telephone number
fra, | 806 EAST HIGH STREET 434-972-1701
stad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,130,8890.
roum | CHARLOTTESVILLE, VA 22902 H(a) Is this a group return
'?!,’ﬁ:“ F Name and address of principal officer RAVI RESPETO for subordinates? [ Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates tncluded? DYGS D No

| Tax exempt status 501(c}(3) D 501(c) (

)« (nsertno) [ 4947(a)(1) or [ 587

J Website: p» UNITEDWAYCVILLE.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number p»

K Fo

rm of organization; Corporation [ Trust [ ] Association [ ] Other® |

L L Year of tormation_1 94 3] M State of legal domicile: VA

Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant activities SEE SCHEDULE O
Q
c
g 2 Check this box P |:] if the organization discontinued its operations D 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) RECE[VED 3 15
g 4 Number of independent voting members of the governing body (Part VI, | ') 4 15
o| 5 Total number of Individuals employed in calendar year 2019 (Part V, Iine @n 5 15
2l e T MAR 01 2000 |9
£ otal number of volunteers (estimate if necessary) ¥ 6 2765
S| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 [+ 4 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 OGDEN._UT 7b 0.
rio r Current Year
8 Contributions and grants (Part VIil, line 1h) 2,061,728, 2,538,334.
9 Program service revenue (Part VIlI, ine 2g) 0. 0.
10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) -48,250. 212,383,
11 Other revenua (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 28,923, 31,598.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 2,042,401. 2,782,315.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,111,580. 1,177,692,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 844,157. 990,941.
9| 16a Professional fundraising fees {Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 393, 346. |
Wl 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 420,122. 751,088,
18 Total expenses Add lines 13-17 (must equal Part IX, column (8), line 25) 2,375,859, 2,919,721,
19 Revenue less expenses. Subtract ine 18 from line 12 -333,458. -137,406.
54 Beginning of Current Year End of Year
éj 20 Total assets (Part X, ling 16) 6,399,404. 6,437,010.
% Total habilities (Part X, line 26) 575,107. 890,280.
= Net assets or fund balances Subtract line 21 from line 20 5,824,297. 5,546,730.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer ; . Date
Here RAVI RESPETO, PRESIDENT Qm/\, \ Q2 |
Type or print name and title ’ o
Print/Type preparer's name Prepaw Date Check ] PTIN
Paid  [P. FRANK BERRY 4«/)/ 1/7/2/ senpoes 200322544
Preparer |Frm'sname p HANTZMON WIEBEL LLP,CPA'S FrmsENp 54-0618213
Use Only |Frm'saddressy. 818 E. JEFFERSON ST., PO BOX ‘1’4 08
CHARLOTTESVILLE, VA 22902 Phoneno.{ 434)296-2156

May the IRS discuss this return with the preparer shown above? (see instructions Yes |:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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UNITED WAY OF GREATER CHARLOTTESVILLE

F&mgm)mng FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page?
- Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part Ill

1

»

Briefly describe the organization's mission

UNITED WAY OF GREATER CHARLOTTESVILLE (UNITED WAY) IS A
COMMUNITY-BASED NONPROFIT WITH A LOCAL BOARD OF DIRECTORS SERVING
CHARLOTTESVILLE AND THE COUNTIES OF ALBEMARLE, FLUVANNA, GREENE,
LOUISA, AND NELSON. CONTINUED ON SCHEDULE O.

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

prior Form 990 or 990-E27? X]Yes [ INo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [:] No

If “Yes," descnbe these changes on Schedule O

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

4a

{Code ) (Expenses $ 1 ’ 2 4 0 ) 2 3 3 ¢ including grants of $ 6 9 3 ’ 7 1 7 ¢ ) (Revenue s )
SCHOOL READINESS: THE UNITED WAY'S GOAL IS TO CLOSE THE OPPORTUNITY

GAP BY PROMOTING STRATEGIES TO PROVIDE ALL CHILDREN WITH THE MOST
APPROPRIATE AND EFFECTIVE EARLY SERVICES, SUPPORTS, AND HIGH-QUALITY
EARLY CHILDCARE AND EDUCATION.

STRATEGIES AND PROGRAMS INCLUDE:

1. GRANTMAKING TO DECREASE THE OPPORTUNITY GAP FOR AT-RISK CHILDREN
UNDER AGE FIVE.

2. EARLY EDUCATION: SUPPORTS THE WORK PLAN OF THE EARLY EDUCATION TASK
FORCE, INCLUDING OPPORTUNITIES TO EXPAND ACCESS AND HIGH-QUALITY

4b

(Code } (Expenses $ 619, 449, including grants of $ 241 , 745, ) (Revenue $ )
CONNECTED COMMUNITY: THE UNITED WAY CONNECTS, CONVENES, AND SUPPORTS

THE COLLABORATION OF ORGANIZATIONS IN ITS COMMUNITY. AMONG THIS

NETWORK, THE UNITED WAY IS ABLE TO IDENTIFY NEEDS IN THE COMMUNITY AND
WORK TOWARD COLLABORATIVE GOALS.

STRATEGIES AND PROGRAMS INCLUDE:

1. THE DAY OF CARING: A DAY OF COMMUNITY SERVICE IN SEPTEMBER,
PROMOTES VOLUNTEERISM BY CONNECTING LOCAL BUSINESSES, CIVIC GROUPS, AND
AREA CITIZENS TO NONPROFIT ORGANIZATIONS AND SCHOOLS.

2. WOMEN UNITED IN PHILANTHROPY: MAXIMIZES WOMEN'S LEADERSHIP IN

4c

{Code ) (Expenses $ 3 7 3 7 0 9 1 . including grants of $ 1 3 5 ) 7 2 5 . ) (Revenue $ )
FINANCIAL STABILITY: THE UNITED WAY'S GOAL IS TO HELP ADULTS WHO ARE

ON THE PATH TO BECOMING FINANCIALLY STABLE AND ECONOMICALLY INDEPENDENT
BY SUPPORTING CUSTOMIZED, HOLISTIC SOLUTIONS THAT ADDRESS OBSTACLES
ENCOUNTERED ALONG THE WAY.

STRATEGIES AND PROGRAMS INCLUDE:

1.GRANTMAKING TO HELP ADULTS INCREASE THEIR EARNING POWER AND MANAGE
THEIR EXPENSES.

