ram 8879-TE

IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JU.N 3 0 20 2 2 202 1

Department of the Treaswry

Internal Revenue Service

P Go to www.irs.gov/Form8879TE for the latest information.

P> Do not send to the IRS. Keep far your records.

Name of filer

EIN or SSN

United Way of the Virginia Peninsula 54-0535602

Name and title of officer or person subject to tax

Steven S. Kast
President /CEO

|[Partl |

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a
2a
3a
4a
Sa
6a
7a
8a
9a

Form 990 check here »X]
Form 990-EZ check here P I:]
Form 1120-POL check here p |:]
Form 990-PF check here _ p-[ |
Form 8868 check here . P 1]
Form 990-T check here . P ]
Form 4720 check here . p I:l
Form 5227 check here P ]
Form 5330 checkhere P |:|

10a_Form 8038-CP check here P> D

b Total revenue, if any (Form 990, Part VIll, column (A),line12) _ 1b 6,479 ,153.
b Total revenue, if any (Form 990-EZ,line®) . 2pb

b Total tax (Form 1120-POL, line22) . . . ... 3b

b Tax based on investment income (Form 990-PF, PartV,line5) = 4b

b Balance due (Form 8868, line3c) ... . R 5h

b Total tax (Form 990-T, Part lll, line4y iieiii.... 6Bb

b Total tax (Form 4720, Partll, line 1) ... [ 7b

b FMV of assets at end of tax year (Form 5227, ltem D) 8b

b Tax due (Form 5330, Part ll, line 19) Sh

b _Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X | I am an officer of the above entity or D | am a person subject to tax with respect to (name

of entity)

, (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and bslief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (g) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

Signature of officer or person subjast o tax ’

Certification and Authentication

| authorize PBMARES LLP

to enter my PIN 12345

ERO firm name Enter five numbers, but
‘ do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will en

PIN onlge reﬁs&s.closure consent screen.
: Date B "|_l"2<

p—

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54448145678 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS o-fife Providers for
Business Returns.

ERO's signature

pae p 01/17/23

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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PBMares, LLP
701 Town Center Drive, Suite 900
Newport News, VA 23606

United Way of the Virginia Peninsula
101 York Crossing Road
Yorktown, VA 23692

126340
04-01-21



Caution: Forme printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY
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:I PBMares.

January 17, 2023

United Way of the Virginia Peninsula

101 York Crossing Road

Yorktown, VA 23692

United Way of the Virginia Peninsula:

Enclosed is the organization's 2021 Exempt Organization return.

Specific filing instructions are as follows. Please note, we must receive your signed e-file forms before we
can transmit your return(s).

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

PBMares, LLP

PBMares, LLP



IRS e-file Signature Authorization OMB No. 1545-0047
rfam 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginning JUL 1 . 2021, and ending JUN 30 202_21 202 1
Department of tha Treasury P> Do not send to the IRS. Keep for your records.
Iinternal Revanue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
United Way of the Virginia Peninsula 54-0535602
Name and title of officer or person subjecttotax ~Steven S. Kast
President/CEQ
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here | DE b Total revenue, if any (Form 990, Part VIll, column (A),line12) ... .. 1b 6,479,153,
2a Form 990-EZ check here _ P D b Total revenue, if any (Form 990-EZ, line Q) . 2b

3a Form 1120-POL check here }l:l b Total tax (Form 1120-POL, ine22) . ... 3b

4a Form 990-PF check here P I:[ b Tax based on investment income (Form 990-PF, PartV, line5) 4b

5a Form 8868 check here . bl:‘ b Balance due (Form 8868, line3c¢) . ... ... . . . . 5b

6a Form 990-T check here }D b Total tax (Form 990-T, Part lll, lined) . . R 6b

7a  Form 4720 check here . }l:] b Total tax (Form 4720, Partill, line 1) ... .................. [TV { <

8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here » |:| b Tax due (Form 5330, Part |l line 19) 9b

10a_Form 8038-CP check here P> D b _Amount of credit payment requested (Form B038-CP, Part Il line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize PBMARES LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer o person subjsct to tax ’ Q:ﬂe ’
| Eart | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54448145678 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» Dae p» 01/17/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

09390117 758849 203415 2021.05030 UNITED WAY OF THE VIRGINI 203415_1



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

ile a separ ication for .
Department of the Treasiry P> File a separate application for each return
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

United Way of the Virginia Peninsula 54-0535602
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | /) PBMares - 701 Town Cntr Dr, #901

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Newport News, VA 23606

Enter the Return Code for the return that this application is for (file a separate application for each return) [ I 0 [ 1 |
Application Return | Application Return
Is For Caode }lIs For Code
Farm 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forim 990-T (trust other than above) 06 Form 8870 12
Form 980-T (corporation) o7
Steve Kast

® Thebooksareinthecareof B 101 York Crossing Road - Yorktown, VA 23692

Telephone No. p 757-229-2222 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox B |:|

® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box b |:l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15, 2023 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

» [ ] calendar year or
» [X] tax year beginning JUL 1, 2021 ,andending  JUN 30, 2022

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits, See instructions. 3a| 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
09390117 758849 203415 2021.05030 UNITED WAY OF THE VIRGINI 203415_1



- 990

Department of the Treasury
|nternal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OME No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021 andending JUN 30, 2

022

B Chock it C Name of organization

applicable.

