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

OMB No 1545-0047

2009

w Departmeny of the Treasury benefit trust or private foundation) Open fo Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements laspection
A" For the 2009 calendar year, or tax year beginning 07 / 0 1/ 09 , and ending 06 / 30 / 10
B Checkifappicable | Please | ¢ Name of organization D Employer identification number
[ ] Address change :’as:e'lﬁ Office Of Human Affairs, Inc.
D Name change print or | Doing Business As 23-7014485
D Inital retum Zl:: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
0 oo B-0. Box 37 757-247-0071

Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 8,596,433

[:] Amended retum tions. Newport News VA 23607 '

[_—_l Application pending

F Name and address of pnncipal officer

H(a) Is this a group retum for

Wade Broughman, Chairperson affiliates? [] ves No
701 Town Center Drive Hib) Arealafliaes ™7 yes % No
Newport News VA 23606 If *No," attach a list (see instructions)
| Tax-exempt status ﬁl 501(c) ( 3 ) <« (insert no.) l_l 4947(a)(1) or |_l 527
J Website: » WWW.OHAINC.ORG H(c) Group exemption number P>
K Type of organrzation E{—l Corporation ﬂ Trust m Association l—l Other P> L Year of formation 1965 l M State of legal domicile VA
Pari} Summary
1 Briefly describe the organization's mission or most significant activities:
® A COMMUNITY ACTION AGENCY THAT PROVIDES EARLY CHILD
% DEVELOPMENT FOR DISADVANTAGED PRESCHOOL CHILDREN AND
g PROVIDES HOUSING, SEELTER AND SERVICES FOR THE NEEDY.
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 | 25
S| 5 Total number of employees (Part V, line 2a) 5 389
E 6 Total number of volunteers (estimate If necessary) ) 6 800
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1h) RECEIVED 7,524,457 8,314,320
E| 9 Program service revenue (Part VIll, line 2g) . % 4,735 4,240
2| 10 Investment income (Part VIII, column (A), ingsc3, |4, and 7d) nl 16,552 905
® | 11 Other revenue (Part VII, column (A), lines 5.6&' cEEB)c?ar% 12&3” . ('3 100,031 116,700
12 Total revenue — add lines 8 through 11 (mus§ equbl Part VIiI, column (A), lifelf2 7,645,775 8,436,165
13 Grants and similar amounts paid (Part 1X, cofumn (@I{BepéN uT O 126,724 336,319
14 Benefits paid to or for members (Part IX, coldmpa.(A). line 4 !
a | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 5,048,805 5,744,719
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) b
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) ) 2,292,585 2,616,053
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 7,468,114 8,697,091
19 Revenue less expenses. Subtract ne 18 from line 12 177,661 -260,926
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 3,113,713 2,860,429
22 21 Total liabilities (Part X, line 26) 571,511 579,153
_ 25| 22 Net assets or fund balances_Subtract line 21 from line 20 2,542,202 2,281,276
'i« Part il Signature Block
o Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
-t and bellef,. it 1 true, correct, agd copipl Declarayon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
~sion | ) AT = | ey
gHere Signatur Jofoficgr | o o . . Date
= } Wendell F. Praxton Executsve Divechol
e Type or pnnt name and title
;_%: Paid Preparer's } . ‘ ) 1 o ] Z{ LXK Z i t‘ )C /ﬁ Date gglzck if g’:gla':{'ric'ﬂzz:;y'"g number
<, , | signature Diane Y. Smith 02/13/11 employed » |:| P00175492
e evme(oryous | _Diane Y. Smith CPA, BC En b 20-3760975
Ve y If self-employed), 11832 Rock Landing Dr Ste 301 Phone
address, and ZIP + 4 Newport News, VA 23606-4278 no »757-223-9602 \/\

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Lves [ [ no0f

ngr\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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F&m%oamQ‘OEfice Of Human Affairs, Inc. 23-7014485 Page 2

Part Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission.