2.CVILLE TAX AID: A FREE TAX PREPARATION PROGRAM, INCLUDING

OPPORTUNITIES TQ EXPAND ACCESS AND SERVICES TO ALL ELIGIBLE RESIDENTS.

ad

Other program services (Describe on Schedule O)

(Expenses $ 172 ’ 934, including grants of $ 106 ' 505. ) (Revenue $ )
4e__Total program service expenses p» 2,405,707.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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UNITED WAY OF GREATER CHARLOTTESVILLE }C}BD@ BMO

Form 990 (2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 ~ Page3
Ea_rmgi‘['Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
. If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 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? if "Yes," complete Schedule C, Part Ii 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 Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasy endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments other secunties in Part X, ine 12, that i1s 5% or more of its total
assets reported in Part X, ine 167 if “Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? jf “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 j “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 positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Dud 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? Jf “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? if "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Il 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? Jf “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, lines
1c and 8a? Jf “Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "Yes, "
complete Schedule G, Part Iil 19 X
20a Dud the organization operate one or more hospital 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), line 1? Jf “Yes * complete Scheduyle | Parts [and Il 21 | X
932003 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 (2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page 4
| Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

« PartIX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Iil . 22 | X

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

Schedule J 231 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /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 pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Drd the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? Jf "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 ysar, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /¢ "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il 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 contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? (f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? Jf "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,* complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? Jf *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jjf "Yes," complete Schedule R, Part i, Ili, or IV, and
Part V, ine 1 34 X
35a Did 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 controlied entity
within the meantng of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X

38 D 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 g | X
- Statements Regara ing Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter O- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 (2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882  page5
| Paﬁ Y 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,
. filed for the calendar year ending with or within the year covered by this return 2a 15]. .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) ' I
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 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the aorganization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization sohicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ 0id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | . - I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other 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 holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, hine 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for addiional iInformation the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the -
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "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 I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complste Form 4720, Schedule O ]
Form 990 (2019)

932005 01-20-20
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 (2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882  pPage6
a '| Governance, Management, and Disclosure ro;each “ves® response to ines 2 through 7b below, and for a "No" response
- to line 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 N
If there are material differences 1n voting rights among members of the governing bady, or if the governing @ ; s
body delegated broad authority to an executive committee or Similar commuttee, explain on Schedule O. ' .
b Enter the number of voting members included on iine 1a, above, who are independent 1b 15 -,
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 Dud 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 organizatton 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [ the organization contemparaneously document the meetings held or written actions undertaken during the year by the following' ) ) ) l
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I ZES QCQWSIE the names and addcesses on Scnedule 0 9 X
Section B. Policies 735 se : oma
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - o 'wl
12a Did the organization have a written conflict of interest policy? Jf “No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
n Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensatton 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p| X

If "Yes" to line 15a or 15b, describe 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 N
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 1s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
(] own website (] Another's website Upon request ] other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
UNITED WAY - 434-972-1701
806 EAST HIGH STREET, CHARLOTTESVILLE, VA 22902
952008 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER CHARLOTTESVILLE
Form 990 2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882  Page?
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vi L [:]
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 indviduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that recewved, 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

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

(A) (B) (C) (D) (E) (F}
Name and title Average | oo cri Sksirt"o?:man one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week Sfficer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 . E organization (W-2/1099-MISC) from the
related g £ |2 (W-2/1099-MISC) organization
organizations| £ | = £lg. and related
below g § 5| E gi‘é 5 organizations
line) E|E2|5[&|2g s
(1) RAVI RESPETO 40.00
PRESIDENT X 153, 250. 0. 24,275,
(2) LISA FRAZIER 30.00
VP AND FINANCE DIRECTOR X 57,942, 0. 13,084.
(3) JAMES BROWN 0.50
EXECUTIVE BOARD X 0. 0. 0.
(4) MIKE CHINN 0.50
EXECUTIVE BOARD X 0. 0. 0.
(5) KENT COULING 0.50
EXECUTIVE BOARD X 0. 0. 0.
(6) JOYCE PASTORS 0.50
EXECUTIVE BOARD X 0. 0. 0.
(7) ALICE HANDY 0.50
EXECUTIVE BOARD X 0. 0. 0.
(8) CATHERINE HUGHES 0.50
EXECUTIVE BOARD X 0. 0. 0.
(9) RISHI JAITLY 0.50
EXECUTIVE BOARD X 0. 0. 0.
(10) EDDIE KAROLIUSSEN 0.50
EXECUTIVE BOARD X 0. 0. 0.
(11) ARLENE LEE 0.50
EXECUTIVE BOARD X 0. 0. 0.
(12) AMANDA LITCHFIELD 0.50
EXECUTIVE BOARD X 0. 0. 0.
(13) KEVIN MCDONALD 0.50
EXECUTIVE BOARD X 0. 0. 0.
(14) COURT NEXSEN 0.50
EXECUTIVE BOARD X 0. 0. 0.
(15) CAROLINE STANTON 0.50
EXECUTIVE BOARD X 0. 0. 0.
(16) XAVIER URPI 0.50
EXECUTIVE BOARD X 0. 0. 0.
(17) JUAN WADE 0.50
EXECUTIVE BOARD X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER CHARLOTTESVILLE

f&mgmuﬂnm FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ) (D) (E) (F)
Name and titls Average (do not c:; Sksrlrt\'o?: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
(hstany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below 3 g 5 5 -:-2§ 5 organizations
(18) ROSA ATKINS 0.50
DIRECTOR X 0. 0. 0.
{(19) SPENCER BIRDSONG 0.50
DIRECTOR X Q. 0. 0.
(20) JEFF BLOXSOM 0.50
DIRECTOR X 0. 0. 0.
(21) STEVE BOWERS 0.50
DIRECTOR X 0. 0. 0.
(22) RICHARD BROWNLEE 0.50
DIRECTOR X 0. 0. 0.
(23) ELIZABETH CROMWELL 0.50
DIRECTOR X 0. 0. 0.
{24) JONATHAN DAVIS 0.50
DIRECTOR X 0. 0. 0.
(25) CHARLES F, DU BOSE 0.50
DIRECTOR X 0. 0. 0.
(26) PEGGY ECHOLS 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal > 211,192. 0. 37,359.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 211,192. 0.] 37,359.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or huighest compensated employee on |
ine 1a? Jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization —l
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? Jf "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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensatton from the organization | 2 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882
art IJ Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (8) C) (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any 3 5 organization (W-2/1099-MISC) from the
hours for ;; . z (W-2/1099-MISC) organization
related g% . g and related
organizations g é ;: g ! organizations
below E Els|5|2|&
line) Elg|8|&|g|2
(27) SASHA FARMER 0.50
DIRECTOR X 0. 0. 0.
(28) FRANK FRIEDMAN 0.50
DIRECTOR X 0. 0. 0.
{29) MICHAEL GEISMAR 0.50
DIRECTOR X 0. 0. 0.
(30) BRAD GROFF 0.50
DIRECTOR X 0. 0. 0.
(31) PK KAMATH 0.50
DIRECTOR X 0. 0. 0.
(32) DON LONG 0.50
DIRECTOR X 0. 0. 0.
(33) GEORGE MICHIE 0.50
DIRECTOR X 0. 0. 0.
(34) PAM MORAN 0.50
DIRECTOR X 0. 0. 0.
(35) MIKE MURPHY 0.50
DIRECTOR X 0. 0. 0.
(36) JIM RICHARDSON 0.50
DIRECTOR X 0. 0. 0.
(37) DAVE STEBBINS 0.50
DIRECTOR X 0. 0. 0.
(38) PAMELA SUTTON-WALLACE 0.50
DIRECTOR X 0. 0. 0.
(39) ELSIE THOMPSON 0.50
DIRECTOR X 0. 0. 0.
(40) DAVID TOSCANO 0.50
DIRECTOR X 0. 0. 0.
(41) SARAH TREMAINE 0.50
DIRECTOR X 0. 0. 0.
(42) BILL WARDLE 0.50
DIRECTOR X 0. 0. 0.
/
Total to Part VII, Section A, line 1c s