Address
e

United Way of the Virginia Peninsula

D Employer identification number

l:l?f;:‘%u Doing business as 54-0535602
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 101 York Crossing Road 757-229-2222
s City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts 5 7,469,7 19.
frmended| yorktown, VA 23692 H(a) Is this a group retum
:IEEDE::Q F Name and address of principal officer Lindsey A. Carney for subordinates? [ ves No

same as C above

| Tax-exempt status: 501(c)(3) ]:] 501(c) {

< (insertno) [ 4947(a)1or [ 527

J Website: pr WWW, UWVD.OXg

H(b) Ars all subordinates included? |:]Yes |:| No
If "No," attach a list. See instructions
H(c) Group exemption number P

I Year of formation: 194 1| M State of legal domicile: VA

K Form of organization: | X ] Gorporation [ | Trust [ | Association [ | Other b
Partl| Summary

o 1 Briefly describe the organization's mission or most significant activites: TO improve the quality of life
e for people in our community by helping them live their best possible
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part V|, line4a) . ... 3 22
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 21
H 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 26
£| 6 Total number of volunteers (estimate if NECESSANY) | ... 6 1585
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I line 11 . . .. .. ... n ... 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 9,141,306. 6,084,822.
2| o Program service revenue (Part VIII, line 2g) RS 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 321,943. 348,332.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 84,423. 45,999.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 9,547,672. 6 F 479 . 153.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,386,922. 2,015,022,
14 Benefits paid to or for members (Part IX, column (A), line 4) P 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 921,595. 1,019,380.
a| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. .. ... . 0. 0.
:n'. b Total fundraising expenses (Part IX, column (D), line 25) P> 223,494,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 436,138, 528,161.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,744,655, 3,562,563.
19 Revenue less expenses. Subtract line 18 from line 12 -196,983. 2,916,590.
Sg Beginning of Current Year End of Year
288 20 Totalassets (Part X, line 16) 7,091,274. 7,731,679.
<3 21 Total liabilities (Part X, ne 26) ... 2,409,510. 1,518,324,
=3 22 Net assets or fund balances. Subtract line 21 fromline20 ... 4,681,764. 6,213,355,

[Part Il | Signature Block

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

Sign } Signature of afficer Date
Here Steven S. Kast, President/CEO
Type or print name and titla
Print/Type preparer's name Preparer's signature Date ICI“W [ PN

Paid Melissa H. Tucker, CPA Melissa H. Tucker, C[01/17/23|iwmma P00716515
Preparer |Firm'sname p PBMares, LLP Firm's EIN p» 54-0737372
Use Only |Firm'saddressy,. 701 Town Center Drive, Suite 900

Newport News, VA 23606 Phone no.757-873-1587

May the IRS discuss this return with the preparer shown above? See instructions

X | Yes No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2021 United Way of the Virginia Peninsula 54-0535602 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il ..
1  Briefly describe the organization's mission:
The mission of the United Way of the Virginia Peninsula is to improve
the quality of life for people in our community by funding programs in
the areas of Education, Health, and Self-Sufficiency.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-22 .. . ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 21203;927- including grants of § 1,442;554- ) (Revenue § 32:931- )
Ensuring the Health of our Community

A community is only as healthy as the people who call it home. We
expand access to quality, affordable care, give parents the tools they
need to raise healthy children, and get everyone moving more and eating
better to approximately 322,398 residents on the Virginia Peninsula.
United Way supports free clinics, Senior Services linking our elderly
population with social, medical, transportation and community services.
Case management assistance for low income seniors. Pediatric Hospice
for families caring for catastrophically ill children at home.
In addition, United way pays donor designated funds for the Peninsula
Combined Federal Campaign and the United Way Community Campaign

4b (Cods: ) (Expenses E) 6 9 6 ’ 3 6 6 . including grants of 4 5 5 1 7 9 8 . ) (Revanua S l 0 r 4 U 5 = )
Promoting Financial Stability

UWVP helps families address financial crises and work to achieve
financial stability. Through UWVP-funded partners along with UWVP's
Community Assistance Network (CAN) approximately 101,855 residents of
the VA Peninsula were able to access financial assistance to avoid
eviction and other loss of basic needs, access shelter, and receive
budget and financial counseling.

4c  (Code: ) (Expenses $ 1 78 ’ 2 4 7. including grants of § 11 6 ' 6 70. ) (Revenue s 2 ’ 6 6 3. )
Investing in Education

UWVP and its partners support children, youth, and adults achieve their
potential through education. We invest in school readiness, academic
success, social-emotional development, civic engagement, career
training, and workforce development, helping people reach their
educational and career goals, breaking the generational cycles of
poverty. UWVP funds assisted in the academic success of approximately
26,036 children and youth residing on the Virginia Peninsula.

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

(E:pense_ﬂ 5 including grants of 5 ) (Remrlua 8 ]

4e Total program setvice expenses P 3,078,540.

Form 990 (2021)
132002 12-08-21 See Schedule O for Continuation(s)
3
09390117 758849 203415 2021.05030 UNITED WAY OF THE VIRGINI 203415_1



Form 980 (2021) United Way of the Virginia Peninsula 54-0535602 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . T P 11X
2 |s the organization required to complete Schedu/e B Schedule of Contnbutors" See rnstructrons . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part| ............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501( ) electron in effect
during the tax year? f "Yes," complete Schedule C, Part Il . I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Ili . SR ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jr "Yes, " complete Schedule D, Part Il ............o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCAEAUIE Dy PAFE Il ..o oo e e : 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..................ccocoveviron, FE ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V ............... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI oo . | Mal X
b Did the organization report an amount for |nvestments other securrtres in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 (f "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl _............... B I b - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jr "Yes, " complete Schedule D, Part IX ... . | 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Pan‘ X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCREAUIE D, PAFES XI ANG XII 1., o\ oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV . Areo R 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 @nd IV ..o e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Part Il ... e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIlI lrne 93’7 If "Yes,"
complete Schedule G, Part ll ... . ] SRS 19 X
20a Did the organization operate one or more hosprtal facrlrtres’7 If "Yes u complete Schedule H e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thrs retum? | 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 (&), line 17 If 'Ves * complete Schedule | Partslangd . oo o 21 | X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) United Way of the Virginia Peninsula 54-0535602  page4
[Part IV [ Checklist of Required Schedules (Continuad)