A COMMUNITY ACTION AGENCY THAT PROVIDES EARLY CHILD
DEVELOPMENT FOR DISADVANTAGED PRESCHOOL CHILDREN AND
PROVIDES HOUSING, SHELTER AND SERVICES FOR THE NEEDY.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . L . I_—_] Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . D Yes @ 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 $ = 4,781,941 including grants of $ ) (Revenue $ )
To provide comprehensive early childhood development for
disadvantaged children and their families.

4b (Code ) (Expenses $ 728,675 includnggrantsof § 61,714 ) (Revenue $ )
To provide housing, shelter and food services for needy
people and ex-offenders in the community.

4c (Coder ) (Expenses $ 1, 503 621 including grants of $ 259 125 ) (Reverue $ = )

needy people and ex-offenders on the community.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 1,162,308 includinggrantsof $ 5,480 ) (Revenue $ )

4e Total program service expenses P 8,176,545

Form 990 (2009)
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Form 990 (2009)° Office Of Human Affairs, Inc. 23-7014485 Page 3
-~_Part iV Checklist of Required Schedules
. Yes | No
1 Is the orgamization described 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 Contributors? . L . 2 X
1 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 | o . 3 X
| 4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
| Schedule C, Part Il o 4 | X
| 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
! notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil 5
|

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | o 6 X

7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X

9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part |V 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,” complete Schedule D, PartV . . 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable . _ _ ] 1| X
| o Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s §% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XI{, and XIif . 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional. 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maimntain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part(ll ) i B L 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H | R X 20 X
Form 990 (2009)
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Form 990 (2009)' Office Of Human Affairs, Inc. 23-7014485 Page 4
- Partiv Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il L 22| X
23 D the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? 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
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartIV ) 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservattion contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) S ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 Il,
I, 1V, and V, ine 1 . KV} X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 B o 35 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, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19”2 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)
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Form 990 (2009)* Office Of Human Affairs, Inc. 23-7014485 Page 5
-_PartV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a | 44
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize 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 | 389
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud 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 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
account)? 4a X
b If“Yes,” enter the name of the foreign country. P . o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? o 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 ) . ' o 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d I
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L o o Teo X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) ) 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIi, ine 12 L 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders o 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 filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

DAA

Form 990 (2009)



