* ) : . . QMB No, 1545-0047
- 990 Return of Organization Exempt From Income Tax —-——-—-2010

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (execept black lung
benefit trust or private foundation)

Departmant of tha Treasury o ) ! . . Open to Pubhc
Internal Revenue Sgrvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -’
* A For the 2010 calendar year, or tax year beginning and ending
B cnheckit |G Name of organization D Employer identification number
wPletls | UNITED WAY OF NORTHERN SHENANDOAH
ohange | VALLEY, INC.
chinge | Doing Business As 54-0525106
e Number and street (or P.0. box if mail is not delivered fo straet addrass) Roomy/suite | E Telephone number
qamin- | 329 N CAMERON STREET 540-536-1610
[_lAmended|  Gity or town, state or country, and ZIP + 4 G Grossreceipts $ 1,334,858.
fepllea- | WINCHESTER, VA 22604 H(a) Is this a group retum
PeAAn9 | & Name and address of principal officerrJOSEPH SHTULMAN for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiiates included? |__Yes [_]No
1 Tax-exempt status: - 501(c){3) |:| 501(c) ( ) (insert no.) [:! 4947(@) (1) or D 527 If "No," attach a list. (see instrustions)
J_Website: p- WWIW . UNITEDWAYNSV.COM Hic) Group exemption nurmber P
K_Form of organization: [ X ] Corporation [~ ] Trust [ ] Association |:] Qther b= | L Year of formation:_1 9 4 6] M Siate of legal domicite: VA,
[Part1| Summary '
o | 1 Briefly describe the organization's mission or most significant activities: TO INCREASE THE ORGANIZED
£ CAPACITY OF PEOPLE TO CARE FOR ONE ANOTHER
g 2 Checkthisbox |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, 108 18) e e——————— 3 24
3 4 Number of independent voting members of the goveming body {(Part VI, fine™by 4 24
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 28) ..o 5 5
E| 6 Total number of volunteers (estimate if RBCESSANY} o 6 2507
§ 7 a Total unrelated business revenua from Part VI column (), e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,in@ 34 .....ciiees i eeeeciiesseeee. | T8 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VI, e TR} 1.,088,1689. 1,200,131,
% ® Program service revenus (Part VIII, ing 2q) 13,735. 32,001,
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) ...........cccovvervicircnrnenns 6,962. 3,116,
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) oo, 1,101, 37,892,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), fing 12) ......... 1,109,967, 1,273,140,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 740,533. 614,081.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@15 Salaries, other compensation, employee benefits (Part 1X, column (A), lmes 5 10) ,,,,,,,,, 217,377, 226,149,
§ 16a Professional fundraising fees {Part IX, column (&), ne 118} s _ . _0_ . 7 0 .
S| b Total fundraising expenses (Part X, column (D}, line 25) B> 61,423, [Eoaynli o ey
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 69,761. 70 134 .
i8 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} . ... 1,027,.671. 510,364,
19 Revenue less expenses. Subtract line 18 fromiine 12 .o 82,296. 362,776,
‘g§ Beginning of Current Year End of Year
EB| 20 Totalassets (PartX, ine 16) . e, 1,492,477.:  1,737,770.
%-2 21 Total liabilities (Part X, iN€ 2B) ... . ..ooooooeeoeeoeeeeeeeeeer s eeeeeeseeseneoee I 297,930. 277,926,
=P Net assets or fund balances. Subtract line 21 from ne 20 ... 1,194,547, 1,459,844,

[_art 11" | Signature Block
Under penaities of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge andbslief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Sigaature of officer Date
Here JOSEPH SHTULMAN, PRESIDENT AND CPO
Type or print name and title m Q "\ /7
Print/Type preparer's name Prephre's sicfafire T AN Date Gex [ ]| PTIN
Paid BRIAN P. DAVET 09 /05 /11| sek2mployee
Preparer |Firm'sname p RUTHERFORD & JOHNSON, PC Firm's EIN py.
Use Only |Firm's addressy, 116 MEDICAL CIRCLE
WINCHESTER, VA 22601 Phoneno. 540-662-7070

May the IRS discuss this return with the preparsr shown above? (seeinstructionsy  .............oooceeii v E Yes | INo
oezaot oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




* ) UNITED WAY OF NORTHERN SHENANDOAH
Form 990 (2010) VALLEY K INC. 54-0525106 Page2
] Part Il | Statement of Program Service Accomplishments :
Check if Schedule O contains a response 10 any QUESHION N s Part o e i:'

1  Brisfly describe the organization's mission:
THE ORGANIZATION WORKS TO INCREASE THE ORGANIZED CAPACITY OF PEOPLE TO
CARE FOR ONE ANOTHER. IT CONDUCTS AN ANNUAL CAMPAIGN IN THE FALL OF
EACH YEAR TO RAISE SUPPORT FOR ATLOCATION TQO PARTICIPATING AGENCIES IN
THE SUBSEQUENT FISCAL YEAR,

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

the prior FOrm 990 0 990-EZ2 e e eeee e [_Jves [(XINo
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?. . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Saction 501{¢){3) and 501(c){4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported. i

4a (Code: ) (Expenses $ 748,854 . including grants of $ , y(Revenue $ 33,401.)
THE ORGAN I ZATION CONDUCTS AN ANNUAL CAMPAIGN TO BENEFIT NONPROFIT
ORGANTIZATIONS. ALLQCATIONS ARE PAID DIRECTLY TO THE NONPROFIT
ORGANIZATIONS. TIT ALSO CONDUCTS COMMUNITY SERVICES.

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

4c  (Code: } (Expenses $ including grants of § }{Revenue $ )

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

(Expenses $ including grants of $ J(Revenue $ )
4e  Total program service expenses > 748,85 é .
- Form 890 (2010)
032002
12-21-10
2
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* ' UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106 Page3
[ Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{¢)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... OSSOSO Wi B I
2 s the organization required to complete Schedule B Schedule of Ccntnbutors‘? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes, complete Schedule C, Partf 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete SChedle C, PArt Il . ...........cccoueueeeeeeeeees et eereeeseeee s reeees s e seenenseeseone 4 X
5 Isthe organization a section 501 (c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Partll o, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PRI | oo ere s e sr st s oot s e et s e sba s st s as et aos s smas s et ananraeens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsaling, debt managerment, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIE D, PAIEV | ...\ oo eeeeeeeeeeee e e e eeeroer s se s n et erener s ree s eeeaner e 10 | X
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX,or X | | .3 7
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Scheo’ule D,
PBIEVL et et et s s st s e s e ss e AeA S SRAR e SR s SR 1S h 4oL ARt b et oot e eab et e e semeeree e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PAEVIT || ..ottt steest e ee e eeeen 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 If *Yes," complete Schedule D, Part VIl | et eseresisareessonaseesteesanesaesstone e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... e | 11d X
€ Did the organization report an amount for other Ilabllltles in Pari X, Ime 25‘? !f “Yes ! complete Schedule D PartX 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)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? If "Yes, " comipleie
Schedule D, Parts Xi, Xil, 810 X __........cooooooooeeoeeeoeeeeeeeoesee e oeesseeee e esseeseeee et es e een e se s senm e e senresereresenesssees 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 compieting Schedule D, Paris Xi, X!, and Xill is optional i2b X
13 s the organization a school described in section 170{D)(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 grantmaiking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, PartsiandV . ..o | 14 X
15 Didthe organ;zatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Uniied States? If *Yes, ” complete Schedule F, Paris lfand IV ... e 118 X
16 Did the organizaiion report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdwlduals
located outside the United States? If “Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete SChEdUIE G, PaIEL | ... e eorvsesese e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREOUIE G, PAIT Il .............c.coooueiuueruecvesaseeaessestses bt ts s osess et oo st oo e s eree e oereseesseae 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SCedUIR G, PAMEIIT | ... s stre s ssss e s st s as bbbk 2 ees et sreseem e sem e sm e 19 X
20a Did the organization operate one or more hosplals? If "Yes, " Compiate SoRaaUIe H e 202 X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements ($ee instructions) .................coviiiiiiinn, 20b

