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o 990

Department of the Treasury
Interhal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

[~ Opento Public

Inspection

A Forthe 2008 calendar year, or tax year beginning MAY 1,

2008

andending APR 30,

2009

B GCiwen i Please C Name of orgamzation D Employer identification number
Pt | irs[UNITED WAY OF HARRISONBURG/ ROCKINGHAM

Aigress |2 \COUNTY, INC.
[ 18 | " [ Doing Business As 54-0632716

ration See | Number and street (or P.0. box if mail 1s not delivered to street address) [Roomvsuite | E Telephone number

Temn- [P*"cl420 CHESAPEAKE AVE 540 434-6639

nmended] tons | Gity or town, state or country, and ZIP + 4 G Grossreceipts § 1,249,917,
[ Jhgptea- RISONBURG, VA 22803 H(a) Is this a group return

Pendng I Name and address of principal oficerDON BOWERS for affilates? [ Jves (XINo

420 CHESAPEAKE AVE, HARRISONBURG, VA 22803 |Hib)Areall affiiates ncluded?_Jves [_INo

| Tax-exempt status: (X1 501(c) ( 3

) (nsertno) [_I4947@1)or [ 1527

J Website: p WWW . UWHR . ORG

If *°No," attach a list. (see instructions)
H{c) Group exemption number P

K Type of organization: | X.| Corporation | | Trust [ _J Association {__| Other p» L Year of formation: 195 7] M State of legal domicile: VA
|Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: SEE_ ATTACHMENT - MISSION
‘é STATEMENT
g 2 Checkthis box P L_Tithe organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part V1, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 24
8| 5 Total number of employees (Part V, line 2a) 5 3
:‘E 6 Total number of volunteers (estimate If necessary) 6 250
§ 7a Total gross unrelated business revenue from Pawulg_amumum__.‘ 7a 0.
b Net unrelated business taxable income from Fojm QQO@EQF ﬂ\! F n 7b 0.
QO Prior Year Current Year
2 8 Contnbutions and grants (Part VIIl, ine 1h) % ) 8 1,361,806. 1,201,391.
E| 9 Program service revenue (Part VI, line 2g) o DEC 0 7 2009 » 21,303,
= é 10 Investment income (Part VIll, column (A), lines 3] ¥3nd 7d) «c 50,936. 27,223.
8 11 Other revenue (Part Vlil, column (A), lines 5, 6d, B 3
< 12 Total revenue - add lines 8 through 11 (must equalPa 1,412,742. 1,249,917.
P, 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,100,729. 961,454.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
5[) @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 129,782. 148,597.
o é 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
w 3 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 84,348. ]
= Y17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 181,837. 121,595.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,412,348. 1,231,646.
) 19 Revenue less expenses. Subtract ine 18 from line 12 394. 18,271.
&) ‘2§ Beginning of Year End of Year
@Sl 20 Total assets (Part X, line 16) 1,834,690. 1,877,047.
<3| 21 Total habities (Part X, ine 26) ) 764,468. 848,113.
5&_ Net assets or fund balances. Subtract line 21 from line 20 1,070,222. 1,028,934.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct,
and complete Declaration of preparer {(other than officer) 1s based on all information of which preparer has any knowledge
Sign . Posrrsre— | 11]ee]oa
Here Signature of officer Date " 1
DON BOWERS, TREASURER
Type or printname and title
. Preparer's Date eck it Preparer's 1dentifying number
S A (o759 | Shiows » | Poss 66,7
reparer's ot “PBGH, LL TS ’
Use Only | voursit !
self-employed), 558 SOUTH MAIN STREET
ZP+4 HARRISONBURG, VA 22801 Phoneno. » 540 434-5975
May the IRS discuss this return with the preparer shown above? (see instructions) [XIves [ _INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate msiructlons Form 990 (2008)
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! I'J'NITED WAY OF HARRISONBURG/ ROCKINGHAM

Form 990 (2008) COUNTY, INC. 54-0632716 Page?

[ Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission.

SEE ATTACHED STATEMENT - MISSTON OF THE ORGANIZATION

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

the prnior Form 990 or 990-EZ? . . DYes @ No
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [E No

If "Yes", describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 1,032,563 . including grants of $ 961,454. )(Revenue $ 21,303.)
SEE ATTACHED STATEMENT - ACCOMPLISHMENTS

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,032,563. (MustequalPartiX Line 25, column (8).)