Yes | No

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

Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | &nd ll ...\ oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J T 23 | X

24a Did the organlzatlon have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," go t0 lin 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . e | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? r "Yes," complete Schedule L, Part! ............... . | 25a X

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

26 Did the organization report any amount on Part X Irne 5 or 22 for recelvables 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? jf "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 contributor 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? /¢ "Yes," complete Schedule L, Part Il ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"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 ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV . e B O P S B T T T N e R s T e e memer 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons'7 If "Yes " complete Schedule M _______________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 /f "Yes " complete Schedule N, Part!............ 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ll, or IV, and
PartV, line1 ... 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(13 ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © . e e A S S AR ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in thisPaty — D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? oo 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) United Way of the Virginia Peninsula 54-0535602  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

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 thisretum 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X

g

b If"Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O _____________
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I -] X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon soI|C|t

any contributions 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 contrlbutlons or glfts
were not tax deductible? SRRSO S RSO S UU S SRS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? ... i R A e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YeAr I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... = . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? . L7a
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 T — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 R — 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles P 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 fromthem.) . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T T 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... . . 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? . e B L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? /r "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? T e e T S AT R T N TR T N R R e 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? T 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4853? . 17
If "Yes," complete Form G069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) United Way of the Virginia Peninsula 54-0535602 pPage6
| Part Vi | Governance, Management, and Disclosure. rogach "ves® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in thisPartVvi___. .. .. e i DE_
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 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

N
>

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? ;
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was fled'7

6]

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

oo b |w
el b

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? . S T R L e R || B
8b

b Each committee with authorlty to act on behalf of the governing body"

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf “Yps. " provide the names and addressesonSchedule O oo 9 X
Section B. Policies (735 section B requests information about palicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e | 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ 1 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fl|ll‘lg the form” 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 13 . r— 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'F 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schedule O how this was done . R T T e e e Br b R e e S s e e SRS 12¢
13 Did the organization have a written whlstleblower pollcy” I e 13
14

bl Bl Ea T o] o A L

14 Did the organization have a written document retention and destruct|on pollcy’7

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

>

b Other officers or key employees of the organization R 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? R e S O T BT P S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>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>

Steve Kast - 757-229-2222
101 York Crossing Road, Yorktown, VA 23692
132006 12-09-21 Form 990 (2021)
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Form 930 (2021)

United Way of the Virginia Peninsula

54-0535602

Page 7

[Part Vi

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

[ ]

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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

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

D 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 | .. o PE Sksl::ggmm o~ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustss) from from related other
(list any S the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC}) organization
organizations| = | 5 N 1093-NEC) and related
below HEIN f_c_a, s organizations
ine)  |E|E|S| 5|55 5
(1) Steven S, Kast 40.00
President /CEO X X 210,320. 0. 2,544.
(2) Stephen C, Barrs 1.20
Director X 0. 0. 0.
(3) Gary L. Behm 0.20
Vice Chair X X 0. 0. 0.
(4) Steven C. Bond 0.20
Chair X X 0. 0. 0.
(5) Lindsey A, Carney 0.20
Ex-Officio X 0. 0. 0.
(6) Tom J, Cosgrove 0.20
Ex-Officio X 0. 0. 0.
(7) Jeanne Callahan 0.20
Director X 0. 0. 0.
(8) Gordon L, Gentry, Jr. 0.20
Director X 0. 0. 0.
(9) Robin Hilton 0.20
Director X 0. 0. 0.
(10) Jason Houser 0.20
Director X 0. 0. 0.
(11) David L. Myers 0.20
Treasurer X X 0. 0. 0.
{(12) Graham A, Nuttycombe 0.20
Director X 0. 0. 0.
(13) Keith D, Roots 0.20
Director X 0. 0. 0.
(14) Leslie H. Schultz 0.20
Director X 0. 0. 0.
(15) Brian K, Skinner 0.20
Ex-Officio X 0. 0. 0.
(16) c.J. "skip" smith, III 0.20
Secretary X X 0. 0. 0.
(17) Joycelyn ¥, Spight Roache 0.20
Ex-Officio X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) United Way of the Virginia Peninsula 54-0535602 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)

(A) (B) (©) (D) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
week officer and a dvector/irustee) from from related other
istany | 5 the organizations compensation
hours for | £ organization (W-2/1098-MISG/ from the
related HE (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below ERE- I - . organizations
line) |2|2|5|2|28[5
(18) Alexis Swann 0.20
Director X 0. 0. 0.
(19) Sandy B. Wanner 0.20
Director X 0. 0. 0.
(20) Ayanna Williams 0.20
Director X 0. 0. 0.
(21) Dr, Willard Maxwell, Jr, 0.20
Director X 0. 0. 0.
(22) Nhu Yeargin 0.20
Director X 0. 0. 0.
1b Subtotal T 210,320. 0. 2,544.
c Total from contmuatlon sheets to Part VII Sectlon A T 0. 0. 0.
d_Total (add lines 1b and 1¢) __ R N 210,320. 0. 2,544,
2 Total number of individuals (i ('ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... —_— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... " a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes, " complete Schedule J for SUCH DErSON o ooooer. e 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) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Form 990 (2021)
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Form 890 (2021) United Way of the Virginia Peninsula 54-0535602 Page9
| Eart EIII | Statement of Revenue
....... i [