Form 890 (2010)

032003
12-21-10
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- ) ) UNITED WAY OF NORTHERN SHENANDOAH
_ Form 980 (2010) VALLEY , INC. 54-0525106 _Page4d
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (8), line 17 If "Yes," complete Schedule |, Parts tandtt . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 if "Yes," complete Schedule |, Parts 1ana Hl | _._........cc.ccooiiieieie oo 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREAUIZ U e s s as e e SRR AR SRR ARt r 10 23 X

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

Schedule K If"NO®, GO T NG 25 | ... ..o eeees oo seseeseeeeseeeeseeseees e st et ee st et eeteeet et st et eeet st e seneeteereres 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. e, 124D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY TEX-EXEIMPEDONOST | st e s s st en st somst e s s s st es st e et somar ot enssenas s stesries 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ..o, 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27 If *Yes," complete

SCHEOUIB L, PATL .....oooceoeseseessesesssseoss e oo ooeeeees e ee oo oo oo eeseeeseerreee e seemeeeeeeeessereeeeesessoeereeee s 25b X
26 Was aloan to or by a current or former officer, director, trustae, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, ® complete Schedule L, Part !l . .. ... 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or 1o a person refated to such an individual? If “Yes,” complete
SCRBAUIS L PAMIT || (.ooeoeeeeeceeersresies s esesssssssas s saessasssasssessas 1o tesases o etasmat e et sens £t oo ss e sesemrenesrees

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v/ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o e, | 280 X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCABOUIRB M .. ..ttt eee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yos," complete SCRBOUE Ny PArtl | | .. eevieriessecses st ssense s ss s ass s enssses s e sss s ra et bbb et saastennb e 31 X
32 Did ihe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefs
SCHEAUIE Ny PRIT I oottt eee oot ree e eemeeee et s eesoe s e eeeet e aresm e et es e st sereeneaseseser et st onesnneenassnen 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, PArtT | ....cocoereeieemsreeeenieies s sene i 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, 1, IV, and Vi iNe T et eretere st e 34 X
Is any related organization a controlled entity within the meaning of section 5¥2(p)(13y? . 35 X
a Did the organizaticn receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," compiete Schedule R, Part V. line2 . . ]:| Yes II‘ No
36 Section 501{c)(3) organizations. Did the organization make any ‘transfers to an exempt non-charitable related organization?
If "Yes," complete SChedle B, PAE VB8 2 . ...........co.cooiieiie e pes st sttt st st st e beeeene et sens st reessrenes 186 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that Is treated as a partnarship for federal Income tax purposes? If "Yes," complete Schedule R, PartVi .. .. .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e e as | X
’ Form 990 (2010)
032004
12-21-10
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Form

o UNITED WAY OF NORTHERN SHENANDOAH

990 {2010) : VALLEY, INC. 54-0525106 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV | o

[

1a

b Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable ib
¢ DBid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a

(gambling) winnings to prize winnars? | -
Enter the number of employees reported on Form W 3 Transmttta[ of Wage and Tax Staternents,

fes [ No

filed for the calendar year ending with or within the year covered by this retum 2a

b [f at [east one is reported on line 2a, did the organization file all required federai employmenttaxreturns? ... | 2b _ X
Note. I the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions) SRR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8a X
b [f"Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedile C e 3b
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 P-4
b If "Yes," enter the name of the foreign country: P> : e
See instructions for filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounts. S f-f"" :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .o, 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOMM 8BBE-T? | . .. et eee e eneesees et et eeetemesnmeseeeanane 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were Not tax dedUGTIDIET | ... . ..t ee e coeeeen s eaes e enesenenenaeens - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtEX ABAUCHIDIB? | ettt eenena oo s ea b e s e 6D
7 Organizations that may receive deductibie contributions under section 170(c). S e
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? |_Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was required
to file Form 82827 X
d If “Yes," indicate the number of Forms 8282 fled dunng they year Yo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrasct? . i
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? L lL1g
h [If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ; p
organization, or a donor advised fund maintainad by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distibuUlions UNGer SECHOn 40887 oot oo
b Did the organization make a distribution to a donor, donor advisor, or related person? _________________________________________________________
10 Section 501(c)(7) organizations. Enier:
a Initiation fees and capital contributions included on Part VI, liné 12 ... eeeeeereeinnnes LT0A
b Gross receipts, included on Form 920, Part VIil, fine 12, for public use of club facmtles __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholdars | .. ..ot es s 1ia
b Gross income from other sources (Db not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f lmg Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12p R
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more thanonestate? . 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 heaith plans s 118b
¢ Enter the amount of reserves on hand R I 1+ : il R
1d4a Did the organization receive any payments for mdoortanmng services durlng the tax year? ________________________________________________ 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O ... 14h
' Form 980 (201D)
032005
12-21-10
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UNITED WAY QOF NORTHERN SHENANDOAH
Form 990 (2010) VALLEY, INC. 54-0525106 Page6

| Part VI | Governance, Management, and Disclosure Foreach “Yes® response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management -

1a Enter the number of voting members of the governing body at the end of the tax year . 1a |
b Enter the number of voting members included in line 1a, above, who are independent ib |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onshlp with any othar r', A R
officer, director, trustee, Or ke 8MPIOYSE? ... 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision .
of officers, directors or trustees, or key employees to a management company or other person? ] X
4 Did the organization make any significant changes to fts governing documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ...ooovveeviovin, 5 X
6 Doss the organization have members or stockROIdErS? | . ... et eeee e eees s e e en e e erarnne 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETTING DOTY? || ..ot eess st es st b et eemeem e e e sees e e s es e es e eeeeneeeeemesrmsemmsemee 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year SRR IR [
by the following: I T
a Thegoverning body? ... ettt e e e e ee oo e e ga | X
b Each committee with authority to act on behalf of the GOVEIMING BOGY? ___..............ooooeesooeeesese oo e |80 | X
9 Is there any oificer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schegdle O ..o 9 X
Section B. Policies (This Section B requests information about poficies not required by the Infernal Revenue Code.)
Yes [ No
102 Does the organization have local chapters, branches, or afflfates? | ... et 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? e 10b
11a Has the organization provided a copy of this Form 990 to all mermbers of its governing body before filing the form? 11a | X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. RS el
12a Does the organization have a written conflict of interest policy? iF "No," go fo ine 13 12a | X -
b Are officers, directors or trustees, and key employees required to disclose annually interests ihat could give rise
O GOMMIGES? _,........uocsiesesiaersssseessascees s s s ssae s bas b2 st s st et bs b em s ee e e e eesseeseesseseseees o oen e eeemseesnsneeanenen 12b | X
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW HS IS TONE ...t eeeeee s eeeteesees et sesetseetesseeseeeessre e seesasmssas s semseseennesenemnen | 126 | K
13 Does the organization have a written whistleblower POCY? ... ...ttt ettt eeas seasaen 18 + X
14 Does the organization have a written document retention and destruction policy? || ... ..o eresreeneen 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official || ... eses e 15a | X
b Other officers or key employees of the OrgaNIZALION | . ... ........ccccceeieereieierie e s s bbb e 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ol i
taxable entity dUNG TN YEBIT et e e e e e eee oo et s eee s ee s eeneseeeseeee e n e enmee | 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 1o evaluate its participation '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s _ e
exempt status with respect 1o such arrangements? T 16b

Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section. 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website |:| Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ' )
20 State the name, physical address, and telsphone number of the person who possesses the hooks and records of the organization: p

THE ORGANIZATION - 540-536-1610
329 N CAMERON STREET, WINCHESTER, VA 22601

Form 980 (2010)
032006
. 12-21-10
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' 2 UNITED WAY OF NORTHERN SHENANDOAH
Form 990 (2010) VALLEY, INC. _ : __54-0525106 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . .. R B

Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this table for all persons raquired to be listed. Repori compensation for the calendar year ending with or within the organization's tax vear.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG}) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. -

|__—| 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 Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation arnount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | 5| g 5 organization {W-2/1089-MISC) from the
related | 8 | 2 % |B (W-2/1099-MISC) organization
organizations| 5 | E B Eg and related
inSchedule |2 (2| B| S [ES| E organizations
o) E|E|B|Z|2El &
PATTY TAYLOR
CHAIR 2.00|X X 0. 0. 0.
BILL WOLFE ' :
1ST VICE CHATR 2,00 X 0. 0. 0.
MARY NORDMAN
2ND VICE CHATR 2.00|X X 0. 0. 0.
RIM CRAIG
SECRETARY 2.00|X X 0. 0. 0.
TED TROXELL
TREASURER ' 2.00|X X 0. 0. 0.
KURT BEYREIS .
DOARD MEMBER 2.00(X 0. 0. 0.
BRUCE DOWNING ‘
BOARD MEMBER 2.00|X 0. 0. 0.
JIM GAYNOR '
BOARD MEMBER 2.00|X 0. 0. 0.
BRYON GRIGSBY
BOARD MEMBER 2.00(X 0. 0. 0.
SHEAREN GROMLING
BOARD MEMBER 2.001X 0. 0. 0.
RON JONES
BOARD MEMBER 2.001X 0. 0. 0.
RON RAPLAN
BOARD MEMBER 2.00:X 0. 0. 0.
JOSE LARIOS .
BOARD MEMBER 2.00 X 0. 0. 0.
TERT LLOYD
BOARD MEMBER 2.001X 0. 0. 0.
MARK MERRILL
BOARD MEMBER 2.00 X 0. 0. 0.
JOHN MILLESON
BOBRRD MEMBER 2.001X 0. 0. 0.
CHRIS MITCHELL .
BOARD MEMBER 2.001X 0. 0. 0.
032007 12-21-10 - ) Form 990 (2010
7
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UNITED WAY OF NORTHERN SHENANDOAH

Form 990 {2010) VALLEY, INC. 54-0525106 Page8
| Part V.H" Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) ® {C) (D) 3] i)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related cther
{describe | & the organizations compensation
hoursfor | E | = organization {W-2/1099-MISC) from the
related | 2 | 2 - E (W-2/1098-MISC) organization
organizations| £ | & E 5. and refated
inSchedule | | £ | 5 | £ 23] = organizations
Q) E|Z|G|E|E5| &
MARQUETTA MITCHELIL )
BOARD MEMBER 2.00X 0. 0. 0.
AL PILONG
BOARD MEMBER 2.00X 0. 0. 0.
ANTHONY ROPER
BOARD MEMBER 2.00|X 0. 0. 0.
TIMOTHY TAYLOR
BOARD MEMBER 2.00 (X 0. 0. 0.
JOHN WILLIAMS
BOARD MEMBER 2.00 X 0. 0. 0.
AJAY VIRMANI
BOARD MEMBER 2.00 (X 0. 0. D.
JOSEPH SHTULMAN
PRESIDENT & CPO 40.00 X 80,804. 0. 35,078.
1D SUBEORAl .. oo e > 80,804. 0. 35,078.
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d_Total (add lines 1 and 16} ..o P 80,804. 0. 35,078.
2 “Total number of individuals (including but not limited to those listed above} who received mere than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated smployes on IS
line 1a? If "Yes," complete Schedule J for SUCH INAIITUAT |, ...........ccocoeieeer oot e s s s s s sasasans X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compeansation from the organization e
and related organizations greater than $150,0007 If “Yes," complete Schedule J forsuch individual | . ool 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? If "Yes. " complete Schedule JforsuUch Person ..........cceveeeiniinceininiiiineeiiinicenciniine X

Section B. Independent Contraciors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

Name and bu:

(A)

siness address

(B)

Description of services’

(<

Compensation

2 Total number of independent contractors (including but net fimited to those listed above) who received more than
$100,000 in compensation from the organization P

0

032008 12-21-10

09230909 743794 05

636

2010.04020

8

Form 990 (2010)

UNITED WAY OF NORTHERN SHEN 05636__ 1



UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. ' 54-0525106 Page9
[Part VIl | Statement of Revenue

S A B {D)
S i Total (rezrenue Relafta}d or Unr(ecl:a}lted exglgggg?om
TREEN N S exempt function business taxunder
P L e B revenue evenue S e
%..E 1 a Federated campaigns 1a : : S B o
Cal b Membershipdues ... 1b
#5 ¢ Fundraisingevents ... . .. |t
55  d Related organizations ... . 1d
¢ E| e Government grants (contributions) |1e
-_E g £ All other contributions, gifts, grants, and
8% similar amounts not included above #1,200,131." "
Eo| @ Noncash contriutions Inolused innes 1a-11: § 13,5310 o nme L e
Of%_ h Total. Addlinestatf e, 1,200,133 /5070
Business Code|’ * " = 00 A
@ | 2a SERVICE FEE REVENUE 541900 32,001,
A f All other program setvice revenus
g Total. Add lines 2a-2f ... 0o, P 32,001,
3 Investment incoms {including dividends, interest, and
other simitar aMOUNES) ... .. ...cerooereeoeseeeeee, > 3,116. ‘ 3,116.
4 Income from investment of tax-exempt bond proceeds P~
5  Rovallies ...ooovoooieeeeeee e B
(i} Real (i} Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (loss) i iiiiiiiiiieinera: |
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Ganorfoss} . ...
d Net gain or {I58) ....cccoieceeeveveieenersessreasiseenas . >
o | 8 a Grossincome from fundraising events (not
£ including $ of
é contributions reported on line ic). See _
5 Part IV, line 18 ..o @] 98,2101
g b Less:directexpenses bl 61,718.]" _ :
¢ Netincome or (loss) from fundraising events ... P ) 36,492,
"9 a Gross income from gaming activities. See
Part IV, line 18 . ...iiiiiiive, @
b less:directexpenses ... b
. ¢ Netincoms or {loss) from gaming activities ... W
10 a Gross sales of inveniory, less returns
andallowances ... ... ... &
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code i :
11 a OTHER INCOME 900099 1,400, 1,400.
b
c
d Allother revenue .............cocomemesiervrervens
e Total. Add lines 11a-11d . 1,400.:
12 Total revenue, See inSrUCHONS. .ocooooer oo, 1,273,1490. 33,401, 0. 39,608.
rn : Form 980 (2010)
9
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Form £90 (2010)

] -

UNITED WAY OF NORTHERN SHENANDOAH

VALLEY, TNC.