Form 990 (2008)

832002
12-18-08




: iJNI TED WAY OF HARRISONBURG/ ROCKINGHAM
Form 990 (2008) COUNTY, INC. 54-0632716 Page3
| Part IV | Checklist of Required Schedules

! Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnhutnm? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlwtles? If "Yes," complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part I . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part illl i 8 X
9 Did the organization report an amount in Pan X, Ime 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, XIl, and Xl 12| X
13 Is the organmization a school as descnibed in section 170(b)(1)(A)(i))? If “Yes, " complete Schedule E X 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U S ? If "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the United States? /f "Yes," complete Schedule F, Part Il .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J 23 X
24a Did the orgamization 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 i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L B . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsqualrf ed person from a
prior year? If "Yes,* complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



UNITED WAY OF HARRISONBURG/ ROCKINGHAM

Form 990 (2008) COUNTY, INC. 54-0632716 Page4
| Part IV [ Checklist of Required Schedules (continued)
* Yes | No
28 DBuring the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectvely with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'7
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes,“ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




, ' ﬁNITED WAY OF HARRISONBURG/ ROCKINGHAM
Form 990 (2008) COUNTY, INC. 54-0632716 Pageb
| Part V|  Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a hnter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -0- if not applicable Lo 1a 4
b Enter the number of Forms W-2G included in ine 1a Fnter -0- f not anplmahln 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) B ) . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contrnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds. A
a Did the organization make any taxable distrnibutions under section 49667 R X i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . X 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inthiation fees and capital contnibutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facﬂmes .. |L110b
11 Section 501(c){12) organizations. Enter. N/ A
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b I
Form 990 (2008)

832005
12-18-08




i]'NITED WAY OF HARRISONBURG/ ROCKINGHAM

Form 990 (2008) COUNTY, INC. 54-0632716 Page6

I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

» Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below. and for a "No" response to lines 8 or 9h helow, descnbe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body . 1a 2 4J
b Enter the number of voting members that are independent 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was flled’? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) ] 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* descnbe
n Schedule O how this is done 12c | X
13 Does the organization have a written whlstleblower policy? 13 X
14 Does the organization have a written document retention and destructlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organlzatlon to evaluate lts pamC|pat|on
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE

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.
[:l Own website m Another's website [I_] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the pubc.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. B>

THE ORGANIZATION - 540-434-6639

420 CHESAPEAKE AVE, HARRISONBURG, VA 22803

832008

12-18-08

Form 990 (2008)



. UNITED WAY OF HARRISONBURG/ ROCKINGHAM
Form 990 (2008) COUNTY, INC. 54-0632716 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
»  Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

® 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 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® st 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 organtzation 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

II] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
g 2 % organization (W-2/1099-MISC) from the
|2 s |8 (W-2/1099-MISC) organization
= E Ey -;35 _ and related
212 |g|5 |EgE organizations
E2 |2 |5 g |EE|=
JOHN BARRET
DIRECTOR 1.00(X 0. 0. 0.
JARED L. BURDEN
DIRECTOR 1.001X 0. 0. 0.
FRED FOX
DIRECTOR 1.00|X 0. 0. 0.
ASA GRAVES
DIRECTOR 1.00(X 0. 0. 0.
NICK LANGRIDGE
DIRECTOR 1.00|X 0. 0. 0.
CRAIG MOORE
DIRECTOR 1.00(X 0. 0. 0.
DAVID PENROD
DIRECTOR 1.00[X 0. 0. 0.
STEVE RIDDLEBARGER
DIRECTOR 1.00{X 0. 0. 0.
ALAN SHELTON
DIRECTOR 1.001X 0. 0. 0.
MARTHA SHIFFLETT
DIRECTOR 1.00(X 0. 0. 0.
NEAL SNODDY
DIRECTOR 1.00(X 0. 0. 0.
DWAYNE SOISSON
DIRECTOR 1.001X 0. 0. 0.
CATHY WELSH
DIRECTOR 1.001X 0. 0. 0.
TERRY WEAVER
DIRECTOR 5.00(X 0. 0. 0.
KELLY BLOSSER
DIRECTOR 1.00(X 0. 0. 0.
MIKE FIORE
DIRECTOR 1.00(X 0. 0. 0.
KAREN WIGGINTON
PRESIDENT 5.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