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

(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
aun 1a Federatedcampaigns [ 1a 3,589,638,
E b Membershipdues .. |[1b
3- ¢ Fundraisingevents . e
g d Related organizations 1id
w—: e Government grants (contributions) |1e 2,308,819,
é f All other contributions, gifts, grants, and
A similar amounts not included above | 1f 186,365.
.,b: g Noncash contributions included in lines 1a-1t | 1g|$ 184,509,
S h Total. Addlinesaf . . 6,084,822,
Business Code
g2
2 b
b c
£ d
.
2 e
a f All other program service revenue
g Total. Addlines2a2f ... ... B
3  Investment income (including dividends, interest, and
other similar amounts) > 185,068, 185,068,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ..., s
(i) Real (ii) Personal
6 a Grossrents ... |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeorfloss) ... ... I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,153,830,
b Less: cost or other basis
2 and sales expenses ~|7b 990,566.
E ¢ Gainorf(loss) . |[7e 163,264,
& d Net gain or (loss) ............. T 163,264, 163,264,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... |Ba
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundraising events [>
9 a Gross income from gaming activities. See
Part IV, line19 ... ... |8a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances 10a
b Less:costofgoodssold . 101
¢ Net income or (loss) from sales of inventory ... [P
Business Code
% 11 g Contribution Fee Income 561499 30,718, 30,718,
§ b Residual Campaign Income 561499 12,227, 12,227,
3 ¢ Other income 561499 1,543, 1,543,
2 d Allotherrevenue | 561493 1,511, 1,511,
£ e Total. Addlinesfdaiid ... ... .. P 45,999,
12 Total revenue. Seeinstructions ... . . > 6,479,153. 45,993, 0. 348,332
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

United Way of the Virginia Peninsula

54-0535602 _F’glqe'io

[ 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 thisPart IX .

Do not include amounts reported on lines 6b, Total e(ép))enses Progra(n?)service Manage(zgl)ent and Funégjising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,585,300. 1,585,300.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 429,722. 429,722.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 212,864. 127,719. 21,286. 63,859.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages e 632,788. 481,928. 57,343. 93,517.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,752. 28,673. 3,695, 7,384,
9 Other employee benefits 75,800. 54,981. 7,029. 13,790.
10 Payrolitaxes 58,176. 41,962. 5,408. 10,806.
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting 43,801. 43,801.
d Lobbying e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 42 ’ 544. 42 . 544.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 16,167. 10,751. 5,416.
13 Office expenses 72,625, 51,689. 14,633. 6,303.
14 Information technology
15 Royalties
16 Occupancy 99,273. 90,945, 3,365. 4,963.
17 Travel 790. 473. 227. 90.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,702. 1,018. 491. 193.
20 Interest 6,913. 6,913.
21 Paymentsto affiliates 61,104. 44,665. 5,483. 10,956.
22 Depreciation, depletion, and amortization 81,776. 76,687. 2,544. 2,545.
23  Insurance e 15,664. 8,341. 7,323.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24g amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Other Management Expens 42,723. 42,723.
b Community relations and 31,895, 28,706. 1,595. 1,594,
¢ Software Licenses & Mai 10,567. 7,622. 982. 1,963.
d Self Insured Unemployme 617. 445. 57. 115.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 3,562,563. 3,078,540. 260,529. 223,494.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 980 (2021) United Way of the Virginia Peninsula 54-0535602 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... E::]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . B o 100,737.] 1 131,528.
2 Savings and temporary cash investments B 150,250.| 2 28,572.
3 Pledges and grants receivable, net 880,364.| a 2,260,119.
4  Accounts receivable, net _ 11,433, a 12,083.
5 Loans and other receivables from any current or former off|cer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net e 7
ﬁ 8 Inventoriesforsaleoruse . .. . . . 8
< | 9 Prepaid expenses and deferred charges 23,777.| 9 21,460.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 1,069,443,
b Less: accumulated depreciaton . | 10b 427,807. 47,065.] 10¢c 641,636.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 5,877, 648.| 12 4,63 6 s 281.
13 Investments - program-related. See Part IV, line1t 13
14 Intangible assets . 14
15 Other assets. See Part IV Ilne 11 I 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,091,274.| 16 7,731,679.
17 Accounts payable and accrued expenses 76,933.| 17 243,560.
18 Grantspayable 18
19  Deferredrevenue 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ___________ 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 23 888,995.
24 Unsecured notes and loans payable to unrelated third parties T 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 2,332,577.] 25 385,769.
26 Total liabilities. Add lines 17 through25 ... .. 2,409,510.( 25 1,518,324.
Organizations that follow FASB ASGC 958, check here } .
§ and complete lines 27, 28, 32, and 33.
£ | 27 Netassets without donor restrictions . 4,299,514.]| o7 4,378,255.
@ | 28  Net assets with donor restrictions 382,250.] 28 1,835,100.
E Organizations that do not follow FASB ASC 958, check here > [:]
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 4,681,764.| a2 6,213,355.
33 Total liabilities and net assets/fund balances ... ... 7,091,274.] 33 7,731,679.