I_art 1X| Statement of Functional Expenses

54-0525106 Page10

Section 501(c){3) and 501{c){4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complate columns (B), (C), and (D).

Do not include amounts reported on lines Bb, (A) B (9]
_75,85,85, and 105 cfPart VI s | Pgmnoeke | Mmprriad | Fudses
1 " Grants and othar assistance to governments and S ¥
organizations in the U.8. See Part IV, line 21 614,081. 614,081.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .. ......c.ccornecea
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and keyemployees 115,882, 75,323, 17,383, 23,176,
6 Compensation naotincluded above, to disqualified
persons (as defined undar section 4958(f)(1)) and
. perscns described In section 4958{c){3)(B} .........
7 Othersalatiesandwages 73,582, 29,161, 28,146. 16,275,
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) . 7,049, 2,753. 2,734, 1,562,
"@ Otheremployeebenefits . 17,683. 6,185. 7,518. 3,980.
10 Payrolltaxes . 11,953, 6,324. 3,118. 2,511.
11 Fees jor services {nor-employees): '
a Management
b oLegal s :
¢ Accounting 22,019, 22,019,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
8 OET oo, 1,835. 1,835,
12 Advertising and promotion |, .. ...
13 Office eXpenses ... ... 12,200. 6,455, 3,182. 2,563.
14 Information technology o
15 Rovalties e
16 OCCUDANCY ..._..oooooooooeeeeeeeeeeeee e, 8,930, 4,725. 2,329. 1,876.
17 Travel e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ..
20 |Interest ...
21 Payments to affiliates . 9,795. 9,795,
22 Depreciation, depletion, and amortization 2,008. 1,063. 524. 422,
23 INSUMANCE oo eeeeeseenns
24  Other expenses. lfemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, colurnn (A)
amount, list line 24f expenses on Schedule 0.) ...
a CAMPAIGN EXPENSES 7,908, 7,908.
b MISCELLANEQUS 1,943, 1,029. 506. 408.
c AUTO EXPENSE 1,755, 928. 458. 369.
d DUES & SUBSCRIPTIONS 317. 74, 169, 74.
o )
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 910, 364. 748 ,854. 100,087. 61,423.
26 Joint costs. Check here B> || if following SOP ’
88-2 (ASC 958-720). Complete this line only if the
organization reported in columa (B} joint costs from &
combined educational campmgn and fundralsmg
solicitation . .. .
032010 12-21-10 Form 990 (2010}
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Form 990 {2010)

.

UNITED WAY OF NORTHERN SHENANDOAH

VALLEY, TNC.

[Part X [Balance Sheet

54-0525106 Page11

G 8)
Beginning of year End of year
1 Cash-nOMNeraStOBaNNG || . ......._.. .. o.ooeceoeoeeoeeooeeeoeeesoeeseeenneeeneeeeeneseeneneene 345,319.] 1 487,125,
2 Savings and temporary cash INVESTMENtS |, ..........c..occeoeerineivsconscssnsisesseinens 506,814, 2 507,895.
3 Pledges and grants receivable, Nt e, 582,294, s 721,804,
4 Accounisreceivable, net e 1,299.] a
5 Receivables from current and former officers, directors, trustees, key R
employees, and highest compensated employees. Complete Part [I
S T
6 Receivables from cther disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary S 3 I
" employees' beneficiary organizations {see instructions) ... i, 6
@ | 7 Notesandloansreceivable, NBt ... 7
&" 8 Inventoriesforsaleoruse . ... : 8
9 Prepaid expenses and deferred charges 3,306.] 9 11,964.
10a Land, buildings, and equipment: cost or other B R For e R
basis. Complete Part Vi of Schedule D . 10a 50,964. S IO AP IR o S
b Less: accumulated depreciation 10b 41,982. 10,591.| 10c §,982.
11 Investments - publicly traded secUNities | ... . 11
12 Investments - other securities. See Part IV, INe 11 v ains 12
13 Investments - program-related. See Part IV, ine 11 e, 13
14 Intangible @SSBIS ... ... ...iiieieeeiee ettt et ns s ees s asann i4
15 Other assets. See Part V, linetd4 42,454, 15 0.
|16 Total assets. Add lines 1 through 15 (mustequal line34) ... 1,452 477.] 18 1,737,770,
17  Accounts payable and accrued XPENSES . .o 1,536.] 17 2,615.
18 GramtS PAYADIE ..o\t e e e
19 DEfOITOt IOVENUE ._______......o.oeeooees e eeeoeeres oo eesseeeeeeeeeeseseeereeseeees e
20 Tax-exemptbond ADIRIES ... ......ccccoocvririiiisse e s e r s sns s e renees
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
iE | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |f
= OFSOREAUIB L ..o emssssss e snss s ssssessee s esssenron
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... :
25 Other liabilities. Complete Part X of Schedule D .. . 296,394.| o5 275,311,
__ 126 Total liabilities. Add lines 17 through 25 ... 287,930, 277,926,
Organizations that follow SFAS 117, check here P and complete . CRS e
@ lines 27 through 29, and lines 33 and 34. sl s
E |27 Unrestricted NEtBSSEMS ...........cooeeercrmsiersrecsnmesorssrse esrnssresssbererne 558,646, 796,849.
5 |28 Temporarily restricted NGt aSSOIS ..o 635,901.] 28 662,995,
g 29 Permanently restricted net assets 20 :
T Organizations that do not follow SFAS 117, check here P El and
] complete lines 30 through 34.
*2 30 Capital stock or trust principal, orcurrentiunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
< |33 Total netassets or fund BAIBNCES | . ... ooooooorooeeeeoee e eses s e 1,154,547.[ 33 1,459,844,
___184 Totallisbilties and net assets/fund balances 1,492 ,477.t 24 1,737,770,
Form 990 (2010)

032019 12-21-10
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UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010} VALLEY, INC. 54-0525106 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl .............cecevivennericeiiiiesn s issssiss i
1 Total revenue (must equal Part VIII, column (&), line 12) ... eeeetee et et eeeseas e ari et b et eeeae 1 1,273,140,
2 Total expenses (must equal Part IX, COIUMN (A), N6 25) __..............c.oeeemmemmmeremesisaseiseresrereesssmsssssmssss s 2 910,364.
3 Revenue less expenses. SUbtract lne 2fromM e T ... ssssse s ssssssesesons 3 362,776,
4  Net asssts or fund balances at baginning of year (must equal Part X, Tine 33, column (A) _._...........cceenene. 4 1,194,547,
5 Other changes in net assets or fund balances {explain in Schedule O) ... coiiimrnrersesemseceeereens 5 <97 ,479 .>
6 Net asssts or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X, line 33, column (B)} | 6 1,455,844.
Part XIlI| Financial Statements and Reporting )

Check if Schedule O contains a response to any question in this Part Xl ...occoeieeiasnieiniimiieninrngr st |:|

2a

3a

Accounting method used to prepare the Form 990: I:l cash  [X] Acorual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere tha arganization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ...
i "Yes" to line Za or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _______
If the organization changed either its oversight process o,r'selection proca'ss;during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ' ‘ :

|:] Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Giroular A1332 e et e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auditg,_explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

Yes | No

3a X

3b

032012 12-21-10

Form 990 (2010)
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SCHEDULE A
Form 990 or 990-E2Z)

OMB No, 1545-0047

2010

. Open o Public. .
. Inspection- .-

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section-
4947(a)(1) nonexempt charitable trust.
- Attach to Form 590 or Form 990-EZ. = See separate instructions.

