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SCANNED JUN 91 2610

Short Form

JomB No 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(cL 527, or 4947(a)(1) of the Internal Revenue Code 2009
{except blac lung benefit trust or rlvate foundatlon)
! P Sponsoring organizations of donor advised funds and controlling orga ions as defined In section 512(b)(13) .
must file Form 890 A other org wﬂhgross Ipts less than $500,000 and tota! assets less than Open to Public
Departmerh of the Treasury $1,250,000 &t the end of the year may use this form. .
Intemal Revenue Service The organization have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B S,’;S.,"c‘a'éne Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
r Address change use IRS
u labe! of
|_| Name change ot of 54-1691303
Infal retum gpe ON OUR OWN OF ROANOKE VALLEY, INC E Telephone number
- €6
|| Termunated Specific 540-362-0061
| | Amendeareum |9 | 429 ELM AVENUE SUITE A F Group Exemption
pEhdng ROANOKE VA 24016-3919 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: El Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » H CheckbLI if the organization is not required
J Tax-exempt status  Shesk o™ x| 501(c)(3 ) «(insertno) | [4847(a)1)or | [527 to attach Sch. B (Form 090, 990-E2, or 890-PF)

KCheck » I__] if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return'is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to lne 9 to detarmine gross recelpts, If $500,000 or mors, file Form 890 Instead of Form 800-E2. >3 124,113.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, glﬂs,'grants. and similar amounts received ............. ... ... ..ol o ... 1 116, 070.
2 Program service revenue including government fees and contracts  .............. . .... ... .. ..., 2 7,105.
3 Membership dues and asseSSMENS  ........... .. ... ceiiiiiii e 3
4 InvestmentinCOME ... ..o . i . it i et e e 4 938.
5 a Gross amount from sale of assets other than inventory ....... ......... 5a
b Less cost or other basis and sales expenses .............. .. ......... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .......
§ 6  Special avents and actvities (complste applicable parts of Schedule G) If any amount Is from gaming, check here » I:I
3 a Gross revenue (not including $ of contributions
© reportedonlinet) .... . . ... ...l e e el 6a
b Less direct expenses other than fundraising expenses 6b £
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line6a) .............. . I 6¢c
7 a Gross sales of inventory, less returns and allowances . . . .... ....... 7a
bless:costofgoodssold . .. ... L.l ol oLl 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ......... .. ... .. .... .. 7c
8 Other revenue (describe » )| 8
9 Totalrevenue Add lines 1,2,3,4,5¢c,6¢,7c,and8 ... ... .. .. ... iiiiil. ol »| 9 124,113.
10 Grants and similar amounts paid (attach schedule) .. .. ... .. ... e . 10
11 Benefits paid to or for members e e e e e e e i o 1
@ [12 Salanes, other compensation, and employee benefits . 12 49,750.
g 13 Professional fees and other payments to independent contractors . .............. ..... ... ... 13 2,170.
2 114 Occupancy, rent, utilities, and maintenance e e s 14 12,054.
u 15 Printing, publications, postage, and ShIpping  ........ ... . il e e e 15
16 Other expenses (descnbe PSEE STATEMENT ) 16 16,895.
17 Total oxpenses. Add lines 10through 16 ... .......... ... ... .. ... ... o i oo, >l 17 80,869.
18 Excess or (deficit) for the year (Subtract line 17 fromline Q) ... . ............... ... ... ..... 18 43,244.
g 19 NetassetR@@@hﬂE@t begm ing of year (from line 27, column (A)) (must agree with -
2 « end-o APS TERIUIM) oot ot e e et e 19 36,941.
§ 20 Ot?g)r hartm A,ﬁf?ﬂ alances (attach explanation) .............. .. ... ... . .iiilll 20
Ngtagset t end Bf year. Combine lines 18 through20 ................. ......... »| 21 80,185.

m Bhlahce-Sheets.— i Tolaldsgé

Is on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

@@ Disk thyrﬁmdlo s for Part |l )