t

' = 25039°02/13/2011 4 00 PM

F<;rm990(2009)‘0ffice Of Human Affairs, Inc. 23-7014485 Page 6

- Part W Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are independent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X ‘
3 D the organization delegate control over management duties customanly performed by or under the direct !
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did 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 material 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 governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
} 8 Did the organization contemporaneously document the meetings held or written actions undertaken duning
; the year by the following-
3 a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
1 9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
‘ at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X |
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) 11 | X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990.
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? ) . . 12p| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
| 13 Does the organization have a wntten whistleblower policy? 13| X
| 14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . . 15b | X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See instructions ) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
: b If“Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
| its participation 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
1 17  List the states with which a copy of this Form 990 1s required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
i available for public inspection Indicate how you make these available Check all that apply
} D Own website D Another's website Izl Upon request
19 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 public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » Audrea Lambert ) 2410 Wickham Ave
NEWPORT NEWS VA 23607 757-247-0071
DAA Form 990 (2009)
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Form 990 (2009)° Office Of Human Affairs, Inc. 23-7014485 Page 7
- Part Vil 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. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees. See instructions for defimtion of "key employee "
o 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
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per SsIslol =xlexl o compensation compensation amount of
week agla| 3|2 [2&]| 8 from from related other
35| €18 | B3 % the organizations compensation
HEI R N organization (W-2/1099-MISC) from the
Sl B K] =] (W-2/1099-MISC) organization
S. 5 3 ??, and related
3| 2 2 organizations
® =
8
ANDERSON W CLARY,| JR
MEMBER 1.00 0 0 0
ANDREW HOGWOOD
MEMBER 1.00 0 0 0
ANGELA FUTRELL
MEMBER 1.00 0 0 0
ANNTIE WILLIAMS
MEMBER 1.00 0 0 0
AZAR ALLEN
MEMBER 1.00 0 0 0
EFFIE C. ASHE
MEMBER 1.00 0 0 0
DR. ELVA HUNT
MEMBER 1.00 0 0 0
ESTELLE BAKER
MEMBER 1.00 0 0 0
FRANK C. WILLIAMS
MEMBER 1.00 0 0 0
JANIE KING
MEMBER 1.00 0 0 0
JOSEPHINE CLARK
MEMBER 1.00 0 0 0
KAREN WILDS
MEMBER 1.00 0 0 0
LUCHINA LASSITER
MEMBER 1.00 0 0 0
LYNN SUGG
MEMBER 1.00 0 0 0
MARTY EUBANK
TREASURER 2.00 0 0 0
NATASHA RICHARDSQON
MEMBER 1.00 0 0 0
PAIGE WASHINGTON
MEMBER 1.00 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) Office Of Human Affairs, Inc. Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
" hours per esl 5ol =2z o compensation compensation amount of
week o2l 2| X |2 |36| 8 from from related other
38l 218 | = 23 E: the orgamzations compensation
as § - 13 §(§ = organization (W-2/1099-MISC) from the
Sz & 8 5 (W-2/1098-MISC) organization
5. 3 ] 2 and related
o a 2 organizations
o =4
g
REV. LAWRENCE WILLIS
MEMBER 1.00 0 0 0
ROOSEVELT WILSON
MEMBER 1.00 0 0 0
TINA VICK
MEMBER 1.00 0 0 0
MARTIN CROSS
MEMBER 1.00 0 0 0
DIANNE FOSTER
MEMBER 1.00 0 0 0
NICOLE HAYES
MEMBER 1.00 0 0 0
SHUAID DAVIS
MEMBER 1.00 0 0 0
WENDELL BRAXTON
EXEC DIR 40.00 X 91,473 0 0
AUDREA LAMBERT
FINANCE DIR 40.00 X 64,679 0 0
BARBARA MANLY
CHAIRPERSON 2.00 X 0 0 0
SHIRLEY WILLS
SECRETARY 2.00 X 0 0 0
WADE BROUGHMAN
VICE-CHAIR 2.00 X 0 0 0
1b_Total > 156,152
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 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 listed 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person 5

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)
Name and business address

(8)
Descnption of services

(C)
Compensation

The Home Co., LLC 116 EJ/ Franklin Street, Suite 105

Richmond VA 23219 Bldg Contractor 160,563
Richardson Contracting Co., Inc. 3500 B Kecoughtan Road

Hampton VA 23661 Bldg Contractor 130,320

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization b

2

DAA

Form 990 (2009)
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Form 990 (2009) " Office Of Human Affairs, Inc. 23-7014485 Page 9
- Part VHI  Statement of Revenue
(A) (B) (C) (D)

v Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2‘2 1a Federated campaigns 1a
g,g b Membership dues 1b
.,;E ¢ Fundraising events 1c
%,c_'i d Related organizations 1d
‘é’.é € Govemment grants (contnbutions) 1e 7,975,305
-gg f All other contnbutions, gifts, grants,
’é% and similar amounts not included above 1f 339,015
.g'g g Noncash contributions included w lines 1a-1f $ 172,542
O® h_Total. Add Ines 1a-1f > 8,314,320
] Busn. Code
g 2a Counseling Fees/Credit report 4,240 4,240
o« b
8] ¢
$|
(7]
g e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 4,240
3 Investment income (including dividends, interest, and
other similar amounts) | 4 905 905
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or{loss)
d Net rental Income or (loss) »
7a  Gross amount from (1)) Secunties (n) Other
sales of assets
other than inventory,
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >

o | 8a Grossincome from fundraising events

] (not including $

% of contributions reported on line 1c)