932201
04-01-19

08100209 700786 19174
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Page 9
a Statement of Revenue
N Check iIf Schedule O contains a response or note to any line in this Part VI |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

a 1 a Federated campaigns 1a
§ b Membership dues 1b
“':. ¢ Fundraising events 1c
£ d Related organizations 1d
(CF
g e Government grants (contnbutions) | 1e 940, 746.
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above 1] 1,597,588.
§ 9 Noncash contributions included in lines 1a-1f 19 3 3 8 ’ 7 3 7.
3 h_Total. Add lines 1a-1f p 2,538,334.
Business Code
8 2a
S b
3 § ¢
E d
a f All other program service revenue
g Total Add lines 2a:2f > ]
3 Investment income (including dividends, interest, and
other similar amounts) > 171,876. 171,876.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (n) Personal
6 a Gross rents Ba
b Less rental expenses 6b
¢ Rental iIncome or (loss) 6¢c
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities {n) Other
assets other than inventory |7al376,126.
b Less cost or other basis
g and sales expenses 76335,619.
§ ¢ Gain or {loss) 7¢| 40,507,
& d Net gain or (loss) » 40,507. 40,507.
E 8 a Gross income from fundraising events (not ’
o including $ of
contributions reported on line 1¢} See
Part IV, line 18 sa] 18,735.
b Less direct expenses gh| 12,956.
¢ Net income or {loss) from fundraising events » 5,779. 5,779.
9 a Gross Income from gaming activities See
Part IV, line 19 9a
b Less direct expenses Sb
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less cost of goods sold 10bl
¢ _Net income or (loss) from sales of inventory »
Business Code J
8 1112 ADMINISTRATION FEES 900099 24,903.] 24,903,
g b MISC INCOME 90008389 916. 916.
% c
§2) d All other revenue
= e Total. Add lines 11a-11d [ 25,819. ]
12 Total revenue See instructions » [2,782,315. 25,819. 0./ 218,162.
932009 01-20-20 Form 990 (2019)
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 (2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page 10
[ 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 note(to any line in this Part IX
Do not include amounts reported on lines 6b, A) (B) (C) (D)
75, 8b, 9, andl 100 o Part Vil Total expenses P nses | ganer: oarnsbe Fepenses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 380,019. 380,019. “
2 Grants and other assistance to domestic
individuals See Part IV, line 22 797,673. 797,673.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compsensation of current officers, directors,
trustees, and key employees 257,827. 198,684. 28,046. 31,097.
6 Compensation not included above to disqualified
persons (as detined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 555,655. 322,021, 48,941, 184,693.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 41,592. 20,697. 5,371. 15,524.
9  Other employee benefits 80,113, 56,738. 3,430. 19,945.
10  Payroll taxes 55,754. 35,982. 5,307. 14,465.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A} amount, hist iine 11g expenses on Sch 0 ) 331,973. 321,430. 2,343, 8,200.
12  Advertising and promotion 53,555, 12,495. 315. 40,745.
13 Office expenses 32,062. 19,942. 4,594. 7,526.
14  Information technology
15 Royalties
16 Occupancy 25,165, 16,130. 2,423. 6,612,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 66,824. 53,874. 2,127. 10,823.
20 Interest
21 Payments to affilates 24,003. 14,999. 2,268. 6,736.
22 Depreciation, depletion, and amortization 14,664. 9,825. 1,393, 3,446.
23 Insurance 11,806. 7,392. 1,093. 3,321.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 56,432. 51,166. 3,393. 1,873.
b SOFTWARE PURCHASE AND W 44,115, 31,074. 2,803. 10,238.
¢ PRINTING & PUBLICATION 28,294. 13,741, 1,155, 13,398.
d EQUIPMENT PURCHASE 24,271. 19,067, 1,398. 3,806.
e All other expenses 37,924. 22,758. 4,268. 10,898.
25 _ Total functional expenses Add lines 1 through 24e 2,919,721. 2,405,707, 120,668. 393,346,
26 Joint costs Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P |:] if following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)

08100209 700786 19174
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 (2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Ppage 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (8)
. Beginning of year End of year
1 Cash - noninterest-bearing 27,691.] 1 277,224.
2 Savings and temporary cash investments 1,085,715.] 2 634,546,
3 Pledges and grants receivable, net 337,125.| 3 208,183.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contnbutor, 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 4358(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other .
basis Complete Part VI of Schedule D 10a 641,493.
b Less. accumulated depreciation 10b 278,118. 368,583.| 10¢c 363,375.
11 Investments - publicly traded securities 4,580,290.] 11 4,953,682,
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
156 Other assets. See Part IV, line 11 15
1 16__Total assets. Add lines 1 through 15 (must equal ine 33) 6,399,404.| 16 6,437,010.
17 Accounts payable and accrued expenses 115,374.| 17 244,700.
18  Grants payable 450,360.] 18 210,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35% ‘
E controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other kabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 9,373.] 25 435,580.
126 Total habilities. Add lines 17 through 25 — 575,107.] 26 890,280.
Organizations that follow FASB ASC 958, check here P ) )
g and complete lines 27, 28, 32, and 33. '
§ | 27 Net assets without donor restrictions 4,536,313.]| 27 4,280,451,
@ | 28  Net assets with donor restrictions 1,287,984.| 28 1,266,279.
g Organizations that do not follow FASB ASC 958, check here P> [:] ' . ’ )
i and complete lines 29 through 33. -
g 29 Capital stock or trust pnncipal, or current funds 29
§ 30 Paid\in or capital surplus, or land, buillding, or equipment fund 30
< |31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,824,297.| 32 5,546,730.
_ 133 Total habilities and net assets/fund batances 6,399,404.] a3 6,437,010.

