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R 06 201

[

SCANNER

H

] OMB No 1545-0047

990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 7101 , 2009, and ending 6/30 ,20 10

B Check if anplicable | Please |C Name of organlzation-UNlTED WAY OF MONTGOMERY, RADFORD AND |D Employer identification number

D Address change f:fe:isr Doing Business As FLOYD, INC. 54 0739250

I Name change p:;r::eof Number and street (or P O box if matl 15 not delivered to street address) Room/suite E Telephone number

(] it return (See | PO BOX 6202 ( 540 ) 381-2066

D Terminated 'np;:f:: City or town, state or country, and ZIP + 4

7} Amended return tons | CHRISTIANSBURG, VA 24068 G Gross receipts $ 1,319,322

D Appfication pending F Name and address of pnncipal officer H(a) Is *his a group rerum for affllnates”DYes |ZI No
SAME AS C ABOVE Hb) Are all affiiates ncluded? L Ives [INo

| Tax-exemptstatus [/} 501(c)( )« (nsertno) [ ] 4947(a)(1) or
J Website: » WWW.UNITEDWAYNRV.ORG

K Form of organization V1 Corporation [ Trust [ Assocration [ Other »

3 Summary

[ ] 527

If “No,” attach a hst (see instructions)

H(c) Group exemption number P
1963 [ M State of legal domicile VA

| L Year of formation

1 Briefly descnbe the organization’s mission or most significant activities OUR MISSION IS TO UNITE LOCAL PEOPLE
o _AND RESOQURCES TO IMPROVE LIVES IN THE NEW RIVER VALLEY. THE RESOURCES WE CONTRIBUTE TO OUR
2 LOCAL COMMUNITY ARE FUNDING, SERVICES, IDEAS, VOLUNTEERS, INFORMATION AND REFERRAL, IN-KIND _
£ [DONATIONS, COLLABORATIONS, ANDMORE. .
g 2 Check this box » [_] f the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
E § Total number of employees (Part V, line 2a) . ) 6
< | 6 Total number of volunteers (estimate if necessary) .. . 6 270
7a Total gross unrelated business revenue from Part VIiI. column (C), ine 12.. 7a 0.
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, line 1h) 1,211,201 1,312,612
% 9 Program service revenue (Part VIll, ine 2g) . . .o
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 6,682 6,501
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 209
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A) line 12) 1,217,883 1,319,322
13 Grants and-sar dmoums Ra rt IX, &olumn (A), lines 1-3) 913,485 667,800
N 14 Benefits paid to o ;éu olumn (A), ine 4)
§ |15 Salares, Otg% ompensatlon employee At {Part IX, column (A), lines 5-10) 198,943 162,183
2 | 16a Profession kwdr 1 gf s (P cojump (A), ine 11e) . — _
. di b Total fundra g e;ﬂpez'ées (Péﬁ?(ﬁi%u }), line 25) » ... 93,156 e o B 7 PSR X 5
17 Other expe seﬁ,(E_azuxfeeka si1a-11d, 11f-24f) 84,109 94,795
18 Total expenbes. A@@E&E‘—BN t equil Part IX, column (A), line 25). 1,196,537 924,778
19 Revenue lest ~STbfract iine 18 from line 12 .. 21,346 394,544
:O; § Beginning of Current Year End of Year
gf.; 20 Total assets {Part X. line 16) 806,153 1,141,593
32|21 Total habilties (Part X, line 26) 489,438 430,334
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 316,715 711,259

Signature Block

Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and befef, it | Yang complete Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge
Sign I I / D } D\
Here Date

m\m Ml | et iy
Type o’ print name and title

Preparer's Date Check i Preparer’s identifying number

signature Sﬁlf loyed » D {see instructions}
Pad X/ 7 2 emproy

, (/)
Preparer’s | - m' -
rm's name 44F yours p|..|||_|_|p N. MAﬁTIN CPA, LLC EIN > 74 3240667

Use Only if self-employed),

address. and ZIP + 4 PO BOX 6174 Phone no ™ ( 540 381-2340
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

\



Form 930 (2009) Page 2

iclqll] Statement of Program Service Accomplishments

1 Briefly descrbe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any sigrificant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . J Yes No

If “Yes,” describe these new services on Schedule 0.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .. . O Yes No
If “Yes,” describe these changes on Schedule o.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizattons 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

a (Code

4c (Code

4d Other program services (Describe in Schedule O)
(Expenses $ 210,514 including grants of $ ) (Revenue $ )

4e Total program service expenses » 766,896

Form 990 (2009




Form 999 (2009) *
Part IV Checklist of Required Schedules

10

11

12

12A

13
14a

15

16

17

18

19

20

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying actwnhes” If “Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organ|zat|on subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | .

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

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

Did the organization report an amount in Part X line 21, serve as a custod|an for amounts not ||sted n Part
X. or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related organlzat|on hold assets n term permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization's answer to any of the following questions “Yes”? /f so, complete Schedule D, Pan‘s Vi,
Vil, VIll, IX, or X as applicable

Did the organization report an amount for land, buﬂdmgs and equipment in Part X hine 10’?lf “Yes complete
Schedule D, Part VI

D the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, ' complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets

Yes | No
1|V
2 v
3 v
4 v
5
6 v
7 v
8 v
9
10
P
o & #
: €

reported in Part X, ne 167 If “Yes,” complete Schedule D, Part IX §
Did the organization report an amount for other habilities in Part X, hine 252 If “Yes,” complete Schedule D, Part X. <
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organizatton obtain separate, independent audited financial statements for the tax year? If “Yes,” complete Mmg

Schedule D, Parts Xi, Xil, and Xill 12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xlli is optional . 12A v 1o
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v/
Did the organization maintain an office, employees, or agents outside of the United States? . |[14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
Did the organization report on Part IX, column (A), line 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 Il. 15 v
Did the organization report on Part {X, column (A}, Iine 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 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII line 9a?

If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospitals? If “Yes,” comp/ete Schedule H 20 v

Form 990 (2009)




Form 990 (2009} *
Part IV Checklist of Required Schedules (continued)

Page 4

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), line 1? /f “Yes,” complete Schedule |, Parts | and I, 21| v
22 D 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 I, Parts | and Il 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organmzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
¢ Duid the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | . |25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E27? If “Yes,” complete Schedule L, Part | . .o . . 25b v
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 Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. f
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ 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,
Part IV .o . 1 28¢c v
29 Did the organization receive more than $25 000 In non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il 32 v/
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
I, IV, and V, hine 1 |34 v
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)’7 If “Yes,” complete
Schedule R, Part V, line 2 . 35 v
36 Section 501{c)(3) organizations. Did the organlzatnon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . 1386 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, ||nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. 38 v/

Form 990 (2009)




Form 999 (2008) *
iCId8'l Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of i
U.S. Information Returns Enter -0- If not applicable . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable .. 1b 0].

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 6].

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

if ‘Yes,” has it filed a Form 990 T for this year’7 If “No " provide an explanat/on n Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .o

If “Yes,” enter the name of the foreign country » il
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibtted tax shelter transaction at any time durnng the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the
organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?. .

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment (n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827?

If “Yes,” indicate the number of Forms 8282 flled durlng the year Lﬂl___ :

Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract?

Did the orgamzation, dunng the year, pay premiums, dlrectly or |nd|rect|y, ona personal beneflt contract‘7
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations malntalnmg donor adwsed funds and sectlon 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part VI, ine 12 10a

IR

v

5b Y
5c

6a Y
6b

S

& .Mg%%g’

7a v
7b

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnmes 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . . 1tb .

Section 4947(a)(1) non-exempt charitable trusts Is the orgamza’non f|||ng Form 990 in heu of Form 10412 |12a|

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] i n

Form 990 (2009)




Form 990 (2009) *

X-[4'l/l Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O See minstructions.

Section A. Governing Body and Management

1a
b
2

3

(>0 I

b
9

Yes | No

Enter the number of voting members of the governing body . 1a 21
Enter the number of voting members that are independent . ib 21

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

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authonty to act on behalf of the governmg body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

8b

9a

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiiates?

If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization?

Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, |f any, used by the organlzatlon to review thns Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . .. .o . o
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .o

Does the organization have a written whlstleblower pohcy?

Does the organization have a written document retention and destructlon pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E.

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

if “Yes™ to line 15a or 15b, descnibe the process in Schedule O (See mstructlons)

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? ..