UNITED WAY OF NORTHERN SHENANDOQAH
VALLEY, INC.
|Part1 ] Reason for Public Charity Status (Al organizations must complete this part) See nstructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-A church, convention of churches, or association of churches described in section 170{b)(1){A)).
[ Aschoo! described in section 170{b){1)(A)(iD). (Attach Schedule E.)
D A hospital or a cooperative hosp'rtai 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 cwned or operated by a govemmental unit described in
section 170(b){ 1)(A)[iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in |
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170{b){1){A)(vi). {Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
- income and unrelated business taxabls income (less section 511 tax) from businesses acqmred by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111}

Department of the Treasury
Internal Revenus Service

Employer 1dent|flcat|on number

54-0525106

Name of the organization

BWN A

0 ®0 O

10 |:I An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 |:[ An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509[a)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type 1l D Type lil - Functionally integrated d D Type Il - Cther

el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509()(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il or Type it
supporting organization, ChECK ThiS DOX . . ... ... et ettt et seas st eeeet st essea s sessssasesremseeababessabasassasasssansrms sanen [

g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
(iy A personwha directly or indirectly controls, either alone or together with persons described in (i) and (fii) below, Yes i No

the governing body of the supported organization? | ... s 11gii)

(i) A family member of a person described in () above? ... ... ... | 11gtii}
(iii) A 35% controlled entity of a person described in (i) or {f} above? ... e, LE1GAD

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

(f) Name of supported (i) &N e o1 [ s the organizaton) (v) Did you noffy the | ()ISthe | i) Amount o

organization ( desc(r)iLgeadngg [|i?1rés 4. [ncol.(i) listed in your) organization in col. (u)gorgamzed I 3he support
above or IRC section governing document?| (i} of your support? u.s
(see instructions)) Yes No’ Yes No Yes No
Total

[.HA For.Paperwork Reduction Act Notlce, see the Instructions for

Form 9980 or 990-E2Z.

032021 12-21-10
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UNITED WAY OF NORTHERN SHENANDOAH
E7) 2010 VALLEY, INC. 54-05253106 Page2
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 quallfy under Part lil. if the organization
fails to qualify under the tests listed below, please comp[ete Part IIL.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusualgrants.”) | 1165089.] 1098346.| 975,060, 1088169.| 1236623.| 5567287,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge
4 Total. Add lines 1through3 ...
5 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,

1165089.| 1098346.| 575, 060. 1086165.| 1236623.| 55€7287.

column(® . : Piooo : :
6 _Public support. Subtract lins Sfiom fned, |~ - . - -4 e G0 | AT T e TR T e LR ] BEETART,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {fiTotal

7 Amounis from line 4 1165085. 1098346.( 979,060.| 1088169.( 1236623.] 5567287,

8 Gross income from interest, :
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 11,703.] 13,588. 9,915, 6,962. 3,116.] 45,285,

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part [V) | - 1,583- 3,278. 100. 1,101, 1,400. 7,462,
11 Total support. Add lines 7 through 10 |©_ SR T S s ] 5620034,
412 Gross receipts from related activities, etc. (see |n5tructlons) OO 12 | 526,328.
13 Flrst fwe years, If the Form 990 is for the organization's first, second thlrd fourth or frfth tax year asa sectlon 501{c){3)

organlzatlon, check this. box and stop here ... OO - B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column () divided by line 11, column @) ... |14 ' 96.06 %
16 Public support percentage from 2009 Schedule A, Part il ine 14 || ..o 16 59.00 %
16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 16a and Ime ‘15 is 33 1/3% or more, check tE'us box
‘and stop here. The organization qualifies as a publicly supported OfganIZation ... e s e ssese o > E

17a 10% -facts-and-circumstances test- 2010.1f the organization did not check a box on line 13, 16, or 16b, and line 14 is 10% or morg,
. and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > |:|
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P ]
18 Private foundation. If the orqgn_fzgtion did not check a box on line 18, 18a, 16b, 17a, or 17b, check this box and see instructions ... L]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A {Form 920 or S90-EZ) 2010 _Page3
Part lll | Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the box con iine 9 of Part | or if the organization failed to qualify under Part Ii. [f the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) J» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {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 furnished in
any activity that is related to the
organization’s tax-exempi purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied forthe organ
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from ling 6]
Section B. Total Support

Catendar year {or fiscal year bepinning in) (a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {fiTotal

9 Amountsfromline8 . ...

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon ...

12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part IV} --ooeeneee

13 Total support (acd tnes 8, 10c, 11, ang 12.) - :
14 - First five 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,

IU

check this box and stop here ........ e
Section C. Computatlon of Publlc Support Percentage ' :
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) - ... . 15 %
16 _Public support percentage from 2009 Schedule A, Patt lil, line15  ...........cooocvvevvvvivnvvniiciieisieineenn. |18 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column () divided by line 13, column ) ... ' .17 . %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2010. i the organization did not check the box on line 14 and lme 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 ............ccceoeee.. P D
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 18 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 .......... » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... PD .
032023 12-21-10 ' Schedule A ([Form 990 or 990-EZ) 2010
15 :
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Depariment of the Treasury Part IV, line 6, 7, 8, 9,10, 11, or 12.

tnternal Reveniie Service P Attach to Form 990, ) See separate instructions. P

Name of the organizaton UNITED WAY OF NORTHERN SHENANDOAH Employer Identification humber
VALLEY, INC. 54-0525106

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the
organization answered "Yes" to Form 890, Part IV, line 6.

{(a) Donor advised funds {b) Funds and cther accounts

1 Total number at end ofyear
2 Aggregate contributions to (during year) ________________________
3 Aggregate grants from (during year) ...
4  Agaregate velue atend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properiy, subject to the organization's exclusive legal control? .. . . . |:| Yes L—_] 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 tha donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes [:l No
| Part Il | Conservation Easements. Complete |fthe organlzatlon answered "Yes" to Form 990 Part [V Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
7. | Held atthe End of the Tax Year

a Total number of conservation easements . . ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ..o 2c
d Number of conservation easements included in {c) acquired aiter 8/17/06, and not on a histotic structure

listed in the National REGISIEr _.............cccoeciminieremnserressasieresssressssssnsorassssssssssnssssssenssssnsssantossomassens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duririg the tax

year
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 itholds? .
6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2{d) above satisiy the requirements of section 170n}4}B)(
AN SECHON TTOMHANBNI? ......occ.oveoeescoesoossssmssseors s somsee oo ses s es st smsssssses s ssseesessess e Cves [Ino
9 In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet,and
include, if applicable, the text of the footnote to the organization’s financial staternants that describes the organization's accounting for
conservation easements.,
Pariill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 890, Part IV, line 8.

[::] Yes |:| Ng

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
ihe text of the footnote fo its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASG 858), to report in its revenue statement and balance sheet works of ar, histotical
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:

{iy Revenuesinciuded in Form 990, Part VI]] line 1
(i) Assets included in Form 990, PAMLX | .ot ese e en st on s e > §

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

a Revenues included in Form 980, Part VIlI, line 1

. b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 930. ' Schedule D (Form 990} 2010
AN |
20
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T e UNITED WAY OF NORTHERN SHENANDOAH
Schedule D (Form 990) 2010 VALLEY, INC. 54-0525106 Page?2
[Part Il | Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets (contied
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply): _
a [ Public exhibition d E Loan or exchange programs
b |:| Scholarly research e D Other
€ [:l Preservation for future generations
4 Provide & description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
] Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990 Part IV, line 8, 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
on Form 990, Part X? [Ives [Ino

b If "Yes," explain the arrangemnent in Part XIV and complete the foliowing table:

€ BegiNMING DAIANCE .. ... s et s tse et es st sst b s se e en s seres e o s neseems s stenens st senes
d Additions during the year ...
e
f

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 .

b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if the organization answerad "Yes" to Form 990, Part IV, line 10.
_ {a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Fouryears back

1a Beginning of yearbalance ... 140 668, 122 786. 110_092.45 UL RPN SRS

Contributions ... 75,548, 16,342, 10,449.):

Net investment eamings, gains, and Iosses 1 296, 1,541, 2 245.]