Form 990 (2019)

932011 01-20-20
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UNITED WAY OF GREATER CHARLOTTESVILLE

Form 990 2019) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page 12
Reconciliation of Net Assets B
- Checkif Schedule O contains a response or note to any line in this Part X| C]
1. Total revenus (must equal Part VIIi, column (A), line 12) 1 2,782,315,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,919,721.
3 Revenue less expenses Subtract line 2 from line 1 3 -137,406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,824,297.
5 Net unrealized gains (losses) on investments 5 -140,161.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changss 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, line 32,
column (B)) 10 5,546,730,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [E

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual D 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 independent 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
E] Separate basis E:l Consohdated basis D Both consolidated 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 basis,
consolidated basis, or both
Separate basts D Consolidated basis E] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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* SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2 . .
. Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
(nternal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882
a eason for Public Charity Status (all organizations must complete this part } See instructions
The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box )
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(1). O
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 E] A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){v1). (Complete Part Il )
A community trust described in section 170(b)(1}(A)(v1). (Complete Part Il )
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university’
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
1 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [_—_] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type !I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization
Enter the number of supported organizations I |

000 RO O

10

-

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization Ié"’mmgvgi ﬁ?ﬁ"zﬁé?&ﬁirﬁao (v) Amount of monetary {v1) Amount of other
| in your governing document? |
organization égiscn(bed Ontlmif c}n1s g Yes No support (see instructions) | support (see instructions)
ve (see instruct:
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule A (Form 990 or 990-E2) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54 - 0 505882 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll 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) P> (a) 2015 ___(b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 2239622.] 2596229.| 2310013.] 2061728.| 2538334.[11745926.

2 Tax revenuss levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2239622.] 2596229.] 2310013.] 2061728.] 2538334.[11745926.

5 The portion of total contributions
by each person (other than a ,
governmental unit or publicly
supported orgamzaton) included
on line 1 that exceseds 2% of the
amount shown on line 11,

column (f) | « 840,688.
6 Public SUEEOH. Subtract line 5 from line 4 1 0 9 05238.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 2239622.| 2596229.| 2310013.| 2061728.| 2538334.[11745926.

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources 323,566.1 188,529.| 279,570.| 195,749.| 171,876.| 1159290.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add lings 7 through 10 2905216.

12 Gross receipts from related activities, etc (see instructions) 12 | 113,662.

13 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 » [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) 14 84.50
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 84.74 o
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 qualifies 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. Explamn in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 l:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a _or 17b,_check this box and see Instructions L]

Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule A (Form 990 or 990€2)2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Page3
- %uppoFf Schedule for O rganizations Described in Section 50 O(a)(?)

(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

gualify under the tests hsted below, please complete Part Il ). ~
Section A. Public Support /
Calendar year (or fiscal year beginning in) p (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2039 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recetpts from admissions, [ /
merchandise sold or services per-

formed, or facilities furnished in
any activity that is 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

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 \
furnished by a governmental unit to
the organization without charge \

6 Total. Add lines 1 through § \ /

7a Amounts included on hnes 1, 2, and \ f

3 received from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add tines 7a and 7b /_\
8 Public support. (subiactline 7¢ lrom ling 6) - SN / ) \ )
Section B. Total Support /
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
10a Gross income from mnterest,
dividends, payments received on
secunties loans, rents, royalties,
and incomse from similar sources

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

¢ Add lines 10a and 10b ) \
11 Net income from unrelated busines;
activities not included in line 10b,
whether or not the business I1s
regularly carned on
12 Other income Do not mcludg/ﬁam \
or loss from the sale of capjtal
assets (Explain in Part Vl/ -
13 Total support (Add ines 5. 12, 11. and 12) \

14 First five years. If theform 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sect|o}1§(\)1(c)(3) organization,

check this box and stop here —
Section C. Compuytation of Public Support Percentage

> ]

15 Public support Bercentage for 2019 {ine 8, column {f), divided by line 13, column {(f)) 15 \ %

16 Public su ercentage from 2018 Schedule A, Part Ill_line 15 L 16 \. %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f}, divided by line 13, column (f)) 17 %

18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE
Schedule A (Form 990 or 990E2) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Page4
[PartIV] Supporting Organizations
(Complete only if you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
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 governing . . .
documents? jf "No, " descnbe i Part VI how the supported organizations are designated If designated by ‘
class or purpose, descnbe the designation If histonc and continuing relationship, explamn. 1
2 Dd the organization have any supported organization that does not have an IRS determination of status .
under section 508(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a
b Did the orgarization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . ' ]
purposes? /f "Yes, " explamn 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 supported organization")? jf I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign .
supported organization? Jf "Yes," descrnibe in Part VI how the organization had such 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," explamn in Part VI what controls the organization used e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) S b
purposes 4c
Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," ) ,
answer (b) and (c) below (if appiicable) Also, provide detail n Part VI, including () the names and EIN " .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, .
() the authonty under the orgamization's organizing document authornzing 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 1
designated in the organization's organizing document? 5b
c 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 (1) its supported organizations, (i) individuals that are part of the charntable 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor i
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with o7 8
regard to a substantial contributor? Jf "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 ine 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 descnbed
in section 509(a)(1) or (2))? if "Yes," provide detait in Part Vi, Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity In which ' l
the supporting organization had an interest? /f "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 7
from, assets in which the supporting organization also had an interest? f "Yes, " provide detarl in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section N
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated Lo
supporting organizations)? Jf “Yes," answer 10b below 10a
b Drd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
———datermne whether the organization had exgess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Scheduls A (Form 990 or 990-E2) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 24-0505882 Pages
[Part IV [ Supporting Organizations (-ontnued)
. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ’
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, appled to such powers dunng 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," explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—superyised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority 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)? Jf "No," describe in Part VI how contro! ;
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supparted organizal,
Section D. All Type lli Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wers any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the refationship described i (2), did the organization's supported organizations have a :
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? if "Yes," descnibe in Part VI the role the organization's