(A) Beginning of year

{B) End of year

22 Cash, savas and mvestments ..................................... 36,941. 22 80,228.
23 Landand builldings .. .. .. ool ciiiin b e e et ee e i aeeeeans 23
24 Other assets (descnbe » ) 24
25 TOAlASSOS ...oooveivniir e tee e et e e e e 36,941. 25 80,228.
26 Total liabilities (descnbe » OTHER LIABILITIES ) 26 43.
27 Net assets or fund balances (line 27 of column (B)must agree with line21) . ....... .. 36,941. 27

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved
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Form 990-EZ (2009) ON OUR OWN OF ROANOKE VALLEY, INC 54-1691303 Page 2

Statement of 5rogram Service Accomplishments (See the instructions for Part l11.) Requi Expenses

What is the organization's primary exempt purpose? _TO AID MENTAL HEALTH PATIENTS (50‘1"(‘5'(';?)"3',‘,’3 i—,%ﬁ"(%;’(.,)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 2&37’23‘2)3(2';’?; ;gd :;?t%lr?gl
describe the services provided, the number of persons benefited, and other relevant information for each program title.| for others ) '
28.-TO PROVIDE MENTAL HEALTH PATIENTS A SAFE, CONSUMER RUN

ALTERNATIVE FOR THE PURPOSE OF SOCIALIZATION, SELF-HELP

ADVOCACY, RECREATION, AND EDUCATION

(Grants $ ) _If this amount includes foreign grants, checkhere ... ............. 4 l I 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere .. .. .......... > ] ] 29a
30

(Grants $ )_If this amount includes foreign grants, checkhere . .. ... ... .... > I | 30a
31 Other program services (attach schedule) . .. ... ... ... i e i e

(Grants $ ) If this amount includes foreign grants, checkhere ............. .... » ﬂ 31a
32 Total program service expenses (add lines 28athrough 31a) .. ... ... .. ... ... .. ... ... .. . . . .. > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See Instructions for Part IV )
(b) Title & average | (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week {if not pald, employee benefit plans account and
devoted to position enter -0-.) & defered comp other allowances

HARRY GHIKAS PRESIDENT
3780 STRAT ROANOKE VA 24018 1 0
BETTY BINGHAM TREASURER
611 MCDOWE ROANOKE VA 24019 1 0
AMY COSNER VICE-PRES
2628 DURHA ROANOKE VA 24012 1 0
SHONNA ALLEN SECRETARY
4221 WHITE ROANOKE VA 24018 1 0
ROBIN HUBERT EXEC DIR
429 ELM AV ROANOKE VA 24016 40 16,703.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. Afl rights reserved US990EZ2 Rev 1

Form 990-EZ (2009)



Form 990-EZ (2009) ON OUR OWN OF ROANOKE VALLEY, INC 54-1691303 Page 3

33

35

36

37a

38a

39

40a

41
42a

43

45

Other Information  (Note the statement requirements in the instructions for Part V.)

Yes { No

Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptlon ofeachactivity .. L i e e e e e B I X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

L =T F= 3T = .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requIremMeNtS? ... ... it e e ieeeieeeean e e e 35a X
if "Yes,"” has it filed a tax return onForm 990-Tforthisyear? ... ... ... i o L h o e e e 35b
Dud the organization undergo a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N . ... e i e s
Enter amount of political expenditures, direct or indirect, as described in the instructions »> L37a | 0

Did the organization file Form1120-POL forthisyear? ..... ... ...........c. oo oiiee... . e

Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employear were

any such loans made in a pnor year and still outstanding at the end of the period covered by this return?  ..... .. ....