Grants or scholarships ... :
Other expenditures for facilities

and Programs ...

Administrative expenses ‘ ;

g Endofyearbalance ... ... 217,513, 140 669. 122 786.] .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %

o o 0T

-

b Permanent endowment p %
¢ Term endowment p- %
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 ORGANZAIONS | ..o ceee et te e ssseessse s e ee s e reorass e rrsesesermasenssaossesroenorsrnnonnes | BEL) X
(i) related organizations ... eerteereat et e rreasaeetetaassnnessneanreatensassennenesnssnenss [ SBLIE) X
b If "Yes" to 3afii, are the related orgamzatlons listed as reqwred on Schedule R? ettt e resessenesteensrsararsesrssessereres |00
Describe in Part XIV the intended uses of the erganization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a) Cost or other (b} Cost or other (c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a lLand ————
b Buildings
¢ Leasehold improvements
d Equipment 50,964. 41,982, 8,882,
e Other ..
Total, Add !lnes 1a throuqh '[e (Co!umn (d) must egua.' Form 990, Part X, column (B), ine 1 0@ oo > §,982.

Schedule D (Form 990} 2010

032052
12-20-10
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e UNITED WAY OF NORTHERN SHENANDOAH

Schedule D (Form 990) 2010 VALLEY, INC. 54-0525106_Pags3
| Part VIl| Investments - Other Securities, Ses Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{e) Method of valuation:

(6) Book value Cost or end-of-year market value

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

(A)

(B)

€

)

(B}

{3}

{S]

{H)
Total. (Cot {b) must egual Form 990, Part X, col (B) line 12.) b :
{ Part VIII | Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year markt value

M

2

)]

4

5

(5]

(7}

(&)

©

(10)
Total. (Col (b} must equal Form 990, Pari X, cot (B) line 13.)

] Part IX | Other Assets. See Form 990, Part X, ling 15.

(a} Description (b} Bockvalue

1)

2

38}

(4}

B)

(B}

(7}

)

©

(i0)

Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15} .ioviviisivreniiirierii s sesssesssenses sz P
Part X-| Other Liabilities. See Form 990, PartX, line 25. :

1. (a} Description of liability (b) Amount

(1) Federal income taxes :
@ DESIGNATIONS PAYABLE 275,311
2 _ .
4
5
(&)
(7}
(8)
(9)
(10)
{i1) :
Total, (Column (b) must equal Form 990, Part X, col(B) N 25.) .............. | 2 275,311,
9 Cnasbas 72(}). ootnote. In T Provide the text of the potnote 1a The organization's financial statements that reports the organi

33553_31 0 . Schedule D (Form 930) 2010
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o < UNITED WAY OF NORTHERN SHENANDOAH
Schedule D (Form $80) 2010 VALLEY, INC.

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

54-0525106 Page4

1 Total revenue (Form 990, Part VIlL, calumn {4), line 12) 1 1,273,140,

2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 910,364.

3 Excess or (deficit) for ths year. Subtract line 2 from fine 1 3 362,776,

4 Netunrealized gains (I05588) ON INVESIMENLE | . et eeeeeeeee e eee s sroeevesesrsrersseseesents 4

5 Donated services and use of fAGIHIES | ..ot 5

6 [NVESIMENT BXPENSES | e st ase e sseneesarese s eneeeeerees | B

7 Prior period agfUSIMENLS et eee e et ee et en st st et se e ent ereaetanas 7

8 Other (Desibe NP XIV. | oo eeeeeeseeeseeeeeseseseeeeeeseseseeesemeer oo 8 <97,479.>

9 Total adjustments (net). Add lines 4 through 8 .. ... 9 <97,479.>
10__ Excess or {deficit) for the vear per audited financial statements. Combine lines 3and 9 .. 10 265,297,
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 1,143,085,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12; ]

a Netunrealized gains oninvestments . ... ..., 2a

b Donated services and use of facilities ... 2b

o Recoveries of prioryeargrants | ., | 2C

d Other (Describe iNPart XIV.Y oo rseses s srsn s sronssessnns 2d

@ A INES 28 tTOUBN 2E | oo eooe e eeeeeeemees e e ee e e e s e me e sseeemenssareeeres 233,270,
8 Subtractline 2efroM NG 1 | e eeeee e 3 909,815.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1: L

a Investment expenses not included on Form 920, Part VIl fine 7b ..ol 4a L

b Other (Describein PartXIV) 4b 363,325.

C AQANNESAAANAAD .. ooooorooceveoeeseesnssesrerssassssssesssoeseessssssesms e sosessssssss s ssssse e nees s saresesssesenes 4c 363,325,

Total revenue. Add lines 3 and dc. (This must equal Form 930, Part {Hime 12} oo 5 1,273,140,
|Par|: Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statemestts 1 877,788.
2 Amounts included on line 1 but not on Form 290, Part IX, line 25; ]

a Donated services and use of facilities | 22 179,553.

b Prioryear adiustments et 2b

e Otherlosses ... . . ... ... ... UV PURURRUTURTUO 2¢ S

d Other {Describe in Part XIV) 2d 53,717.]

@ AT NS 2AHIOUGN 20 ... eoes e ses s ssesssssses s s s ees e oo s 2e 233,270,
8 SUDLACLING 28 FOMENG 1 | ._....ooooovoooeeeoeseseereresessssssssessereresess oo re s oo sesemse s esesesssasesssnsssassanes 644,518.
4. Amounts included on Form 980, Part [X, line 25, but not on line 1:

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

b Other (Describe M PAtXIV]) | .o rrrsim e e e ss e eas e ssseessnaens 4b )

C AQUIINES 4B AN AD ... .ooooooooeoeceveeveesesssssseesereessssssssss s sss s oo ssssss e s sas e s sessssasss s 4c 265,846.

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.) 5 910 . 364.

| Part XIV| Supplemental Information

- Complete this part to provide the descriptions required for Part I], lines 3, 5, and 9; Part I1I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE BOARD QOF DIRECTORS HAS DESIGNATED A GENERAL

ENDOWMENT FUND TO SUPPORT THE MISSION OF THE ORGANIZATION.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN DESIGNATIONS FROM PRIOR YEAR TO CURRENT YEAR

-97,479.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
. FPUNDRAISING EXPENSES 53,717.

032054
+12-20-10
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’ o UNITED WAY OF NORTHERN SHENANDOAH
Schedule D (Form 990) 2010 VALLEY, INC. _ 54-0525106 Pages
[ Part XIV] Supplemental Information (continzed)

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS RECEIVED 362,888,
IN KIND DONATIONS INCLUDED IN FUNDRAISING EXPENSES 437.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 363,325,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 53,717.

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS PAID . ‘ 265,408.
IN KIND DONATIONS INCLUDED IN FUNDRAISING EXPENSES 437.
TOTAL TQ SCHEDULE D, PART XIJI, LINE 4B : 265,846.