—.__supported orgaruzations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete ine 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Describe n Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported orgamzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged \n? [f "Yes," explain in Part VI the
reasons for the orgamization'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 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . l
of its supported organizations? Jf "Yes, " descnbe n Part VI the role plaved by the organuizationn this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule A (Form 990 or 990-£2) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page6
a | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(8) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveres of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8

O[S W N |

D [ (D W IN |-

-]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (ouptlonal) a

1 Aggregate fair market value of all non-exempt-use assets (see . . ~ - L ' . s e
instructions for short tax year or assets held for part of year) £ N

Average monthly value of securnities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add ines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other y . . .t
factors (explain in detail in Part VI). '
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

o oo T |

3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 _ Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net iIncome for pnor 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 line 2 or ine 3 4
5 _Income tax imposed in prior year 5 R
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

mstructuoné)

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-18

19
08100209 700786 19174 2019.05040 UNITED WAY OF GREATER CHA 19174__ 1



UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule A (Form 990 of 990.62) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page7
[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /contmued)
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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s 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 9@ amount

® N0 | |d (W

(i) (1) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2019 (reason-
able cause required explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2019
a_From 2014
b From 2015
c¢_From 2016
d From 2017
e From 2018 .
f Total of lines 3a through e
___g Apphed to underdistnbutions of prior years
h
i
.
4

Applied to 2019 distnibutable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2019 from Section D,
Iine 7. $
a Applied to underdistributions of prior years
b Applied to 2019 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2019, f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract ines 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 4¢
8 Breakdown of line 7°
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o |a |0 | |»

Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule A (Form 990 or 990£7) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 pages
I E:'! !I I Supplemental Information. provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part Ill, line 12,

Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, tines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also compiete this part for any additional information
(See instructions )

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements OMB No 1845.0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
. Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury P> Attach to Form 990. ;, Jpen to Fubhc
Internal Revenua Service PGo to www.irs.gov/Form990 for instructions and the latest information. i*“ Inspectlom.
Name of the organization UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

] Part I:,| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part \V, 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 wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l___l Yes l___| No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissibie private benefit? D Yes D No
|=Eaﬂt1"ﬁl 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).
E] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year "| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p>

4  Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservatron easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(@)(B)(1)? Clves [ INo

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

organization’s accounting for conservation easements —
-Part.l .1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

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

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

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

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

a Revenue included on Form 930, Part VIIL, line 1 > 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule D (Form 990) 2019

FKA UNITED WAY THOMAS JEFFERSON AREA

54-0505882 page?

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnued)

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 D Public exhubition
b [j Scholarly research
c [:] Preservation for future generations

d C] 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, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No
- Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? L1 ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnibutions dunng the year 1e
f Ending balance AL
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? [:] Yes [:] No
b_lIf "Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl D
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,808,964, 4,955 548, 4 405,280, 3,819,920, 4,126,132,
b Contributions 30,000, 290,000, 2,551, 21,250,
¢ Net investment earnings, gains, and losses 72,223, 166,483, 501,069, 755,504, -136,595,
d Grants or scholarships
e Other expenditures for facilities
and programs 281, 345, 343,067, 240,801, 172,695, 190,867,
f Administrative expenses
g End of year balance 4,599,842, 4 808,964, 4,955,548, 4,405,280, 3,819,920,
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi sndowment P> 91.00 %
b Permanent endowment P .00 %
¢ Term endowment B> 9.00
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) Unrelated organizations 3a(i) X
() Related organizations 3alii) X
b If "Yes" on line 3a(}, are the related organizations listed as required on Schedule R? 3b

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

4
] Part VI

| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, 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 97,918. 97,918.
b Buildings 510,131, 266,224. 243,907.
¢ Leasehold improvements
d Equipment 33,444. 11,894. 21,550.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (8], line 10¢) » 363,375.

32052 10-02-189
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UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule D (Form 990) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 page3
Part Vll] Investments - Other Securities. .
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 (including name of secunity) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other .
A
B}
(C)
(9))
(E)
(]
(©)
—(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > S - " |
[Par Vil nvestments - Pr

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, ins 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year markst value

(1)
(2
(3)
(4)
{5)
(6)
(7)
{8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» : ) |
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
{3)
{4)
(5)
(6)
(7)
(8)

bilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
29 DESIGNATIONS PAYABLE 22,741.
3y REFUNDABLE ADVANCES 412,839.
@)
(8)
(6)
@)
(8)
()
Total. (Column (b) must equal Form 990, Part X. col. (B) ine 25 » 435,580.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIli -
Schedule D (Form 990) 2019

932053 10-02-19
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) UNITED WAY OF GREATER CHARLOTTESVILLE
Schedule D (Form 990} 2019 FKA UNITED WAY THOMAS JEFFERSON AREA

54-0505882 paged

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered "Yes" on Form 990, Part IV, Iine 12a

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

2, Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part Xlil )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vlil, line 7b
b Other (Describe in Part XIll )
¢ Add lines 4a and 4b

O a0 0 o p °

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

2,628,031.

2a -140,161.
2b 33,628. R
2c o
2d 12,956.
2e -93,577.
3 2,721,608.
4a
4b 60,707.
4c 60,707.

2,782,315,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Descnbe in Part XHI )
¢ Add lines 4a and 4b

1

2,905,598.

2a 6,000.

2b

2c

2d 12,956.]"°
2e 18,956.
3 2,886,642,

4a .

4b 33,078.
4c 33,079.
5 2,919,721.

5 Total expenses Add hnes 3 and 4c. 18}
] Part XIII| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b; and Part XN, hines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE UNITED WAY HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS OF

EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE ESTABLISHED BY THE

FASB AND DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD

HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS OF THE ORGAN&ZATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST RECEIPTS 12,956.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
DONATIONS DESIGNATED FOR OTHER ENTITIES BY DONOR 33,079.

CONTRIBUTED INVESTMENT MANAGEMENT FEES NETTED AGAINST

932054 10-02-198
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. UNITED WAY OF GREATER CHARLOTTESVILLE
Schedule D (Form 990) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 pPages
[Part XUl | Supplemental Information ontnued)

INVESTMENT INCOME 27,628.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 60,707.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST RECEIPTS 12,956.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS DESIGNATED FOR OTHER ENTITIES BY DONOR 33,078.