If "Yes," complete Schedule L, Part |l and enter the total amountinvolved .............. ..... .[38b I
Section 501(c)(7) organizations Enter g
Initiation fees and capital contnbutions includedonline9 ............ ... L Ll 39a
Gross receipts, included on line 9, for public use of club faciities ............................. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 ; section 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior Forms

990 or 990-EZ7? If "Yes," complete Schedule L, Part | .......... .. ... . e e e e e e
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. »
Section 501{c)(3) and 501(c)(4) organizations Enter amount of lax on line 40¢c

reimbursed by the organization ... ... .. . . ... L. L i el »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?

If "Yes," complete Form 8886-T . ... ... ittt it ittt e, e e e
List the states with which a copy of this return is filed. »

The organization's books are in care of ®» ON OUR OWN OF RKE VALLEY Telephone no.» 540-362-0061
Locatedat » 429 ELM STREET SUITE A VA ROANOKE ZIP+4» 24016

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, secunties account, or other financial Yes | No
Lot o1V ) O e i 42b X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outsideofthe US.? ..... ... ......... ...l 42¢ X

If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere ... ... .. ............. ..... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . _..... . ... . IJ:" |

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOMN B90-EZ .o . i i ittt e eeeaee iat e e eeeeeaeeiaan
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,”

Form 990 must be completed instead of Form 990-EZ .. ..., .. . .. iiii it aeieiiiiae e i e s

Form 990-EZ (2009)

BCA Copyright forth software only, 2009 Universal Tax Systems, Inc  All rights reserved USS90EZ3 Rev 1



Form 990-EZ (2009) ON OUR OWN OF ROANOKE VALLEY, INC 54-1691303 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part | ... ... .. ... .. 46 X

47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll ........... ........ ... ........ 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE.......................... 48 X

49a Dud the organization make any transfers to an exempt non-charitable related organization? ....... .. ......... .......... 49a X
b If "Yes," was the related organization a section 527 organization?  .......... ... .. it i e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 ... 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. ....... »
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bebef, 1118 true, commect, and complets Declaration gf preparer (other than officer) is based on afl information of which preparer has any knowledge
psqfr: } | 4 / 34 L\ )
Si na ure oéidcer Date
o e‘\'\\[ M, ,_Er\ ng ko\,\ \fLQ..‘Lng&/
Type or print name and tile - (
Preparer's } ( Date Check if self- Preparer's identifying no. (See instr.)
Pald signature 04/22/2010|employed »[ | P00043208
Preparer's | Fim's name (or yours KENNETT & U(ENMETT PC CPAS EIN »54-1174777
Use Only | ¢ self-employed), 6244 PETERS CREEK RD
address, and ZIP + 4 ROANOKE VA 24019-4026 Phone no.»540-362-2727
May the IRS discuss this return with the preparer shown above? Seeinstructions . .......... ......... . ....... . .... .. » Dq Yeos l l No

Form 990-EZ (2009)

BCA  Copyright forh software only, 2009 Universe! Tax Systems, Inc  All rights reserved USS90EZ4 Rev 1



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete If the organization Is a sectlon 501(c)(3) organizatlons or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

ON OUR OWN OF ROANOKE VALLEY, INC 54-1691303
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)1).
A school described insection 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(lii)
A medical research organization operated in conjunction with a hospital described isectlon 170(b)(1){(A)(ili) Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed isaction
170(b)(1)(A)(lv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed irsection 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 insection 170(b)(1)(A)(vi) (Complete Part 1)
A community trust described insection 170(b){1)(A)(vl). (Complete Part Il.)
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 Seesection 509(a)(2). (Complete Part I1i.)
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a b Type | b D Type ll c Type Il - Functionally integrated d I:l Type il - Other
e I:I 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 in section
509(a)(1) or section 509(a)(2)