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PROCEDURES, THE UNITED

WAY DOES NOT INCLUDE AMQUNTS DESIGNATED BY DONORS IN REVENUE OR EXPENSES

IN THETR FINANCIAT, STATEMENTS, HOWEVER, ALL DONATIONS, INCLUDING AMOUNTS
DESIGNATED BY DONORS, ARE INCLUDED IN THE ORGANIZATION'S INFORMATIONAL TAX
RETURN. AMOUNTS DESIGNATED BY DONORS ARE PAID OUT IN THE FOLLOWING YEAR

AFTER THEY ARE COLLECTED. THUS, THE DIFFERENCE IN DESIGNATED DONATIONS

RECEIVED AND DESIGNATED DONATIONS PAID OUT IS AN ADJUSTING ITEM TO THE NET

INCOME REPORTED ON THE ORGANIZATION'S INFORMATIONAL TAX RETURN.

D32085

Schedule D (Form 890) 2010
12-20-10 ' :
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SCHEDULE G Supplemental Information Regarding OME No. 1i5-60<7
(Form 880 or 890-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :
Attach to Form 990 or Form 990-EZ. p» See separate instructions. o SRR, L

Name of the organization TNITED WAY OF NORTHERN SHENANDOAH Employer Identification number
VALLEY, TINC. - 54-0525106

Fundraising Activities. Complets if the organization answered "Yes" to Form 30, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Intemal Revenue Service

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

a |___| Mail solicitations e |:| Solicitation of non-government grants
b [ Intemet and email solicitations # [ solicitation of govemnment grants
¢ |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes L__I No
b If *Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
{i) Name and address of individual e ﬁ(f:: fasar {iv) Gross receipts tg %or retaine% by) (vi) Amaunt paid
or entity (fundraiser) (iip Activity have custody | © e o mctivity | | fundraiser | 10 {OF retained by)
contmutane? fisted in col. (i) organzation
Yes | No
Total ..ooineeee.. N
3 Listal states in wh|ch the orgamza’uon is reglstered or Iscensed to solicit centributions or has been notified it is exempt from reg:stratlon
or licensing.
LHA Paperwork Reduction Act Noiice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or $90-EZ) 2010
032081 09-13-11
25
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UNITED WAY OF NORTHERN SHENANDOAH
Schedule G (Form 990 or 990-E2) 2010 VALLEY , INC. 54-0525106 Page2
] Part 1l | Fundraising Events. Compiste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (<) Total events
RUBBERMAID . {add col. {a)through
SALE : 2 col. ()

9 (event type) {event type) {total number)

=

[}

8|1 Grossraceipts ..., 86,811. 11,393. 98,210.
2 less: Charitable contributions ...
3 Gross income {ine 1 minus line 2) ... 86,811. 11,399. 98,210.
4 Cashprizes .,

w|5 Noncashprizes

2

|6 Rentfacllitycosts ...

41]

k7]

% 7 Foodandbeverages ... ... ... .
8 Entertainment o,
9 Other direct expenses 53, 61,718.
40 Direct expense summary. Add lines 4 through 9 in column {d) { 61,718,
11_Net income summary. Combine line 3, colurnn (d), and fine 10... 36,492,

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/finstant . (d) Total gaming (add

[11]
3t {a) Bingo bingo/progressive bingo | (€ Cthergaming - {a) through col. (c})
5
o

1 Grossrevenue ...
o |2 Cashprizes | . ...,
)
5
213 Noncashprizes | ...
L
3]
£14 Rentffacilitycosts | ...
[a]

5 Otherdirectexpenses ...

|:|Yes % |:|Yes % |:|Yes

6 Volunteertabor ... |[C_INo [ INo I No

7 Direct expense summary. Addlines 2 through Sincolumn (d) et | SN )]

8 Net gaming income summary. Combine line 1, columnd, and iNe 7 .. e P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these S1ales T e D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .oovoeeciiiiii, i:l Yes D No
b i "Yes," explain:

032082 01-18-11 . Schedule G (Form 990 or 990-E2) 2010
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UNITED WAY OF NORTHERN SHENANDOAH

Schedule G (Form 990 or 990-£7) 2010 VALL.EY, INC. 540525106 Pages
11 Does the organization operate gaming activities With NONMEM IS e e ———————————— [Ives [INo
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 AQMiniSter ChATIADIE GAMING? ... e S L Tves [_INo

. 18 Indicate the percentage of gaming activity operated in:
a The organization’s facility

S 13a %
b AN OUISIAR TACTIY | ettt etk b st s s ss et st 13b %
14 Ebter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
¢ if "Yes," enter name and address of the third party:

Name p-

Address p-

16 Gaming manager information;

Name p

Gaming manager compensation P $

Description of services provided P

D Director/ofiicer |:] Employee 5:! Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMIND HCBNSE? . . oo eeeee oo e e et e e e eeeee e eer e e [ Ives [INo -
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - %
Part IV Supplementa! Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (), and Part 111,

lines 9, 8b, 10b, i5b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
27
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘f'ﬁ"

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Opén o Publict.
ﬁ?é’%ﬁ?‘?:ﬁ:&fﬂ%:ﬁﬁ"” P Attach to Form 990 or 990-EZ. I Inspecton ;o

Mame of the organization UNITED WAY OF NORTHERN SHENANDOAH Employer identification number
VALLEY, INC. ' 54-0525106

FORM 990, PART VI, SECTION B, LINE 1l: THE BOARD RECEIVES A DRAFT OF THE

$90 PRIOR TO THE BOARD MEETING. AT THE BOARD MEETING, THE BOARD REVIEWS

THE 530 FOR COMPLETENESS AND ACCURACY AND FINALLY APPROVES THE DRAFT.

FORM 590, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS ANY

INTERESTS WHICH MAY GIVE RISE TO CONFLICTS ON AN ANNUATL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE POLICY FOR DETERMING

COMPENSATION OF THE ORGANIZATION'S CHIEF EMPLOYED EXECUTIVE INCLUDES 1)

REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS, 2) USE OF DATA AS TO

COMPARABRL.E COMPENSATION AND 3) CONTEMPORAWNEQUS DOCUMENTATION AND RECORD

KEEPING.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE PREPARED

MCNTHLY AND SUEBMITTED AS PART OF THE BOARD MEETINGS. AN ANNUAL FINANCIAL

SUMMARY IS PROVIDED AS PART OF THE UNITED WAY ANNUAL REPORT TO THE PUBLIC.

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED BY BOARD AND STAFF ANNUALLY.

COPIES ARE ON FILE AND WOULD BE MADE AVAILABLE AS REQUESTED.

FORM 990, PART XTI, LINE 5, CHANGES TN NET ASSETS:

CHANGE TN DESTGNATIONS FROM PRIOR YEAR TO CURRENT YEAR -97,479.

FORM 980, PART VIII, LINE 1F

ALLOWANCE FOR DOUBTFUL PLEDGES

THE ADJUSTMENT FOR THE ORGANIZATION'S ALLOWANCE FOR DOQUBTFUL PLEﬁGES IS

INCLUDED IN THE TOTAL CONTRIBUTION REVENUE REPORTED. .THE ATLIOWANCES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
D1-24-11

33
09230509 743794 05636 2010.04020 UNITED WAY OF NORTHERN SHEN 05636_ 1
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Schedule O {Form 290 or 990-EZ} (2010} Page 2
Name of the organizaton UNITED WAY OF NORTHERN SHEWNANDOAH Employer identification number
VALLEY, INC. 54-0525106

ARE PROVIDED ¥FOR AMOUNTS ESTIMATED TO BE UNCOLLECTIBLE BASED UPON PRIOR

EXPERIENCE AND MANAGEMENT'S JUDGEMENT OF THE COLLECTIBILITY OF

ACCOUNTS.