ﬁNITED WAY OF HARRISONBURG/ ROCKINGHAM

Form 990 (2008) COUNTY, INC. 54-0632716 Page8
|£art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A) 8) ©) (D) E) )
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5 | g organization (W-2/1099-MISC) from the
E E g Z" (W-2/1099-MISC) organization
B 5 £ (83| and related
% % g ::5?. ;igi E organizations
JACK BROADDUS
VP_PERSONNEL/SECRETARY 5.00 X 0. 0. 0.
JUDITH TRUMBO
VP COMMUNITY IMPACT 5.00 X 0. 0. 0.
GARY CALLEO
VP STRATEGIC PLANNING & 5.00 X 0. 0. 0.
JULIAN COLLIER
CAMPAIGN CO-CHAIR 2007- 5.00 X 0. 0. 0.
DON BOWERS
TREASURER 5.00 X 0. 0. 0.
PATTY MAY
AGENCY LIATISON 5.00 X 0. 0. 0.
TRACEY JONES
CAMPAIGN CO-CHAIR 2008- 5.00 X 0. 0. 0.
1b_Total . . > 0. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) €
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

UNITED WAY OF HARRISONBURG/ ROCKINGHAM

COUNTY, INC. 54-0632716 Page9
[Part VIIl |  Statement of Revenue
: A B C (D)
“ Total (rezlenue Reléte)d or Unr(ela)lted excfl‘szilgguf?om
exempt function business tax under
revenue revenue Sgggogf 51'142.
‘2‘2 1 a Federated campaigns 1al] 1006688.
gg b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%_E d Related organizations 1d
4E e Government grants (contributions) |te| 194,703,
-% ; f All other contributions, gifts, grants, and
_g;g similar amounts not included above 1f
g'g g Noncash contributions included in ines 1a-1f $
O®  h_ Total. Add lines 1a-1f » (1,201,391,
Business Code
8 | 2a PROGRAM SERVICES 900099 21,303. 21,303,
£8 o
a f All other program service revenue
g_Total. Add lines 2a-2f > 21,303.
3 Investment income (including dividends, interest, and
other similar amounts) ) > 27,223. 27,223.
q Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
6‘- b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add imes 1h, 2g, 3,4, 5, 6d, 7d, 8¢, 9c, 10c,and11e B> |1 ,249 ,917. 21,303. 0. 27,223.
a0 Form 990 (2008)




Form 990 (2008)

COUNTY ,

INC.

iTNITED WAY OF HARRISONBURG/ ROCKINGHAM

54-0632716 Page10

| Part IX | Statement of Functional Expenses

)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o, 5o ant 1o ot Parem 0% | Touldenses | progmmioneo | Managomenand | Fundions
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 961,454. 961,454.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages ) 129,548. 42,751. 44 ,244. 42 ,553.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 9,139. 3,016. 3,121. 3,002.
10 Payroll taxes 9,910. 3,270. 3,385. 3,255.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 39,044. 6,658, 30,906. 1,480.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion 33,533. 4,086. 3,974. 25,473.
13 Office expenses 7,367. 139. 5,696. 1,532.
14 Information technology 3,531. 1,165. 1,206. 1,160.
15 Royalties
16 Occupancy
17 Travel . 2,129. 31. 2,098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,284. 810. 474.
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,657. 877. 907. 873.
23 Insurance o ) 3,427. 1,131. 1,170. 1,126.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a RENT 17,685. 5,836. 6,040. 5,809.
b DUES & MEMBERSHIPS 11,383. 11,383.
¢ TELEPHONE 3,297. 1,088. 1,126. 1,083.
d REPATRS & MATINTANCE 1,851. 611. 632. 608.
e MISCELLANEQUS & RECOVER <5,593.> 481. 104. <6,178.>
f All other expenses
25 Total functional expenses. Add lings 1 through 24f 1,231,646.] 1,032,563. 114,735. 84,348.
26 Joint Costs. Check here B> [__] if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