& W N

11 0 X3 O 11713

@ o

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, check thisbox ...... .. .. ..o . L i e e e i e i .. |:|
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and (iii) below, the governing body of the supported organization?.. .. ..... e e e e e 11g()
(i) A family member of a person descnbed in (1) above? . . . . . ... .. C e e el e - .. 11g(in
(i) A 35% controlled entity of a person described in (1) or () above? ....... e R T 1D
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (I EIN (1) Type of organization | (iv) s the organ- (v) Did you (vl) Is the (vii) Amount of
organization (descnbed on lines 1-9 ization in col notify the organization in support
above or IRC section () isted in your organization In col (1)
(see instructions)) govemning col (i) of your organized
document? support? intheUS.?
Yes No Yes No Yes No
Total v : : RERTA 3 n 2 AR TR, .
For Privacy Act and Paperwork Reductlon Act Notlce, see the lnstructlons fOf FOfm 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copyrignt form software only, 2009 Universal Tax Systems, Inc Al rights reserved USE80AS1 Rev 1



Schedule A (Form 990 or 990-EZ) 2009 ON OUR OWN OF ROANOKE VALLEY,

INC

54-1691303

Page 2

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 hne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ...l
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)
Public support. Subtract line 5 from Ilne 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

40451.

42243.

54521.

74978.

116070.

328266.

Section B. Total Support

40454.

42243.

54521.

74978.

116070.

328266.

328266.

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

40454.

42243.

54521.

74978.

116070.

328266.

Gross income from interest, dividends,
payments recejved on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated business
actwvities, whether or not the business is
regularly carned on
Other income. Do not lnclude gain or

loss from the sale of capital assets
(ExplaninPartiV) ....... ..... ... ...,
Total support. Add lines 7 through 10 .. . [Ebk
Gross receipts from related activities, etc (see instructions)
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, check this box andstop here

91. 736. 1128. 1099. 938. 3992.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e 14 94.12 %
Public support percentage from 2008 Schedule A, Partil, line 14 . ... . ... ................. 115
33 1/3% support test - 2009. 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
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10% facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ...

BCA

Schedule A (Form 990 or 990-EZ) 2009

Copyright form software only, 2009 Universal Tax Systems, Inc Al rights reserved USS080AS2 Rev 1



Schedule A (Form 990 or 990-EZ) 2009 ON OUR OWN OF ROANOKE VALLEY,

INC

54-1691303

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose .. . .

3 Gross receipts from activities that
are not an unrelated trade or business
undersection513 ........ ....... ....

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . ..

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

6 Total. Add lines 1 through 5

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

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

c Addlmes7aand7b ................. .. ...
8 Public support (Subtract line 7¢ from line 6 )

S-S

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6 . ..

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

b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30,1975 ....... ..... ..

c Addlines 10aand10b .. ... .. ... .....

11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on ...

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10¢, 11, & 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 andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ................ .... ... 15 0.00 %

16 _Public support percentage from 2008 Schedule A, Partlil line15 ... .. ... ... ..... ... ......... ... 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) ................. {17 0.00 %

18 Investment income percentage from2008 Schedule A, Partlll, line 17 ... ... . ... i, 18 0.00 %

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc  All rights reserved

USZ90AS3

Rev t

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ON OUR OWN OF ROANOKE VALLEY, INC 54-1691303

Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part II}, line 12. Provide any other additional information. (see instructions)

PART :EI, LINE 10-PROGRAM SERVICE REVENUE

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc  All rights reserved USO80AS4 Rev 1



54-1691303

uUs 990 Other Liabilities 2009
Beginning of End of year
Description year book amount book amount
PAYROLL TAX W/H 43.
43.
Copyright form software only, 2009 Universal Tax Systems, Inc  All rights reserved USSTX222




54-1691303

UsS 990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Description per books income income purposes
STAFF DEVELOPMENT 178.
INSURANCE 2,358.
SUPPLIES 263.
FOOD BANK AND PANTRY 1,700.
OFFICE EXPENSE 728.
RECREATIONAL 452,
TRAVEL 1,638.
ACR PROJECT 1,102.
WRAP TRAINING & PEER SUPPORT 559.
SPECIAL EVENTS 297.
ENHANCEMENT PROGRAM EXPENSE 7,584.
MISCELLANEOUS 36.
16,895,
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