UNITED WAY ACCOMPLISHMENTS IN 210

1)THE 2010 FATL CAMPAIGN EXCEEDED IT'S CAMPATGN GOAL OF $1,150,000.

2)THE UNITED WAY OF THE NORTHERN SHENANDOAH VALLEY MOBILIZED MORE THAN

500 VOLUNTEERS FOR IT'S ANNUAL DAY OF CARING. THE VOLUNTEERS FANNED

OUT TO 60 SITES WHERE 90 PROJECTS WERE UNDERTAKEN TO BENEFIT THE

COMMUNITY 'S NEEDY AND INDIGENT.

3) THE UNITED OF THE NORTHERN SHENANDOAH VATLLEY COMPLETED 2 COMMUNITY

NEEDS UPDATE, USING DATA FROM THE UNIVERSITY OF WISCONSIN'S COUNTY

HEAL.TH RANKING. THE DATA PROCESS WAS RECOGNIZED BY UNITED WAY

WORLDWIDE AND BROADCASE VIA A WEBINAR TO ALL UNITED WAYS NATIONALLY.

4)THE UNITED WAY OF THE NORTHERN SHENANDOAH VALLEY MANAGES THE COMBINED

FEDERAT, CAMPATGN OF NORTHERN SHENANDOAH VALLEY. IN 2010 THE

ORGANIZATION WAS RECOGNIZED AT A WHITE HOUSE FUNCTICON FOR ACHIEVING THE

LARGEST PERCENT INCREASE FOR SIMITAR SIZED CAMPAIGNS.

ezt ' Schedule O {Form 990 or 930-EZ) (2010)
' 34 '
09230909 743794 05636 2010.04020 UNITED WAY OF NORTHERN SHEN 05636_ 1
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Form 5868 (Rev. 1.2011) : ‘ ' Paije 2

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthis DOX oo - [_X—_l
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
_-®|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
art 1k Additional {Not Automatic) 3-Month Extension of Tlm9. Oniy file the original {no copies needed),
. ';'ype or Name of exempt organization . . Emp[oyer identification number
int UNITED WAY OF NORTHERN SHENANDOAH
:"ews VALLEY, INC. . 54-0525106
axtended MNumber, street, and room or suite no, If a P.O. box, sse instructions.
goscater[309 N CAMERON STREET
lrg;u‘:;::s City, town or post qfﬁce, stats, and ZIP code. For a foreign address, see instructions.
"WINCHESTER, VA 22604
Enter the Retum code for the retum that this application is for (file a separate application for eachrefurn) . ....eeiceeiinaeens N m
Application ‘ Return | Application ’ " |Return
Is For Code |IsFor ) - Code
Form 890 ) - 01 -~ R,
Form 890-BL i . 02 Form 1041-A 08
Form 990-E7 ~ | 03 |Fom4720 ' : 09
Form 920-PF . 04 Form 5227 . . 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 "] Form 6069 : 11
Form 990-T (trust other than above) : 06 | Form 8870 12

STOP! Do not coi-nglete Part Il if you were not already granted an automatic-3-month extension on a Qreviously filed Form 8868. .
' THE ORGANIZATION

® The books areinthecareof B 328 N CAMERON STREET - WINCHESTER, VA 22601
Telephone No.p- 540-536-1610 FAX No..
* |fthe organization does not have an office or place of business in the United States, check this BOX .o, » D
® [ithis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . this is for the whole gtoup, check this

-y P D If it Is for part of the group, check this box ¥ I:] and attach a list with the names and EINs of all membars the extension is for.
) I request an additional 3-monttrextension of time untif - NOVEMBER 15, 2011.

5 Forcalendaryear 201 0 , or other tax year beginning , and ending

6  |f the tax year entered in fine 5 is for less than 12 months, check reason: - E Initial return l:] Final retum
[ Ghange in ascounting period ' :

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ALLOW THE BOARD TIME TO APPROVE THE 990
FOR FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
~ nonrefundable credits. See instrugtions. 0.
b If this application is-for Form 990- PF 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868. 8b | % ‘0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using : -
EFTPS (Electronic Federal Tax Payment Sysierm). Sea instructions, ] _Bc| & 0.

Signature and Verification -

Under penalties of paripry, | declare thatli have i is fortn, including accompanying schedules and statements, and to the best of my knowledge and pelief,
iti complete angtha autfiorized to prepare this form.

Tite p CPA ‘ ] Datg > ’ ? /7
Form 8868 (Rev. 1-2011)

028842
01-24-11



Form 8868 Application for Extension of Time To File an

(Rev. January 2077) Exempt Organization Return - OMB No. 1545-1709
K Department of the Treasury
: ‘\hta’nﬂl Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... » E

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [} {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-moenth extension on a previously fled Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Coniracts, which 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/efile and click on e-file for Charitles & Nonprofits.

Partl’ ] Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation reguired to file Form 950-T and requesting an automatic 6-month extension - check this box and compiste
PRI L ONY _.._...1 oo soessen st s o555 44 e e e 5 » L1

All other corporatlons ( nc!udmg 17 20-C ﬁ.’ers), partnershrps REMICs, and trusts must use Form 7004 to requesf an extension of time
to file-income tax reiums.

Type or | Name of exempt organization ' Emplioyer identification number
print UNITED WAY OF NORTHERN SHENANDOAH
- VALLEY, INC. 54-0525106

o by tha

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

flingyawr | 329 N CAMERON STREET

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

WINCHESTER, VA 22604

Enter the Retum code for the return that this application is for (file a separate application foreach retum) ..o e m
Application : Return | Application . Return
Is For Code | Is For Code
Form 820 01 Form 990-T (corporation) o7
: —\Form 990-BL : D2} Form 1041-A 08
" _/Fom9soEZ . 03 |Form 4720 0
Form 990-PF 04 Form 5227 0
Form 990-T (sec. 401(a) or 408{a) trust) a5 Form 6088 |
Form 990-T (trust other than above) 08 Form 8870 2

THE ORGANIZATION
® Thebooksareinthecareof p 329 N CAMERON STREET - WINCHESTER, VA 22601

Telephone No.p» 540-536-1610 ‘ FAX No.
® [fthe organization does not have an office or place of business in the United States, check thisbox ... > l:l
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, checkthis-

box I:] If it is for part of the group, check this box P Ej and attach a fist with the names and EINs of all members the extension [s for.
1 Irequest an automatic 3-motith (6 months for a corperation required to file Form 950-T) extension of time until
AUGUST 15, 2011 , 1o file the exempt organization return for the organization named above. The extensmn
is for the organization's retum for:
> calendaryear 2010 or :
» [ ]ax year beginning . ] , and ending

2 [fthe tax year entered in line 1 Is for less than 12 months check reason: |:| Initial retum I Final retum
‘:] Change in accounting period :

3a If this application s for Form 920-BL, 890-PF, 990-T, 4720, or 6089, epter the tentative {ax, iess any
nonrefundable credits. Ses instructions. . ] 3a | $ 0.
b If this application is for Form S90-PF, 990-T, 4720, or 8069, enter any refundable credits and . ‘
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3h | $ 0.
¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required, .
by using EFTPS (Eiectronic Federat Tax Payment System). See instructions, 3cl $ 0.
Caution. If you are going to inake an elecironic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8875-EQ for payment instructions.
" \LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12011)
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