132011 12-09-21
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Form 990 (2021) United Way of the Virginia Peninsula 54-0535602 pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XU e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,479,153.
2 Total expenses (must equal Part IX, column (A), line25) 2 3,562,563.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 2,916,590.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 4,681,764.
5 Net unrealized gains (losses) on investments 5 -1,251,997.
6 Donated services and use of facilites 6
7 Investmentexpenses . ... . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -133,002.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) 10 6,213,355,
| Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual :I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1332 3a| X
b If "Yes," did the organization undergo the requnred audlt or audlts" If the orgamza’non d|d not undergo the required audit
or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . N - A .
Complete if the organization is 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
Internal Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of the Virginia Peninsula 54-0535602

| Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1]
2 []
3 [
4[]

§

0 00 0

10

1 [ ]
12 [ ]

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)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 Ii.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 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.)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

0 =~

Enter the number of supported organizations
Provide the following infermation about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii) Type of organization | /11512 GIIaNEEi0n 530 | (y) Amount of monetary (vi) Amount of other

(described on lines 1-10 10 yaur govarning dasument?
above (sae instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

United Way of the Virginia Peninsula

54-0535602 Ppage2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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>

1

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions

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

Public support. Subtract line 5 from line 4

(a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

4316511.

4782348.

6203760.

9141306.

6084822.

30528747.

4316511.

4782348.

6203760.

9141306.

6084822.

30528747.

3402853.

27125894.

Sectmn B. Total Support

Calendar year (or fiscal year beginring in) p>

7

Amounts from line 4

(a) 2017

{b} 2018

{c) 2019

(d) 2020

(e} 2021

(f) Total

4316511.

4782348.

6203760.

9141306.

6084822,

30528747.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

113,441.]/136,663.| 135,062.] 131,451.( 185,068.] 701,685.

and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructons) 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... et et et irees bl:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) ... .. ... 14 86.24 %

15 Public support percentage from 2020 Schedule A, Part If, line44 15 85.07 %

16a 33 1/3% support test - 2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ! .

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 151is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N D

Schedule A (Form 990) 2021

84,423.| 45,999.| 221,997.

31452429,

31,077.] 43,594.( 16,904.

[ ]

132022 01-04-22
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Schedule A (Form 990) 2021 United Way of the Virginia Peninsula

54-0535602 Page3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below. pl complete Part |I.)

Section A, Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020

{e) 2021

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization'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 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtraz lins 7c from ling 5.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b} 2018 {c) 2019 {d) 2020

{e) 2021

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) ... ...
13 Total support. (Add fines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn () 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column(®) .. . [ 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

[ 1

.

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

> |

132023 01-04-22
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Schedule A (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 pPage4
Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goverming
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /£ "Yes," expiain 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
lines 3b and 3c below, 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /5

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization 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)? /I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in PartV\, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /r "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /r "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? r "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /r "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a EI The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b 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? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role olaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 Page6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

L3 0 BN [0 | I

(=20 14, B B [ S B LV B B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=2}

maintenance of property held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

W |~
0w (N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 18, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a |0 [T |v

w

N

0 |~ | |n
0 (N3 |0 |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(3 0 B [A 0 [ VI B

(=00 [, 0 BN [A 0 | LI P

-~

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 _ Other distributions {describa in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

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

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - axplain in Part V1). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

(4]

Applied to underdistributions of prior years
Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

| Rernainder. Subtract lines 3g, 3h. and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from line 4.

T ™o (a0 ||

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® |a |0 | |w

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 pages

art Supplemental Information. provide the explanations required by Part Il, line 10; Part |I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5§, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, line 10

Service Fees & Other Income

2017 Amount $31,077
2018 Amount $43,594
2019 Amount $16,904
2020 Amount $84,423
2021 Amount $45,999
132028 01-04-22 Schedule A (Form 990) 2021

21
09390117 758849 203415 2021.05030 UNITED WAY OF THE VIRGINI 203415_1



United Way of the Virginia Peninsula

54-0535602
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
Newport News Shipbuilding 1,240,000. 610,951.

Huntington Ingalls Industries 3,050,000. 2,420,951.

Petters Family Foundation

1,000,000. 370,951,

Total Excess Contributions to Schedule A, Partll, Line 5 3,402,853,
123171 04-01-21




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P> Attach to Form 990 or Form 990-PF. 2 0 2 1

Dapartmant of tha Treasury P Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
United Way of the Virginia Peninsula 54-0535602

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(e) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0000 K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one'contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part ViI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)

123451 11-11-21



Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
United Way of the Virginia Peninsula 54-0535602
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Huntington Ingalls Industries Person
Payroll |:|
4101 Washington Avenue $ 450,000. Noncash [ |
(Complete Part Il for
Newport News, VA 23607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Newport News Shipbuilding Person
Payroll l:]
4101 Washington Avenue $ 310,000. Noncash [ ]
(Complete Part Il for
Newport News, VA 23607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Virginia Department of Housing and
3 | Community Development Person
Payroll ]
600 E Main St #300 $ 1,286,185. | Noncash [ ]
(Complete Part Il for
Richmond, VA 23219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Housing and Urban
4 | Development Person
Payroll I:[
451 7th Street, S.W. $ 1,000,000. Noncash [ |
(Complete Part Il for
Washington, DC 20410 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990} (2021)

Page 3

Name of organization

United Way of the Virginia Peninsula

Employer identification number

54-0535602
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° . (b) 3 FMV (or estimate) (d )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions.)

(a)

(c)
No.

o L (b) . FMV (or estimate) (d .
from Description of nhoncash property given : . Date received
Part| (See instructions.)

(a)
(c)
No.

° . ®) ] FMV (or estimate) (d ;
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

- (b} . FMV (or estimate) (d) i
from Description of noncash property given N . Date received
Part | (See instructions.)

(a)
(c)
No.

. (b) . FMV {or estimate) (d) i
from Description of noncash property given ) . Date received
Part | (See instructions.)