UNITED WAY OF

HARRISONBURG/ ROCKINGHAM

COUNTY, INC. 54-0632716 Page11
[Part X [Balance Sheet
’ (A) (B)
. Beginning of year End of year
1 Cash - noninterest-bearnng 6,748.| 1 31,523.
2 Savings and temporary cash investments 353,227.] 2 447,326.
3 Pledges and grants recevable, net 476 ,554.| 3 460,887.
4  Accounts receivable, net 1,525.] 4 1,518.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ 8
< | o Prepad expenses and deferred charges . 2,013.l o 2,060.
10a Land, buildings, and equipment cost basis 10a 56,431.
b Less' accumulated depreciation Complete
Part Vi of Schedule D 10b 50,322. 4,321.} 10c 6,109.
11  Investments - publicly traded securnties 11
12  Investments - other securities. See Part IV, line 11 990,302.} 12 927,624.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,834,690.] 16 1,877,047.
17  Accounts payable and accrued expenses 12,474.| 17 5,760.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account hiability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_23 highest compensated employees, and disqualified persons Complete Part Il ~
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 751,994.[ 25 842,353.
26 _ Total liabilities. Add Ines 17 through 25 764,468.| 26 848,113.
Organizations that follow SFAS 117, check here P IXI and complete ’
2 lines 27 through 29, and lines 33 and 34. X
g 27  Unrestncted net assets 1,019,268.| 27 988,269.
S |28 Temporarly restncted net assets 50,954.! 28 40,665.
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> I:l and
] complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,070,222.] 33 1,028,934.
Total habilities and net assets/fund balances 1,834,690.| 34 1,877,047.
[Part Xl ]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 [ Jcash [X]Accrual [ other I i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Act and OMB Circular A-1337 . 3a X
b_If "Yes," did the organization undergo the required audtt or audrts? 3b

832011 12-18-08
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' SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

F 990 -EZ
( orm‘ or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) 200 8
nonexempt charitable trusts. A
Departmént of the Treasury i ) Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNITED WAY OF HARRISONBURG/ ROCKINGHAM Employer identification number
COUNTY, INC. 54-0632716

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)

The organization is not a private foundation because it 1s (Please check only one organization.)

1
2 [ ]
s [
a ]

5

0 H0 O

10
1

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

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

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

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 unt descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)}{vi). (Complete Part !l.)

A community trust descrnibed in section 170(b)(1)(A)}{vi). (Complete Part I} )

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 the Part lIl.)

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

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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:] Type Il c E] Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s 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 Iin section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type IiI
supporting organization, check this box X .. E]
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? . L 11g(i)
(ii) A family member of a person described in (i) above? . . [ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11gfiii)
h Provide the following information about the organizations the organization supports.
. . iii) Type of iv) Is the organization{ (v) Did you notify the i) Is th "
i) Name of supported i) EIN (i) iv) Is the organization) (v) Did y (vi) Is the vii) Amount of
® orgamzan[c’)% @) (descorbgijngﬁtllons g I col. (i) isted n your| organization in col. ?i')ggr“dg:tl'z(g(‘j'ﬂlctgg ( )support
nbe Ines 1- :
overning document?| (i) of your support?
above or IRC section 9 9 (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




' ' UNITED WAY OF HARRISONBURG/ ROCKINGHAM

Schedule A (Form 990 or 990-E7) 2008 COUNTY,
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(C'omplete only if you checked the box on line 5, 7, or 8 of Part |.)

INC.

54-0632716 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation'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 -3 X

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) 2004

_ (b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

1082391.

1120094.

1361916.

1361806.

1201391.

6127598.

1082391.

1120094.

1361916.

1361806.

1201391.

6127598.

6127598.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1082391.

1120094.

1361916.

1361806.

1201391.

6127598.

27,338.

35,188.

48,838.

50,936.

27,223.

189,523.

6317121.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s 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

12 |

34,443.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

16a 33 1/3% support test -

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 163, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

97.00 %

15

97.10 %

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

2008. If the organization did not check the box on line 13, and I|ne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33 1/3% or more, check this box

» X1
»[ ]

[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ ]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part 111 | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne § of Part 1.)