f See Part IV, line 18 49,411
é’ b Less. direct expenses 46,007
© ¢ Net income or (loss) from fundraising events » 3,404 3,404
9a Gross income from gaming activiies
See Part IV, line 19
b Less' direct expenses
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 165,000
b Less cost of goods sold 114,261
¢_Net income or (loss) from sales of inventory > 50,739 50,739
Miscellaneous Revenue Busn. Code
11a REIMBURSED EXPENSES 55,063 55,063
b  REFUNDS/REBATES 5,672 5,672
C  VENDING/ITEMS 1,822 1,822
d All other revenue
e Total. Add lines 11a-11d > 62,557
12__ Total Revenue. See instructions » 8,436,165 115,714 6,131

DAA

Form 990 (2009)



4

- 25039'02/13/2011 4 00 PM

-

Form 990 (2009)) Office Of Human Affairs, Inc. 23-7014485 Page 10
PartIX 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).
Do not include amounts reported on lines 6b, Total t(e?;))enses Progra(n?)semce Managé%)ent and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 3,180 3,180
2 Grants and other assistance to individuals in
the US See Part IV, line 22 333,139 333,139
3 Grants and other assistance to governments,
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 165,865 124,706 41,159
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 4,582,910 4,295,000 287,910
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 107,862 98,596 9,266
9 Other employee benefits 517,921 478,774 39,147
10 Payroll taxes 370,161 344,662 25,499
11 Fees for services (non-employees).
a Management
b Legal 8,622 8,622
¢ Accounting 23,245 10,551 12,694
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 119,571 119,571
12 Advertising and promotion 21,038 19,672 1,366
13 Office expenses 1,285,691 1,218,637 67,054
14 Information technology 37 ’ 392 37 I 392
15 Royalties
16 Occupancy 386,633 352,332 34,301
17 Trave! 208,726 207,750 976
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,807 9,807
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 84,158 82,984 1,174
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Donated Supplies 172,542 172,542
b Training 151,026 151,026
¢ Administrative Support 30,854 30,854
d Parent/Student Activity 24,907 24,907
e Dues & Memberships 17,488 17,488
f All other expenses 34,353 34,353
25 Total functional expenses. Add lines 1 through 24f 8,697,091 8,176,545 520,546
26 Joint costs. Check here p D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009)° Office Of Human Affairs, Inc. 23-7014485 Page 11
- PartX Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 991,432} 1 707,468
3 2 Savings and temporary cash investments 811,737 2 812,043
| 3 Pledges and grants receivable, net 860,546| 3 886,962
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il 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
&1 8 inventones for sale or use 449,998| s 444,466
<, Prepaid expenses and deferred charges 9 9,490
10a Land, buildings, and equipment cost or
| other basis Complete Part VI of Schedule D 10a 1,924,019
| b Less accumulated depreciation 10b 1,924,019 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 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 line 34) 3,113,713]| 16 2,860,429
17  Accounts payable and accrued expenses 571,511| 17 579,153
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified
a 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 to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 571,511| 26 579,153
‘ g Organizations that follow SFAS 117, check here » @ and
‘ '~=’ complete lines 27 through 29, and lines 33 and 34.
‘_‘: 27 Unrestricted net assets 2,542,202| 27 2,281,276
0 |28 Temporarily restrnicted net assets 28
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P> D
'5 and complete lines 30 through 34.
‘ o 30 Capital stock or trust principal, or current funds 30
! 3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ 2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 2,542,202| 33 2,281,276
} Z | 34 Total liabilities and net assets/fund balances 3,113,713 34 2,860,429

DAA

Form 990 (2009)
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Form 990 (2009) Office Of Human Affairs, Inc. 23-7014485 Page 12
- Part Xi Financial Statements and Reporting
- Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
| Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
| ¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
‘ the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

| issued on a consolidated basis, separate basis, or both

‘ @ Separate basis D Consolidated basis l:l Both consolidated and separate basis

| 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|] X

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
- (Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Pubtic
a‘:g;g:"sg:g{:;zeszﬁ?;:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Office Of Human Affairs, Inc. 23-7014485
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I:I Type lli-Functionally integrated d D Type IlI-Other

e D 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)