123453 11-11-21
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Schedule B (Farm 930) (2021) Page 4
Name of organization Employer identification number

United Way of the Virginia Peninsula 54-0535602
Part “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of axclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. oncz.) > $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gO:II (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g;ftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements P A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. |
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of the Virginia Peninsula 54-0535602

|Partl | 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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a b WON =

Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

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

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

]:INO

impermissible private benefit? " .
[Partli Conservation Easements. Complete i the Drganlzaticn 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat :] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the 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 includedin (@) . . ... 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 modlﬁed transferred released extlngmshed or term|nated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is 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? I D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

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

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

and section 170(h)(4)(B)(i)? T \:| Yes |:| No

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

1a |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that 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) Revenueincluded on Form 990, Part VIIl, line 1 > 3
(i) Assetsincluded in Form 990, Part X » $

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

a Revenue included on Form 990, Part VIll, linet1 .. . T I
b_Assets included in Form 990. Part X I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:[ Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c I:I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlli.
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? R s l:] Yes I No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm 990, Part X? . e [T ves CINo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance e, ic

Additions during the year 1d

Distributions during the year

- o a o0

Ending balance e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]:| Yes |:| No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1l ... ..
[Part V[ 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
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
(i) Unrelated organizations ... S I
(i) Related organizations . . ... .. |sali)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? e I
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
, Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a band
b Buildings .

¢ Leasehold improvements 685,477. 49,036. 636,441.

d Equipment 136,447. 131,252. 5,195.

e Other .. ... ... 247,5109. 247,519, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X column (B tine 102 ... . . B 641,636.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 Page3
[ Part VI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (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 Morgan Stanley
| Investments 4,493,281.| End-of-Year Market Value
(c) Beneficial Interest in
o) Trust 143,000.| End-of-Year Market Value

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) B 4,636,281.
| Part VIII[ Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6}
(7)
{8)
(9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B} line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
{5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BIline 15.) oo B
]Par‘tx | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@ Allocations and Designations
(30 Payable 385,769.
4)
(5)
(6)
)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (Bliine25) ... e - 385,769.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . @
Schedule D (Form 990) 2021
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09390117 758849 203415

Schedule D (Form 990) 2021 United Way of the Virginia Peninsula 54-0535602 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e 1 4,376,094,
Amounts included on line 1 but not on Form 994, Part VIil, line 12:

a Net unrealized gains (losses) on investrments D L 2a| -1,251,997.

b Donated services and use of faciltes . . 2b

¢ Recoveries of prior yeargrants T 2c

d Other (DescribeinPartxitly ... |2

e Addlines2athrough2d . |2|-1,251,997.
8 Subtractline 2e fromlinet ... |3 5,628,0091.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DesctibeinPart XILy 4b 851,062.

¢ Add lines 4a and 4b R 4c 851,062,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | line 12. 5 6,479,153,
Reconciliation of Expenses per Audited Financial Statements 'With Expenses per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 2,844,503.

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

a Donated services and use of facilities " e 2a
b Prior year adjustments [ 2b
c Otherlosses 2c
d Other (Describe in Part XL 2d
e

Add lines 2a through 2d
3 Subtract line 2e fromline1 O TRTR
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 0.
3 2,844 ,503.

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other Describein PartXIl) 4b 718,060,

c Addlines4aand4b 4c 718,060.
Total expenses. Add lines Sand4c (TMWFoerQO Baft f ine T8 iwissisisiininiisiisisissrsiiiieisisiass 5 3,552,563-

| Part Xlli| Supplemental Information.

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

Part X, Line 2:

UWVP is exempt from income taxes under Section 501(c)(3) of the Intermnal

Revenue Code and is an organization that is not a private foundation under

Section 170(b)(1)(A)(vi). FASB ASC Topic 740, Income Taxes, prescribes a

recognition threshold and measurement attribute for the financial

statement recognition and measurement of a tax position taken or expected

to be taken in a tax return. UWVP's management has evaluated the impact

of the standard to its financial statements. UWVP's income tax returns are

subject to examination by taxing authorities, generally for a period of

three years from the date they were filed.

UWVP's policy is to classify income tax related interest and penalties in

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 950) 2021 United Way of the Virginia Peninsula 54-0535602 pages
|Part X1l | Supplemental Information (-ontinued)

interest expense and other expenses, respectively.

Part XI, Line 4b - Other Adjustments:

Investment Fees netted with interest income for book

purposes 42,544.
Donor Designations 675,516.
Bad Debt Expense 133,002.
Total to Schedule D, Part XI, Line 4b 851,062.

Part XII, Line 4b - Other Adjustments:

Investment fees netted with interest income for book

purposes 42,544,
Donor Designations 675,516.
Total to Schedule D, Part XII, Line 4b 718,060.

Schedule D (Form 990) 2021
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SCHEDULE I

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States

OMB No. 1545-0047

2021

Complete if the or, ization ed "Yes" on Form 900, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
Il Al enie e P Go to www.irs.gov/FormBaa for the latest information. Inspection
Name of the organization Employer identification number
United Way of the Virginia Peninsula 54-0535602

I Part | I General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

@ Yes l:l No

2 Describe in Part |V the organization's progedures for monitoring the use of grant funds in the United States,
- Grants and Other Assistance to Domestic Or izati and D ic Gover te. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of {e) Amount of f] Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant nc{ncash ‘éahl;‘\'/at:;p(rt;?soa‘;' noncash assistance or assistance
assistance 'other) '