Section A. Public Support

Calengar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

1 Girfts, grants, contnibutions, 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-exempt purpose

38 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 erther paid to
or expended on its behalf

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

6 Total. Addlines1-5 .

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 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subiract fine 7¢ from me 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

{d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 102 and 10b

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

12 Other income. Do not inc'lu.de Qaln
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Shpport Percéntgge

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

»[ ]

» ]
[ ]

832023 12-17-08
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SChedU|§ D Supplemental Financial Statements 2008

{(Form 990) ,
' P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization UNITED WAY OF HARRISONBURG/ ROCKINGHAM Employer identification number
COUNTY, INC. 54-0632716

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? ':] Yes [:] No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) I____l Preservation of an historically important land area
Protection of natural habrtat |:| Preservation of certified historc structure

I:] Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? L. |:] Yes [:I No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170¢h){4)(B)(n)? . . i i D Yes |:| No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation nents

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, line 1 R > S
(ii) Assets included in Form 990, Part X . i . |
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part VIil, line 1 L L X L. . |
b Assets included in Form 990, Part X . . » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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. ) UNITED WAY OF HARRISONBURG/ ROCKINGHAM
Schedule D (Form 990) 2008 COUNTY, INC. 54-0632716 Page2
[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a I:] Public exhibition d E] Loan or exchange programs
b C] Scholarly research e ':] Other

c :I Preservation for future generations
4 Provide a descnption of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

I Part IV ’ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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
on Form 990, Part X? . oL L X i i [:] Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table.

Amount
c Beginning balance L. 1c
d Additions dunng the year 1id
e Distributions during the year . . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . oL I:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.

| Part V[ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expendirtures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment p> %

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 . . 3afi)

(ii) related organizations . L. 3alii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o a6 o

g)OO'leD"‘

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buidings

¢ Leasehold mprovements

d Equpment . 56 ,431. 50,322. 6,109.

e Other . .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) - » 6,109.

Schedule D (Form 990) 2008
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UNITED WAY OF HARRISONBURG/ ROCKINGHAM

Schedule D (Form 990) 2008 COUNTY, INC.

54-0632716 Page3

[ Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

OPERATING CD 12,712, COST
UNITED WAY CARE FUND 289,714. CoSsT
CAMPAIGN DC 338,909.| cCOST
WACHOVIA INVESTMENT 665. COST
CAMPAIGN RESERVE 285,624.] COST
Total. (Col (b) should equal Form 990, Part X, col (B) fine 12.) > 927,624.
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value Cost(?r h:r?g-];(-’yg;:’::?seotnvalue
Total. {Col (b) should equa! Form 990, Part X, col (B) line 13.)p»
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) »
Part X | Other Liabilities. See Form 990, Part X, Iine 25

(a) Descniption of habilty (b) Amount
Federal Income taxes
CUSTODIAL LIABILITIES-PARTNER &
NON-PARTNER AGENCIES 106,115,
BOARD DESIGNATED ALLOCATIONS 651,960.
CUSTODIAL LIABILITIES - PASS THROUGH
GRANTS 84,278.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 842,353.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions

under FIN 48

832053
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) ' UNITED WAY OF HARRISONBURG/ ROCKINGHAM
Schedule D (Form 990) 2008 COUNTY, INC. 54-0632716 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . 1 1,249,917.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 LZ 31,646.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 18,271.
4 Net unrealized gains (losses) on investments 4 <59,559.>
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) o 8
9 Total adjustments (net). Add lines 48 9 <59,559.>
10__ Excess or (defictt) for the year per financial statements. Combine ines 3 and 9 10 <41,288.>
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,060,493.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments . 2a <59,559.>
b Donated services and use of facilities . 2b 159,629.
c Recovenes of pnor year grants 2c
d Other (Descnbe in Part XiV) 2d
e Add lines 2a through 2d . . B 2e 100,070.
3  Subtract ine 2e from Iine 1 ) 3 960,423.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV) o 4b 289,494.
¢ Add Ines 4a and 4b . 4c 289,494.
5__ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 1,249,917.
[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1,101,781.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a 159,629.
b Prior year adjustments . i . 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe in Part XIV) . 2d
e Add lines 2a through 2d 2e 159,629.
3 Subtract line 2e from line 1 . . . . 3 942,152,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV) . . L 4b 289,494.
¢ Add lines 4a and 4b o o 4c 289,494.
5 Total expenses_Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) . . 5 1,231,646.

| Part X1V| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part 1lI, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, ine 4; Part
X, Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlli, ines 2d and 4b.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PASSTHROUGH GRANTS TREATED AS AGENCY FUNDS ON THE

F/STMTS-194,703

DONOR DESIGN TREATED AS AGENCY TRANS ON THE F/S -94,791

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PASS THROUGH GRANTS TREATED AS AGENCY FUNDS ON THE FIN STMTS -
Schedule D (Form 990) 2008