10a

10b

o

16a

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection. Indicate how you make these available. Check all that apply
0 own website [ Another's website /] Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) » Page 7

il 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees. See instructions for definition of “key employee ”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hoursper o = TS5 o | = @z | | Compensation compensation amount of
week cj2| 2|8 gﬁ 2 from from related other
2|28 |e oa |3 the organizations compensation
ag || |21%%| | organzauon (W-2/1099-MISC) from the
ezl 2 5|®8 (W-2/1099-MISC) organization
c|= ] 3 and related
%] pui o T
2 |& e organizations
@D 8 in
© 8
8
HAL IRVIN 0
Frustee T e 25 / 0. 0. .
RICHARD KATES
------------------------------------------------------- 0. 0
Trustee 3 v 0
DENNIS MABES
------------------------------------------------------- 0.
Trustee 1 v 0 0
ERIN KEISTER
------------------------------------------------------- 0. 0
Trustee 1 Y 0
TOM DUETSCH, JR
- e ] 0 0. 0
Trustee 0 Y
TAMBRA MERED!
.................. EOTH s 0 0 0
Trustee v
KEVINBRENNER ]
Trustee 2.5 v 0 0. 0
MARK PASIER
------------------------------------------------------- . 0 0. 0
Trustee 25 v
DR JSTEPHEN CHILDERS, JR | 25 0 0. 0
Trustee v
DAVIDPOTEET,W | - 0 0. 0
Trustee v
BILL ROTH
------------------------------------------------------ {0 0 0. 0
Trustee v
BOB RUSNAK
------------------------------------------------------- 0. 0
Trustee ! v 0
DR JEFFREVSTEWART | ; ) N o
Trustee v
BENTLYWOOD ] ”s 0 o 0
Trustee v
BRIANTICKLE ; N 0 N
Trustee v
_CORNELIAUNDERWOOD | 2 N 0. N
Trustee Y

Form 990 (2009)




Form 940 (2009) + Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average | Position (check aill that apply) Reportable Reportable Estimated
hoursper o =T o lx]ex | T compensation compensation amount of
week a2 (2 X2 34 |2 from from related other
212|853 |3 the organizations compensation
2215 ERF organization (W-2/1099-MISC) from the
Cledl - g|®8 (W-2/1099-MISC) orgamization
s |z ® 3 and related
@& o organizations
®© g ‘é
a
ANITA LILLY
Trastee T TTTTTTTTTTTTTITITI I s s s e 1 0. 0. 0.
KAREN CRONIN
Frustee T e 15 / 0. 0. 0.
ELAINE GILL
Trustee T TTTTTTTTTTTTTTTITTT e e 5 v 0. 0. 0.
KYMN DAVIDSON-HAMLEY
“Executive Director T 50 /|y 53,945 0. 0.
MARY TABOR
Trustee T e 5 / 0. 0.
JAY JOHNSON
President T 5 / 0. 0.
LARA RAMSEY
Secrefary T 5 / 0. 0.
ADAM ALEXANDER
Treasarer T e 7.5 / 0. 0.
THERESA THOMPSON
o] o DR 42 v 33,000. 0.
1b Total > 86,945. 0. 0.
2 Total number of |nd|vnduals (mcludlng but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » @
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 ‘/
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from g i
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |- . —— - —= 2
individual 4 Y .
5 D any person listed on hne 1a receive or accrue compensatlon from any unrelated organization for
services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

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

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Page 9

Part VI Statement of Revenue

i

¥ 4
¥ ¥

Total revenue

B)

Related or

exempt
function
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

-0 ao0o0COo

Contributions, gifts, grants
and other similar amounts

f=ple]

Federated campaigns 1a

Membership dues . 1b
Fundraising events . 1c

Related organizations . . 1d
Government grants (contributions). le

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Nongcash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

v

£

1,312,612

s

N

£ ek e

s b —

All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f

>

3 Investment income (including dividends, interest, and

other similar amounts)

>

4 Income from Investment of tax-exempt bond proceeds »

5 Royalties

>

. (l)‘ Re;l

(n) Personal

6a Gross Rents

b Less rental expenses

Rental income or (loss)

ao

Net rental income or (loss)

>

7a Gross amount from sales of

() Secunties

{1) Other

assets other than inventory

15,899

b Less cost or other basts
and sales expenses

15,395

¢ Gain or (loss)

504 |

d Net gain or (loss)

>

Other Revenue

8a Gross Income from fundraising

events (not mcluding $ ... ...

of contributions reported on line 1¢)
SeePart IV, line 18 . . . a

Less: direct expenses . b

Net income or (loss) from fLindralsnng e

Gross Income from gaming activities
See Part IV, line 19 a

Less. direct expenses b

Net income or {loss) from gaming activ

Gross sales of inventory, less
returns and allowances . a

Less® cost of goods sold . b

Net income or {loss) from sales of inventory

Miscellaneous Revenue

209

All other revenue .