2
3
4

I I ) O O Y B I

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii),
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notity (vi) Is the (vi1) Amount of
organization (described on lines 1-9 incol (i) istednyour | the organizationn {orgamization i col support
above or IRC section govering document? col (i)ofyour  |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-2)2009 Office Of Human Affairs, Inc. 23-7014485 Page 2
- Partif Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 6,496,889 6,770,929 7,030,397 7,524,457 8,314,320 36,136,992
2 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf
3  The value of services or faciliies
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 6,496,889 6,770,929 7,030,397 7.524,457 8,314,320 36,136,992
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 36,136,992
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 6,496,889 6,770,929 7,030,397 7,524,457 8,314,320 36,136,992
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 42,980 92,361 65,021 16,552 905 217,819
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carred on 21,206 31,950 46,629 1,802 3,404 104,991
10  Other tncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 1,822 1,822
11 Total support. Add lines 7 through 10 36,461,624
12 Gross receipts from related activities, etc (see instructions) l 12 233,791
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4 ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) 14 99.11%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.20%
16a 33 1/3 % support test—2009. If the orgamization 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 | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 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 and stop here. Explain in Part IV how the
| organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
i b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
i organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i | 4 H
‘ 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 | 2

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2000 Office Of Human Affairs, Inc. 23-7014485 Page 3

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

{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add hines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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 | D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (kne 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 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 > l:l
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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ScheduIeA(Forr:n9900r990-EZ)2009 Office Of Human Affairs, Inc. 23-7014485 Page 4

Part iv

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C
(Form 990 or 990-EZ)
- For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only

Political Campaign and Lobbying Activities

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part [I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations Complete Part |lI

Name of organization Employer identification number

Office Of Human Affairs, Inc. 23-7014485
Part IFA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures s _ _ _ . _ _
3 Volunteerhours
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” describe in Part IV
Part <C_ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities s _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ . _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b |

4 Dd the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politica!l organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

{a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization's
funds If none, enter -0-

(e) Amount of poltical
contributions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Office Of Human Affairs,

Inc.

23-7014485

Page 2

- Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group.

B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Fiing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Other exempt purpose expenditures

- 0 0O 0o U

columns

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

20% of the amount on fine 1e

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E2)2009 Office Of Human Affairs, Inc. 23-7014485

Page 3

Part II-8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h})).

(a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

2,286

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 QA 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” describe in Part IV

b B I Bt B B

Total Add lines 1c through 11
2a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

—

>

2,286

b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

Part lII-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, hne 5; and Part II-B, line 1.
Also, complete this part for any additional information

Schedule C, Part II-B, Line 1li

Office of Human Affairs, Inc. paid a legislative assessment to Virginia

Community Action Partnership. VACAP provides state and federal legislative

representation and advocacy.

DAA Schedule C (Form 990 or 990-EZ) 2009




. .

" - 25039 02/13/2011 4 00 PM

Schedule C (Form 990 or 990-Ez) 2009 Office Of Human Affairs, Inc. 23-7014485 Page 4
- _PartiVv Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
- (Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
. PartiIV,line 6,7,8,9,10, 11, or 12. -
Department of the Treasury . . {ipen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection

Name of the organization

Office Of Human Affairs, Inc.

Employer identification number

23-7014485

Partl 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 (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgaruzation inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part i 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)

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat
D Preservation of open space

D Preservation of certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

[ T 2 T - 2 -}

Held at the End of the Tax Year

2a
2b
2c
2d

3 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 is located P

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

>s_

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and section 170(h)(4)(B)(i)?

D Yes D No

D Yes D No

9 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 easements.