Schedule D (Form 990) 2019
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31
08100209 700786 19174 2019.05040 UNITED WAY OF GREATER CHA 19174_ 1




' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete If the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
- organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organizaton UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882
Fundraising Activities. Compilete if the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990-EZ fiers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a 1:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E:' Solicitation of government grants
c D Phone solicitations g E:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," Iist the 10 huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization

iil) Did (v) Amount paid
{i) Name and address of individual " i O, (iv) Gross receipts | to 20,- retained by) | (V1) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
Y contributions? listed 1n col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1S exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-18
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Schedule G (Form 990 or 990 E7) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA

UNITED WAY OF GREATER CHARLOTTESVILLE

54-0505882

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

a) Event #1 b) Event #2 Oth t
(a) (b) Even (c) or events (d) Total events
NONE (add col (a) through
LUNCHEON col (c))
(event type) {event type) (total number)
E, 1 Gross receipts 18,735, 18,735,
2 Less. Contributions N
3 Gross income (line 1 minus line 2) 18,735. 18,735.
4 Cash prizes
5 Noncash prizes
(%]
&
G| 6 Rent/facility costs
|
Bl 7 Food and beverages 11,383, 11,383.
o
8 Entertainment
9 Other direct expenses 1,573. 1,573.
10 Direct expense summary Add lines 4 through 9 in column (d) » 12,956.
11_Net income summary Subtract line 10 from hne 3, column (d) > 5,779.
Part llf | Gaming. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
g
4
1__Gross revenue
w| 2 Cash prizes
&
]
o 3 Noncash pnzes
d
§ 4 Rent/facility costs
a
5 Other direct expenses
[:] Yes % D Yes % |:| Yes %
6 Volunteer labor [:] No |:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from hine 1, column (d) »

9 Enter the state(s) In which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:] No
b If “No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b if "Yes," explain

932082 08-11-19
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. UNITED WAY OF GREATER CHARLOTTESVILLE

Schedule G (Form 990 or 990£2) 2019 FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 pagea_
11 Does the organization conduct gaming activities with nonmembers? |:] Yes l:] No
12 I the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charnitable gaming? [:] Yes D No

13. Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records’
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b If “Yes,"” enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee |:] Independent contractor

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

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» _$
-Part V| Supplemental information. provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part iii, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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UNITED WAY OF GREATER CHARLOTTESVILLE

Sc.hedule G (Form 990 or 990-EZ FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Pagea
] Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-E2Z)
832084 04-01-19
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A UNITED WAY OF GREATER CHARLOTTESVILLE
Schedule | (Form 990) FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Page2
[Part IV | Supplemental Information

EXPENDED DURING THE GRANT PERIOD AND FOR THE CONTRACTED PURPOSES. LIKEWISE,

ALL CONTRACTUAL REQUIREMENTS ESTABLISHED BY ANY GRANTOR TO THE UNITED WAY

ARE ADHERED TO BY THE UNITED WAY FOR ALL FUNDS AWARDED FOR OUR PROGRAMS.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: EARLY LEARNER SCHOLARSHIPS (ELS)

SUPPORTS FAMILIES WHO ARE WORKING TOWARD FINANCIAL STABILITY BY

ELIMINATING THE BARRIER OF THE COST OF EARLY EDUCATION AND CARE AND

PLACES CHILDREN IN HIGH-QUALITY SETTINGS.

(A) TYPE OF GRANT OR ASSISTANCE: THE COMMUNITY EMERGENCY RESPONSE FUND

(CERF) DISBURSED FUNDS TO HELP HOUSEHOLDS EXPERIENCING ECONOMIC HARDSHIP

DUE TO COVID-19 AND ITS IMPACTS. THE PARTNERSHIP RAISED FUNDS, PERFORMED

INTAKE THROUGH THE COMMUNITY RESOURCE HELPLINE, AND DISBURSED FUNDS TO

CLIENTS.

Schedule | (Form 990)

932291
04-01-19
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
tntarnal Revenus Servica P> Go to www.irs.gov/Formago for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
__FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990, - .
Part VIi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for compamons (:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees !
[:] Discretionary spending account [:l Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, —I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee [:] Wnitten employment contract .
D Independent compensation consultant Compensation survey or study
[: Form 990 of other organizations Approval by the board or compensation commuttee . ’
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplementai nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on ine 5a or 5b, describe in Part I .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lli 7 X
8 Ware any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the > i |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described I1n I
Regulations section 53 4958.6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 g
) P Complete if the organizations answered “Yes* on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open_ to Public’
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton TUNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882
[Part! | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contrnibution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

wtems contributed] Form 890, Part Vill, ine 1g

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 X 11 38,737.FAIR MARKET VALUE

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- b
- 0 OO ~NOOOGO D WN -

25 Other P )
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 organtzation completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contributton any property reported in Part |, ines 1 through 28, that it

must hold for at least three years from the date of the initial contrnibution, 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 J

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

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

b If "Yes,” descnbe in Part Il S
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, )
describe in Part | .

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-18
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. UNITED WAY OF GREATER CHARLOTTESVILLE
Schedule M (Form 990) 2019  FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS ARE THE NUMBER OF STOCK GIFTS RECEIVED

DURING THE FISCAL YEAR.

SCHEDULE M, LINE 32B:

ALL STOCK CONTRIBUTIONS ARE DELIVERED TO WELLS FARGO ADVISORS OR

DAVENPORT & COMPANY., A CLIENT ASSOCIATE CONTACTS THE PRESIDENT, OR THE

VP OF COMMUNITY ENGAGEMENT IF THE PRESIDENT IS UNAVAILABLE, TO

AUTHORIZE EACH STOCK SALE. ALL STOCK DONATIONS ARE SOLD AS PROMPTLY AS

POSSIBLE, OR PER THE DONOR'S INSTRUCTIONS.

932142 08-27-19 . Schedute M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VTS
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
. 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
Intarnal Revenue Service z Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNITED WAY OF GREATER CHARLOTTESVILLE (UNITED WAY) IS A COMMUNITY-BASED

NONPROFIT WITH A LOCAL BOARD OF DIRECTORS SERVING CHARLOTTESVILLE AND

THE COUNTIES OF ALBEMARLE, FLUVANNA, GREENE, LOUISA, AND NELSON. AT THE

UNITED WAY, WE ENVISION A STRONG EQUITABLE COMMUNITY WHERE EVERY PERSON

THRIVES. THROUGH PARTNERSHIPS WITH COMMUNITY LEADERS AND PARTNERS,

DIRECT SERVICES, AND GRANTMAKING, WE STRIVE TQO ACHIEVE QUR MISSION QOF

CONNECTING THE COMMUNITY SO EVERY PERSON CAN REACH THEIR FULL

POTENTIAL.