American Red Cross - Coastal lc partner with OWVP in
Virginia - 1323 W Pewbroke Ave - freating Pathways out of
Hampton, VA 23661 53-0196605 [501(c)(3) 17,778, 0. [Pavarty
An Achievable Dream ['o support the social and
10858 Warwick Blvd, Suite A pmoticnal health of
Newport News, VA 23601 54-1621932 [501(c)(3) 10,000, 0. Fhildren and adults
Boys & Girls Clubs of the VA
Peninsula - 11825 Rock Landing To partner with OWVP in
Drive, Ste B Chesapeake Bldg - reating Pathways out of
Newport News 6 VA 23606 54-0538202 [E01(c)(3) 16,733, 0. Foverty
Catholic Charities of Eastern
Virginia - 5361-A Virginia Beach o partner with UWVP in
Boulevard - Virginia Beach, VA fr=ating Pathways out of
23462 54-0505879 [50L(e)(3) 95,608, 0, [Poverty
Center for Child & Family Services Mo partner with OWVP in
2021 cCunningham Drive Ste 400 freating Pathways out of
Hampton, VA 23666 54-0505833 |50L(c)(3) 6,170, 0. [Poverty
Child Development Resources o partner with UWVP in
150 Point O'Woods Road Freating Pathways out of
Williameburg,K VA 23188-0280 54-0791951 |501(e)(3) 6,160, 0, Poverty

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 26.

3 Enter total number of other organizations listed in thelinedtable ... ... >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

13zi01 10-26-21
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Schedule | (Form 980)

United Way of the Virginia Peninsula

54-0535602

Page 1

Part NJ Continuation of Grants and Other A to D Or Izations and Dc tic Gover ts (Schedule | (Form 980), Part 1.}

{a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)

Edmarc Mo partner with UWVP in
516 London Street kreating Pathways out of
Portsmouth,K VA 23704 54-10925%04 [501(c)(3) 20,859, o, [Poverty
Gloucester-Mathews Care Clinic Mo partner with UWVP in
6301 Industrial Drive kreating Pathways out of
Gloucester, VA 23061 54-1875619 [501(c)(3) 5,711, o, Poverty
Grove Christian Outreach Center lo help meet bagic needs
8800 Pocahontas Trail [for households in the
Williamsburg, VA 23185 27-0077733 [ol(c)(3) 14,375, o, Grove Community
Habitat for Humanity Peninsula &
Greater Williamsburg - 11011 s partner with UWVP in
Warwick Boulevard - Newport News, rreating Pathways out of
VA 23601 52-1431619 [5ol(c)(3) 10,000, 0. Fovarty
Hampton Roads Community Action f'o partner with UWVP in
Program (HRCAP) - 2410 Wickham rreating Pathwaye out of
Avenue - Newport News_ Z VA 23607 23-7014485 Bdl(c)(3) 160 617, 0. Poverty
International Cooperating pPonor-directed grant to
Ministries - 1901 N_. Armistead Eupport the international
Avenue - Hampton, VA 23666 54-6338714 [501(c)(3) 45,000, o, Christian church movement
Lackey Clinie o partner with UWVP in
1620 0ld wWilliamsburg Road kreating Pathways out of
Yorktown, VA 23630 54-1850915 [501(c)(3) 6,662, 0, Foverty
Legal Aid Society of Eastern
Virginia - 125 St. Pauls Blvd, 'o support legal counsel
#400 - Harfolk, VA 23510 54-084845%9 [50i(c)(3) 10,000, 0. for low-income people
NATASHA House, Inc, 'o partner with UWVP in
P.0O, Box 2392 creating Pathways out of
Yorktown K VA 23692 27-1871384 [501(c)(3) 7,089, 0. Fovarty

132241
11-18-21
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Schedule { (Forin 830) United Way of the Virginia Peninsula 54-0535602 Page 1
Partll| C: of Grants and Other A to D ic Organizations and D tic Gover (Schadule | (Form 220), Part 1))
(a) Name and address of (b) EIN {c) IRC section {d) Amount of (e} Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
Peake Childhood Center [fo partner with UWVP in
1306 Thomas Street kreating Pathwaye oubt of
Hampton, VA 23669 54-0890222 [501(c){(3) 5,618, 0. Povar Ly
Peninsula Adgency on Aging o partner with OWVP in
739 Thimble Shoals Boulevard Suite rreating Pathways out of
Newport News, VA 23606 51-0151069 [501(c)(3) 9,318, 0, Foverty
Riverside Health Foundation I'c support the charitable
701 Town Center Drive,K Suite 1000 healthecare services of
Newport News K VA 23606 52-1241840 |501(c)(3) 25 301. 0. thos= in need
The Salvation Army, Peninsula 'o partner with UOWVP in
Command - 1033 Big Bethel Road - rreating Pathways out of
Hampton, VA 23666 58-0660607 [501(c)(3) 133,105, a, Poverty
The Salvation Army, Williamsburg, 'o partner with UWVP in
Virginia - 216 Ironbound Rd - creating Pathways out of
Williamsburg, VA 23188 58-0880607 [501(c)(3) 6,468, o, Poverty
THRIVE Peninsula, Inc,
13193 Warwick Blvd, Unit 2C I'o partner with UWVP in
Newport News, VA 23602 54-1857664 [501l{c)(3) 189,097, 0. feducing evictions
Transitions Family Violence lo partner with UWVP in
Services - 240 Chapel Street - reating Pathways out of
Hampton, VA 23669 51-0233447 [E01(ec)(3) 10,799, o, Fovarty
VersAbility Resources lo partner with UWVP in
2520 58th Street preating Pathways out of
Hampton, VA 23661 54-0802199 [50i{c)(3) 9,991, 0, Foverty
Virginia Peninsula Foodbank fo partner with UWVP in
2401 Aluminum Avenue preating Pathways out of
Hampton,6 VA 23661 54-1422298 [E01{c}(3) 27,796, 0. Poverty

132241
11-18-21
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Sohedule | (Farm 980) United Way of the Virginia Peninsula 54-0535602 Pags 1
Partll| Continuation of Grants and Gther Assi: to D tic Or i and Dc tic Governments (Schedule | (Form 550), Part |L.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