832054
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. UNITED WAY OF HARRI SONBURG/ ROCKINGHAM
Schedule D (Form 990) 2008 COUNTY, INC. 54-0632716 Pages
| Part XIV] Supplemental Information (continued)

$289,494

Schedule D (Form 990) 2008
832055
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(4
OMB No 1545-0047

'SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

y additional information for responses to specific questions for the Open to Public
e e acasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization UNITED WAY OF HARRISONBURG/ ROCKINGHAM Employer identification number
COUNTY, INC. 54-0632716

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF MANAGEMENT/KEY

EMPLOYEES :

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR DETERMINING THE COMPENSATION OF

THE EXECUTIVE DIRECTOR. THE VICE PRESIDENT OF PERSONNEL AND COMPENSATION

AND THE PRESIDENT OF THE BOARD OF DIRECTORS CONDUCT AN ANNUAIL., PERFORMANCE

EVALUATION AND COMPENSATION REVIEW. THE REVIEW INCLUDES INPUT FROM BOARD

MEMBERS, ORGANIZATION VOLUNTEERS AND UNITED WAY AGENCY DIRECTORS. THE

UNITED WAY OF AMERICA PROVIDES DATA ON SALARY AND COMPENSATION PACKAGES FOR

EXECUTIVE DIRECTORS IN COMPARABLE ORGANIZATIONS. THE VICE PRESIDENT OF

PERSONNEL AND COMPENSATION MAKES A RECOMMENDATION TO THE FULL BOARD OF

DIRECTORS TO APPROVE THE RESULTS OF THE ANNUAL PERFORMANCE REVIEW AND ANY

CORRESPONDING CHANGES IN COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: PART VI, SECTION A, LINE #10:

ADDITIONAL EXPLANATION OF THE REIVEW OF THE FORM 990 PRIOR TO FILING:

THE FORM 990 IS FIRST CIRCULATED TO THE FINANCE COMMITTEE OF THE BOARD

WHERE IT IS REVIEWED AND APPROVED. THE FORM 990 IS THEN MADE AVAILABLE TO

THE ENTIRE BOARD OF DIRECTORS FOR REVIEW. (THE BOARD MEMBERS CAN ALSO

REVIEW A COPY OF THE FORM 990 VIA WEB PORTAL PROVIDED THE CERTIFIED PUBLIC

ACCOUNTANT) THE BOARD WILL VOTE TO APPROVE THE FORM 990 AT A REGULARLY

SCHEDULED MEETING PRIOR TO FILING.

PART VI, SECTION B, LINE #12: CONFLICT OF INTEREST POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




’

OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Depanme‘m of the Treasury additior;:al information for responses tq §pecit_’:c questi'ons for the Open t°_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization UNITED WAY OF HARRISONBURG/ ROCKINGHAM Employer identification number
COUNTY, INC. 54-0632716

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THIS POLICY IS

REVIEWED AND APPROVED BY THE BOARD AT LEAST EVERY THREE YEARS. BOARD

MEMBERS ARE ASKED TO COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY TO

DISCLOSE REAL OR POTENTIAL CONFLICTS. THE BOARD MEMBERS ARE ALSO ASKED TO

DISCLOSE ANY CONFLICTS DURING BQARD DISCUSSIONS.

PART VI, SECTION C, LINE 19: DESCRIPTION OF INFORMATION AVAILABLE TO THE

PUBLIC:

THE ORGANIZATION MAKES ITS' GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 1IN

ADDITION, THE ANNUAL REPORT IS POSTED ON THE UNITED WAY WEBSITE AT:

WWW.UWHR.ORG. A COPY OF THE FORM 990 IS ALSO AVAILABLE TO THE PUBLIC ON

PUBLIC WEBSITES SUCH AS GUIDESTAR AT: WWW.GUIDESTAR.ORG.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




United Way of Harrisonburg
and Rockingham County

FY 2008-09 Tax Return/990

The mission of the United Way of Harrisonburg and Rockingham County is to improve
lives by mobilizing the community to create lasting changes in conditions. Our vision is
to be a premier community building organization. We accomplish this by partnering with
individuals, businesses, government and other non-profit organizations to address the
greatest needs of the most vulnerable persons in our community. Our strategy is to:

Identify and assess areas of critical human need
Set priorities and focus on four priority areas
Mobilize resources and support solutions
Measure results and create impact.