IN SEPTEMBER 2019, UNITED WAY ADOPTED A STRATEGIC PLAN THAT IDENTIFIED

THREE IMPACT AREAS: SCHOOL READINESS, FINANCIAL STABILITY, AND

CONNECTED COMMUNITY. THESE IMPACT AREAS REPRESENT AREAS OF SIGNIFICANT

COMMUNITY NEED.

FORM 990, PART I, LINE 1

EACH IMPACT AREA ADDRESSES SPECIFIC COMMUNITY PRIORITIES WITH PREFERRED

QUTCOMES, WHICH ARE ADQOPTED BY THE EXECUTIVE BOARD. PROGRAM GRANTS

AWARDED TO COMMUNITY AGENCIES, UNITED WAY DIRECT SERVICES/PROGRAMS,

ADVOCACY, AND VOLUNTEERISM ADVANCE THESE PRIORITIES. PROGRAM GRANTS TO

COMMUNITY AGENCIES ADDRESSING STATED PRIORITIES AND PREFERRED OUTCOMES,

RECOMMENDED BY THE IMPACT TEAMS AND APPROVED BY THE EXECUTIVE BOARD,

ARE AWARDED FOR ONE YEAR, OR MULTIPLE YEARS, WITH ANNUAL OUTCOME

REPORTING REQUIREMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-08-19
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Sc;hedule O (Form 990 or 990-EZ} (2019) Page 2
Name of the organizaton UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
. FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AT THE UNITED WAY, WE ENVISION A STRONG EQUITABLE COMMUNITY WHERE EVERY

PERSON THRIVES. THROUGH PARTNERSHIPS WITH COMMUNITY LEADERS AND

PARTNERS, DIRECT SERVICES, AND GRANTMAKING, WE STRIVE TO ACHIEVE QUR

MISSION OF CONNECTING THE COMMUNITY SO EVERY PERSON CAN REACH THEIR

FULL POTENTIAL.

IN SEPTEMBER 2019, UNITED WAY ADOPTED A STRATEGIC PLAN THAT IDENTIFIED

THREE IMPACT AREAS: SCHOOL READINESS, FINANCIAL STABILITY, AND

CONNECTED COMMUNITY. THESE IMPACT AREAS REPRESENT AREAS OF SIGNIFICANT

COMMUNITY NEED.

FORM 990, PART III, LINE 1

EACH IMPACT AREA ADDRESSES SPECIFIC COMMUNITY PRIORITIES WITH PREFERRED

OUTCOMES, WHICH ARE ADOPTED BY THE EXECUTIVE BOARD. PROGRAM GRANTS

AWARDED TO COMMUNITY AGENCIES, UNITED WAY DIRECT SERVICES/PROGRAMS,

ADVOCACY, AND VOLUNTEERISM ADVANCE THESE PRIORITIES. PROGRAM GRANTS TO

COMMUNITY AGENCIES ADDRESSING STATED PRIQRITIES AND PREFERRED QUTCOMES,

RECOMMENDED BY THE IMPACT TEAMS AND APPROVED BY THE EXECUTIVE BOARD,

ARE AWARDED FOR ONE YEAR, OR MULTIPLE YEARS, WITH ANNUAL OUTCOME

REPORTING REQUIREMENTS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING THE YEAR ENDED JUNE 30, 2020, THE ORGANIZATION PARTICIPATED IN
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
47
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[
Schedule O {Form 990 or 990-E2) (2019) Page 2

Name of the organization UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
- FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

THE COMMUNITY EMERGENCY RESPONSE FUND (CERF) PARTNERSHIP. THE EFFORT

WAS A PARTNERSHIP WITH THE CHARLOTTESVILLE AREA COMMUNITY FOUNDATION,

THE CITY OF CHARLOTTESVILLE, THE COUNTY OF ALBEMARLE, AND CVILLE

COMMUNITY CARES. THE ORGANIZATION'S ROLE WITHIN THIS PARTNERSHIP WAS

TO DISBURSE FUNDS TO HOUSEHOLDS EXPERIENCING ECONOMIC HARDSHIP DUE TO

COVID-19.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN SEPTEMBER 2019, THE UNITED WAY ADOPTED A STRATEGIC PLAN THAT

IDENTIFIED THREE IMPACT AREAS: SCHOOL READINESS, FINANCIAL STABILITY,

AND CONNECTED COMMUNITY. THE PREVIOUS IMPACT AREA OF COMMUNITY HEALTH

WAS RETIRED AS IT NO LONGER MEETS THE MISSION AND VISION OF THE

ORGANIZATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES FOR ALL CHILDREN AGES 0-5. THE UNITED WAY ADMINISTERS GRANTS

FOR_ SMART BEGINNINGS, PROVIDING THE FOLLOWING PROGRAMS: PRESCHOOL

DEVELOPMENT, MIXED DELIVERY, AND CHILDREN'S DATA CONSORTIUM.

3. EARLY LEARNERS SCHOLARSHIP PROGRAM: SUPPORTS FAMILIES WHO ARE

WORKING TOWARD FINANCIAL STABILITY BY ELIMINATING THE BARRIER OF THE

COST OF EARLY EDUCATION AND CARE AND PLACES CHILDREN IN HIGH-QUALITY

SETTINGS TO MINIMIZE THE IMPACT OF POVERTY AND OTHER DETERMINANTS THAT

IMPACT A CHILD'S ABILITY TO ARRIVE AT SCHOOL READY TO LEARN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PHILANTHROPY BY ENGAGING AND EDUCATING ITS MEMBERSHIP, INCREASING

CHARITABLE CONTRIBUTIONS, AND STRENGTHENING THE COMMUNITY THROUGH THE

832212 08-08-18 Schedute O (Form 990 or 990-EZ) (2019)
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Sc?hedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number

FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

IMPACT OF COLLECTIVE GIVING TO SUPPORT HUMAN SERVICES.

3. VOLUNTEER CENTER: CONNECTS POTENTIAL VOLUNTEERS WITH NONPROFIT

AGENCIES AND SCHOOLS.

4. COMMUNITY TABLE: BRINGS PEQOPLE IN THE COMMUNITY TOGETHER TO SHARE A

MEAL AND CONVERSATION, AND BUILD COMMON GROUND.