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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 VIII, line 1
(ii) Assets included in Form 990, Part X

> 5 _
> 5 _

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

> s _ _ _ _ _ _
> 5 _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2009



b a

* - 25039 02/13/2011 4 00 PM

Schedule D (Form 990)2009 Office Of Human Affairs, Inc. 23-7014485 Page 2

- Partili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yeos D No

Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
1V, 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 contnibutions or other assets not
included on Form 990, Part X? , [] Yes [ ] No
b If"Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If"Yes," explain the arrangement in Part XIV

- o a o

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

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» %
b PermanentendowmentP _ %

¢ Term endowmentP _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

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

4 Describe n Part X1V the intended uses of the organization’s endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Buldings 313,487 313,487
¢ Leasehold improvements
d Equipment 1,610,532 1,610,532
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2009
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Schedule D (Form 9902009 Office Of Human Affairs, Inc. 23-7014485 Page 3
~ _Part VI Investments—Other Securities. See Form 990, Part X, line 12.
- (a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Part Vit Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability {b) Amount
Federal iIncome taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form990)2009 Office Of Human Affairs, Inc. 23-7014485 Page 4
, -~ _Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
‘ 1  Total revenue (Form 990, Part VIII, column (A), ine 12) 1 8,436,165
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 8,697,091
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -260,926
| 4 Net unrealized gains (losses) on investments 4
i 5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -260,926
‘ Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,193,223
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
| a Net unrealized gains on investments 2a
i b Donated services and use of faciliies 2b 1,711,051
\ ¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV.) 2d 46,007
e Add lines 2a through 2d 2e 1,757,058
3 Subtract line 2e from line 1 3 8,436,165
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
| b Other (Describe In Part XIV ) 4b
! ¢ Add lines 4a and 4b 4c
‘ § Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 8,436,165
; Part Xll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financial statements 1 10,454,149
; 2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 1,711,051
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 46,007
e Add lines 2a through 2d 2e 1,757,058
3 Subtract line 2e from line 1 3 8,697,091
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
S Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 8,697,091
Part XI¥  Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information
_Part XI, Line 8 - Reconciliation of Changes -_Other _ _ _ _ _ _ _ _ _ _ _ _
_Special Event Gross Receipts netted with expenses on 990_ § _ _ 46,007 _ _
~ _Special Event Expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ & _ _ -46,007 _ _
_Part XII, Line 24 - Revenue Amounts Included in Financials - Other _ _ _ _ _
_Special Event Gross Receipts netted with expenses on 990 § 46,007

Schedule D (Form 990) 2009
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Sc-heduleD(Form'QQO) 2009 Office Of Human Affairs, Inc. 23-7014485 Page 5
- _Part XIV _ Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
> (Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service g Attach to Form 990 or Form 990-EZ. D> See separate instructions. inspection
Name of the orgarization Employer identification number
Office Of Human Affairs, Inc. 23-7014485

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

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

| Parti

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I___] Yes D No

b if “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

‘ (1) Name of individual (i) Activity () Did fund- | iy Gross receipts (v) Amount paid to (v1) Amount paid to
| raiser have
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
contro! of fundraiser histed in organization

contnbutions? col (i)
Yes| No

|

I

Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Office Of Human Affairs,

Inc.

23-7014485

Page 2

Part It Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
- more than $15,000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Annual Dinner None (add col (a) through
(event type) (event type) (total number) col {ch
%)
&
> | 1 Gross receipts 46,872 46,872
&« 2 Less Charitable
contributions
3 Gross revenue (line 1
minus line 2) 46,872 46,872
4 Cash prizes
5 Noncash pnzes
@ | 6 Rentfacility costs 22,778 22,778
2
8
X 7 Food and beverages
k]
o
& | 8 Entertanment
9 Other direct expenses 23,229 23,229
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 46,007
11 Netincome summary Combine line 3, column (d), and line 10 > 865
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
% (a) Bingo bingo/progressive bingo {€) Other gaming col (a) through co! (c))
2
Q
o
1 Gross revenue
» | 2 Cashpnzes
g
]
21 3 Noncash prizes
i
I3
g 4 Rentfacility costs
5 Other direct expenses
| ] Yes % Yes % | [ ] ves %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Office Of Human Affairs, Inc. 23-7014485 Page 3
¢ * Yes | No
12  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records

‘ Name P>
i Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . 15a

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

Name P>

Address P>
16  Gaming manager information.
Name P>

Gaming manager compensation > $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
| a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L
(Form 990 or 990-E2)

[ ]
Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions

OMB No 1545-0047

2009

Open To PUBIIG
inspection

Name of the organization

Office Of Human Affairs, Inc.