Accomplishments in the Fiscal Year Ending Aprit 30, 2009 include:

1.

Generating $1,102,154 to invest in the Community Impact Fund for programs
addressing the most vulnerable persons in our community, including persons
with low-incomes, disabilities, language barriers, and persons in crisis. This was
the largest amount raised in an annual campaign in the 52 history of the
organization.

Iinvesting these resources into four Community Impact Areas, each one
managed by a team of local agency directors and expert community volunteers.
The four impact areas include: Ready Children; Successful Youth; Self Sufficient
Families; Independent Adults. A total of 31 community partner agencies are
receiving grants that support 37 different health and human service programs.

Measuring the outcomes of United Way investments in each program with
results such as:

s 205 families received child care scholarships to enable them to afford
quality childcare at one of the three United Way child care centers.
436 health care visits provided to low income, uninsured, working adults
77 nights of safe shelter provided to homeless individuals
3100 hot, nutritious meals delivered to frail, home bound older adulis

Partnering with James Madison University, the Shenandoah Valley Small
Business Development Center and the Harmrisonburg Rockingham Chamber of
Commerce to provide the third Non-Profit Institute (NPIl). NPl is a professional
development certificate program designed to equip today's non-profit manager
with practical skills for eftective leadership. 27 local non-profit leaders graduated
from the program.




. Partnering with Wal-Mart Distribution Center and Mercy House Shelter to

complete an Extreme Home Makeover for the Sandel House. This sheiter
provides care to pregnant and parenting teen girls who have no other means of
safe and secure shelter. Opening of the facility was made possible through the
in-kind gifts of labor and goods provided by Wal-Mart and its employees.

. Partnering with the Smart Beginnings Shenandoah Valley (formally Success

By 6 Coalition of the Shenandoah Valley) to promote early childhood
development and school readiness in our region. The coalition received a grant
of $400,000 from the Virginia Early Childhood Foundation_which will be
completed in June 2009. Services implemented through this grant include:
Success By 6 Academy for Families; Success By 6 Academy for Child Care
Providers; a public awareness campaign; and Transition to Kindergarten
program. United Way of Harrisonburg and Rockingham County serves as fiscal
agent and co-chair of the coalition. An Early Childhood Leadership Summit was
held for the fourth year in January 2009, involving 150 community leaders setting
goals and strategies for the organization.

. Partnering with Q101 Verstandig Radio, Wal-Mart, Harrisonburg City and

Rockingham Gounty Schools to hold the second Stuff the Bus event in the
community. The effort resulted in collecting over 1,496 bags of donated school
supplies valued at $14,000, over twice the amount of donations raised in 2007.
These school supplies were delivered to the public schools to be given to
children who were unable to purchase their own supplies.

. Serving as the local Emergency Food and Shelter Board coordinating body for

Harrisonburg and Rockingham County. The Board is convened by United Way
and in calendar year 2008 $23,697 was awarded to Salvation Army for
disbursement in the community. All disbursements are for the purpose of rent
and mortgage assistance.

GIVE. ADVOCATE.VOLUNTEER.

LIVE UNITED.

United|
Viay '

B




. N
"4 .

Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬁfiﬁm;:ﬁ;?:"szveﬁw P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . » II]

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only i i . ] . > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNITED WAY OF HARRISONBURG/ ROCKINGHAM
I COUNTY, INC. 54-0632716

ile by the

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

fngyour | 420 CHESAPEAKE AVE

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

HARRISONBURG, VA 22803

Check type of return to be filed(file a separate application for each return).

IKI Form 990 |:] Form 990-T (corporation) |:] Form 4720
[ 1 Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [_J Form 5227
D Form 990-EZ El Form 980-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

THE ORGANIZATION
® The books are inthecareof p 420 CHESAPEAKE AVE - HARRISONBURG, VA 22803

Telephone No.p> 540-434-6639 FAXNo » 540-433-9051
® |f the organization does not have an office or place of business in the United States, check this box . > D
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2009 |, tofile the exempt organization retum for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X]taxyearbegnnng MAY 1, 2008 ,andendng APR 30, 2009
2  [f this tax year s for less than 12 months, check reason- E] Inthal return D Final return l:] Change in accounting penod

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

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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