5. DIVERSITY, EQUITY AND INCLUSION: IMPLEMENTS AND MANAGES THE

INCLUSIVE EXCELLENCE FRAMEWORK TO SUPPORT AN ORGANIZATIONAL CULTURE OF

EQUITY AND SEEKS TO PROVIDE EQUITY GRANTS TO COMMUNITY AGENCIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

3.FAMILY INVESTMENT PROGRAM: A FAMILY-CENTERED INVESTMENT MODEL THAT

SUPPORTS FAMILIES WHO ARE WORKING TOWARD FINANCIAL STABILITY BY

ELIMINATING SPECIFIC BARRIERS THAT STAND IN THE WAY OF SUCCESS.

4. SANTA FUND FOR SCHOOLKIDS: PROVIDES CLOTHING, SHOES, MEDICINE,

EYEGLASSES, AND QOTHER ESSENTIALS FOR LOW-INCOME SCHOOL CHILDREN IN

CHARLOTTESVILLE AND THE COUNTIES OF ALBEMARLE, BUCKINGHAM, FLUVANNA,

GREENE, LOUISA, MADISON, NELSON, AND ORANGE.

5. DRIVING LIVES FORWARD: CONNECTS ECONOMICALLY-DISADVANTAGED

INDIVIDUALS AND FAMILIES WITH RELIABLE VEHICLES AND AFFORDABLE AUTO

LOAN FINANCING.

6. FINANCIAL RESILIENCY: THE TASK FORCE, COMPRISING 11 AREA AGENCIES,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Sc;hedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number

FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

SEEKS TO IDENTIFY AND IMPLEMENT STRATEGIES TO REMOVE BARRIERS IMPACTING

THE FINANCIAL STABILITY OF RACIAL AND ETHNIC MINORITY FAMILIES LIVING

IN OR NEAR POVERTY; AND IS IMPLEMENTING ITS FIRST WORKPLAN.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COVID-RELATED ASSISTANCE: THE COMMUNITY EMERGENCY RESPONSE FUND (CERF)

DISBURSED FUNDS TO HELP HOUSEHOLDS EXPERIENCING ECONOMIC HARDSHIP DUE

TO COVID-19 AND ITS IMPACTS. THE EFFORT WAS A PARTNERSHIP WITH THE

CHARLOTTESVILLE AREA COMMUNITY FOUNDATION, THE CITY OF CHARLOTTESVILLE,

THE COUNTY OF ALBEMARLE, AND CVILLE COMMUNITY CARES. THE PARTNERSHIP

RAISED FUNDS, PERFORMED INTAKE THROUGH THE COMMUNITY RESQURCE HELPLINE,

AND DISBURSED FUNDS TO CLIENTS.

EXPENSES § 172,934. INCLUDING GRANTS OF $§ 106,505. REVENUE §$§ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION'S BY-LAWS WERE UPDATED TO REFLECT THE RESTRUCTURING OF THE

BOARD INTO AN EXECUTIVE BOARD AND ADVISORY BOARD. ALL CORPORATE POWERS ARE

EXERCISED BY THE EXECUTIVE BOARD. THE ADVISORY BOARD OFFERS STRATEGIC

ADVICE TO THE EXECUTIVE BOARD AND OFFICERS. IN ADDITION, THE BOARD VOTED TO

INSTITUTE TERM LIMITS FOR ALL BOARD MEMBERS AND MINIMUM TARGETS FOR RACIAL

AND GENDER DIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 950 IS REVIEWED BY THE PRESIDENT, AND FORWARDED TO THE FINANCE AND

AUDIT COMMITTEE VIA EMAIL. ONCE THE FINANCE AND AUDIT COMMITTEE HAS

APPROVED THE 990 IT IS FORWARDED VIA EMAIL TO THE EXECUTIVE BOARD FOR

REVIEW.

932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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S::'hedule O (Form 990 or 990-E2) (2019} Page 2
Name of the organization UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number

FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REVIEWED AND

INDIVIDUALLY SIGNED BY MEMBERS OF THE BOARD QOF DIRECTORS AND THE STAFF.

FORM 9590, PART VI, SECTION B, LINE 15:

THE CHAIR OF THE EXECUTIVE BOARD IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE

AND COMPENSATION EVALUATION OF THE PRESIDENT. THE CHAIR REVIEWS THE

PERFORMANCE OF THE PRESIDENT AS RELATED TO THE OBJECTIVES OF THE

ORGANIZATION, LEADERSHIP AND MANAGEMENT COMPETENCIES, FISCAL

RESPONSIBILITIES, AND OPERATIONAL ACCOUNTABILITIES. THE CHAIR CONFERS WITH

OFFICERS OF THE CORPORATION, CONSIDERS COMPARABLE PERFORMANCE AND

COMPENSATION DATA, AND ESTABLISHES FUTURE COMPENSATION FOR THE PRESIDENT.

THE PRESIDENT IS RESPONSIBLE FOR THE ANNUAL PERFORMANCE AND COMPENSATION

REVIEW OF EMPLOYEES OF THE ORGANIZATION. EMPLOYEES AND THE PRESIDENT

DISCUSS THE EMPLOYEE'S PERFORMANCE RELEVANT TO THE NEEDS OF THE

ORGANIZATION AND THE POSITION HELD. BASED ON SALARY COMPARABLES, EMPLOYEE

PERFORMANCE AND SERVICE TO THE ORGANIZATION, AND LENGTH OF EMPLOYMENT,

MERIT INCREASES MAY BE AWARDED BY THE PRESIDENT WITHIN THE ESTABLISHED

OPERATIONAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS MADE AVAILABLE FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S OFFICE AND ON THE ORGANIZATION'S WEBSITE. FORM 1023 IS

AVAILABLE FOR PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE
932212 09-08-19 Schedule O (Form 990 or 990-E2) (2019)
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v
Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organizaton UNITED WAY OF GREATER CHARLOTTESVILLE Employer identification number
- FKA UNITED WAY THOMAS JEFFERSON AREA 54-0505882

PUBLIC BY REQUEST. THE ANNUAL AUDIT IS POSTED ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:.

PROGRAM SERVICE EXPENSES 153,996.
MANAGEMENT AND GENERAL EXPENSES 2,343.
FUNDRAISING EXPENSES 8,200.
TOTAL EXPENSES 164,539.

SUBCONTRACT PERSONNEL:

PROGRAM SERVICE EXPENSES 167,434.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 167,434.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 331,973.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN PROCESS FROM THE PRIOR YEAR. THE AUDIT

COMMITTEE OF THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES

RESPONSIBILITY OF OVERSIGHT FOR THE ANNUAL FINANCIAL STATEMENT AUDIT.
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