Employer identification number

23-7014485

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}
Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization >3
Part )t Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Watten
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
Total >3
Part lli Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descniption of transaction (ezﬂs :rzﬂng
interested person and the transaction revenues?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

DAA
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SCHEDULE M Noncash Contributions Rl
(Form 990) 20 09
L] . » Complete if the organizations answered “Yes” on Form
Depariment of e Treasury "5 Mnch o rorm 80 AV A
enue Service NSpeECUon
Name of the organization Employer identification number
Office Of Human Affairs, Inc. 23-7014485
Part1 Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnties—Publicly traded
10  Secunhes—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contributon—Historic
structures
14  Qualified conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supples
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )L X 2 172,542
26 Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If"Yes,” describe the arrangement in Part [i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contributions? 32a X
b If"Yes," describe in Part Il
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2000 Of fice Of Human Affairs, Inc. 23-7014485 Page 2
*  Partlh Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
» 32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA



. [ »
25039 02/13/2011 4 00 PM

4

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Férm 990) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Dpen to Public
Internal Revenue Service P Attach to Form 990. {ngpection

Name of the organization

Employer identification number

Office Of Human Affairs, Inc. 23-7014485

Form 990, Part III, Line 4d - 2All Other Achievements

To provide various other services for the disadvantaged

families in the community.

Form 990, Part VI, Line 1lla

The form 990 is presentd to

Form 990, Part VI, Line 1l2c¢

The organization's conflict

- Organization's Process to Review Form 990

the board by the auditors.

- Enforcement of Conflicts Policy

of interest policy requires board members to

read the policy, list any information required to be disclosed by the

policy, sign it, and return

member becomes involved, or

it to the CFO. If after signing the policy, a

intends to become involved in a prohibited

transaction, employment, compensation or gift as defined in the policy or

becomes aware of such an existing transaction, the member must promptly

notify the chairperson.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The compensation of the top management offical is determined by the board

of directors. Comparable wages earned within the community action agency

network is considered. The board records their deliberation and decision

making.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Compensation for key employees is limited by grant funding.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
» Name of the organization Employer identification number
v Office Of Human Affairs, Inc. 23-7014485

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

Schedule O - Additional Information

Form 990, Part IV, Line 28c

Karen Wilds is on the Borrd of Directors for the Office of Human Affairs.
She is also the Executive Director of Newport News Redevelopment and

Housing Authoity, an entity that directs federal grant funds to OHA.

Inventory consists of houses purchased or constructed for resale to low and
moderate income people. It is part of their program to provide decent and

‘ affordable housing opportunities to the disadvantaged.

Schedule O (Form 990) 2009
DAA
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Form 8868 Application for Extension of Time To File an
(Rev. April 2Q09) Exempt Organization Return
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

OMB No. 1545-1709

?  “you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

\.__ you are filing 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.

Partl _ 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

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 retums 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 i1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the Office Of Human Affairs, Inc. 23-7014485
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
e & | P.0. Box 37
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Newport News VA 23607
Check type of return to be filed (file a separate application for each retumy):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
= p

® Thebooksareinthecareof » Audrea Lambert

Telephone No. > 757-247-0071 FAXNo. B . i,
® If the organization does not have an office or place of business in the United States, check tisbox .~~~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox = » D - ifitis for part of the group, check thisbox > [ I 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

2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retumn D Change in accounting period

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 is for Form 990-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 line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c

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

;\_, wvacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)