YMCA of the Virginia Peninsulas o partner with OWVP in
41 0ld oOyster Point R4 Ereating Pathways out of
Newport News, VA 23602 54-0524905 |501(c)(3) 10,455, 0. [Poverty
York Poguoson Social Services
301 Goodwin Neck Road Mo partner with UWVP in
Yorktown, VA 23692 54-6001696 Q15 6,559, 0. fFeducing evictions

132241
11-18-21
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Schadule | (Ferm 830) 2021 United Way of the Virginia Peninsula

54-0535602 Page2

Partlll | Grants and Other Assist: to D ic Individual

Part Ill can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (@) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Financial assistance to avoid utility
disconnection for people in need 518 396,696, D.
Financial assistance to avoid eviction for people
in need 10 33,026, 0.
| Partiv | Suppt | Information. Provide the information required in Part |, line 2; Part Ill, column (&): and any other additional information.

Part I, Line 2:

Monitoring Policies for Allocations & Grants-These corganizations receive

discretionary funding and thus undergo intensive pre-screening and follow

up before being awarded funding including:

-An application process that includes explanation of proposed use and

results of funding

-Financial review of the organization to gain a level of assurance that the

organization follows sound fiscal policies

-Verification of IRS 501(c)(3)

132102 10-26-21
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Schedule [ (Form 990) United Way of the Virginia Peninsula 54-0535602 Page2
[Part IV | Supplemental Information

-Annual progress reports showing how funds are being utilized and detailing

the outcomes using the logic-model

Monitoring Policies for Designated funds-These organizations have no formal

relationship with United Way other than the fact that donors have requested

us to act as an agent on their behalf and send funds to these

organizations. We verify the organization's contact information and that it

is a 501(c)(3) in good standing with the IRS.

Schedule | (Form 990)
132291
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

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 P.Ublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of the Virginia Peninsula 54-0535602
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 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
Compensation committee Written employment contract
|:| Independent compensation consultant [—_—I Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During 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? S 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 L4 X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e . Sa X
b Any related organlzatlon7 R OO I - X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? TR 6b X
If "Yes" on line 6a or 6b, describe in Part I|I
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partitl R 7 X
8 Were any amounts reported on Form 590, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partitt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? ... . ; e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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United Way of the Virginia Peninsula

54-0535602

Page 2

Schedule J (Form 380) 2021
| Part Il | Officers, Diractors, Trustess, Key Employess, and Highest Comg

d Employees. Lse duplicate coples if additional space Is ngaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){()-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 10939-MISC and/or 1099-NEC

compensation

{i) Base

compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
®n-o

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Steven S, Rast
President/CEQ

210,320.

0.

0.

0.

2,544.

212,864.

0.

0.

0.

0.

0.

0.

0.

0.

132112 11-32-21
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Schedule J {Form 980) 2021 United Way of the Virginia Peninsula 54-0535602 Page 3

Suppl | Infor!

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 2 1

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tregsury ' Attach to Form 990. OPOI'I to Public
IRESRAIASSHNS SSrvies P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Way of the Virginia Peninsula 54-0535602
[Partl | Types of Property

(a) (b) (0 (d)
Check if Nu.mber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art- Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles
Boatsandplanes ...
Intellectual property e
Securities - Publicly traded X 9 82,619.Present Value

Securities - Closely held stock

r—y
= O O 0 ~N OO L~ ON 2

Securities - Partnership, LLC, or
trust interests X 1 49,000.Present Value

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 e
18 Collectibles ..

19 Foodinventory . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 other » (Discounted ra) X 1 39,300.FMV
26 Other » (Office Table ) X 1 9,990.FMV
27 Other B ( Chairs ) X 1 3,600.FMV
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by conttibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUt ONS ? e .. |32a X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

41
09390117 758849 203415 2021.05030 UNITED WAY OF THE VIRGINI 203415 1



Schedule M (Form 990)2021 _United Way of the Virginia Peninsula 54-0535602 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The organization is reporting the number of contributions in column

(b).

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .2 E
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opeﬂ to Public
Intarrial Fisvenis Sarvice P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of the Virginia Peninsula 54-0535602

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

lives. United Way fights for the health, education and financial

stability of every person in our community.

Form 990, Part III, Line 4a, Program Service Accomplishments:

directly to many 501c(3) organizations in the local area and

nationwide.

Form 990, Part VI, Section A, line 2:

Skip Smith and Lindsey Carney are married.

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

A copy of the tax return was e-mailed to each board member for review

before it was filed with the IRS.

Form 990, Part VI, Section B, Line 12c:

Conflicts are monitored and disclosed annually. When a conflict arises, the

board member is informed that they must excuse themselves from any

decisions that directly impact the related entity.

Form 990, Part VI, Section B, Line 1l5a:

The Board of Directors has an annual executive session without the CEO or

staff where compensation for the CEO is discussed and determined.

Form 990, Part VI, Section C, Line 19:

Information is available at our office and released upon request.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

United Way of the Virginia Peninsula 54-0535602

Form 990, Part XI, line 9, Changes in Net Assets:

Uncollectible pledges -133,002.

Form 990, Part XII, Line 2c

An audit committee meets with the auditing firm at the beginning of the

audit to provide input to the auditors on any specific areas that they

wish to focus on. At the end of the process the committee meets with

the audit firm once again to discuss how the process went and to go

over the audited financial. The committee then reports the results to

the Board of Directors.

Form 990, Part V, Q 7g and 7h

Questions 7g and 7h do not apply to the organization because the

organization did not have contributions of gualified imntellectual

property or contributions of cars, boats, airplanes or other vehicles

during the vear.

132212 11-11-21 Schedule O (Form 990) 2021
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