Total. Add lines 11a-11d

12 Total revenue. See instructions.

209

vy

1,319,322

6,710

0

Form 990 (2009)




Form 980 (2009) *

Page 10

iclad)d 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, A oroara! Managel) + and FunD)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses | qaneral axpenses expenses”
1 Grants and other assistance to governments and ) " P
organizations in the U.S. See Part IV, line 21 589,659 589,659 - -
2 Grants and other assistance to individuals n ¥ g P Sy RE Y
the US See Part IV, line 22 78,141 78,141 o
3 Grants and other assistance to governments, v
organizations, and individuals outside the -
U.S. See Part IV, lines 15 and 16 By §2 :
4 Benefits paid to or for members . > !
5 Compensation of current officers, directors, 4779
trustees, and key employees 86,945 39,994 12,172 34,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 40,362 18,610 5,754 15,998
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 12,510 6,086 1,877 4,547
9 Other employee benefits 9,600 4,640 853 4,107
10  Payroll taxes . 12,766 5,616 2,158 4,992
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 3,801 1,251 1,231 1,299
d Lobbying - — =
e Professional fundraising services See Part IV, ||ne 17 £0d -
f Investment management fees .
g Other . .
12 Advertising and promotlon 1,085 271 271 543
13 Office expenses 1,257 593 259 405
14 Information technology .
15 Royalties
16 Occupancy . 9,000 4,050 1,350 3,600
17 Travel . . 1,635 173 352 1,110
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public offictals
19 Conferences, conventions, and meetings . 3,112 917 1,604 591
20 Interest
21 Payments to affiiates 7,253 3,408 1,004 2,841
22 Depreciation, depletion, and amomzatlon 6,046 6,046
23  Insurance ~ 6,878 3,798 V 499 2,581
24 Other expenses. ltemize expenses ¥ & : |
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below ) ) e e ¥ ¢
a COMMUNITYEVENTS 14,712 731 13,981
b PRINTING AND PUBLICATIONS 6,408 2,130 537 3,741
UTILITIES 6,400 2,880 960 2,560
€ M N ¥ ’ 3
d COMMUNICATION SERVICES 3,028 1,383 498 1,147
e POSTAGE AND SHIPPING = 2,895 444 3 :‘ég 2,311
f Allotherexpenses ... .. . .................. 21,285 2,121 ’ 6,004
25 Total functional expenses. Add lines 1 through 24f 924,778 766,896 64,726 93,156

26 Joint costs. Check here » ] if following
SOP 98-2 Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

Form 990 (2009)




Form 950 (2009) *

Part X I

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .o 233,356 1 110
2 Sawvings and temporary cash investments 2 120,670
3 Pledges and grants recewvable, net 350,072 3 309,153
4  Accounts receivable, net 4,450, 4 3,130
5 Receivables from current and former offlcers d|rectors trustees, key & i
employees, and highest compensated employees. Complete Part Il of :
Schedule L i i 5
6 Recelvables from other disqualified persons (as deflned under section : ?‘ % #7 §§
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o
Part |l of Schedule L . 6
£1 7 Notes and loans recewable, net 7
21 8 Inventories for sale or use 202,970| 8 706,405
<! 9 Prepaid expenses and deferred charges . 4’§5{° 9 ~ 8?6
10a Land, buildings, and equipment cost or [10a 34,362 R e PN %@%’ ., ¥ Yy
other basis. Complete Part Vi of Schedule D ’ P ™ e
b Less: accumulated depreciation 10b 33,103 10,455 | 10c 1,259
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, ine 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 I|ne 34) 806,153| 16 1,141,593
17  Accounts payable and accrued expenses 8,241 17 14,867
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
E 21 Escrow or custodial account habilty. Complete Part IV of Schedule D
El22 Payables to current and former officers, directors, trustees, key Q‘% » .
ﬁ employees, highest compensated employees, and disqualified ‘”%ﬁj : s Bd
- persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties 3,893 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedute D 477,304| 25 415,467
26 Total liabilities. Add nes 17 through 25 489,438| 26 430,334
. Organizations that follow SFAS 117, check here & Ql and ; ‘ it § &
8 compiete lines 27 through 29, and lines 33 and 34. T
5 27  Unrestncted net assets 681,886
3 29,373
m| 28 Temporarily restricted net assets )
2129 Permanently restricted net assets .
u? Organizations that do not follow SFAS 117 check here > l:| |
5 and complete lines 30 through 34. SIS AN
% 30 Capital stock or trust principal, or current funds
o131 Paid-in or capital surplus, or land, bullding, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 316,715| 33 711,259
34  Total hiabilities and net assets/fund balances 806,153 | 34 1,141,593

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [] Cash A Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 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?

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

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 basts [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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.

Yes | No
S
2a v
26| vV
2c| ¥

3a

3b

Form 990 (2009)
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SCHEDULE o 1545
(Form ggou :,',EQQ_EZ) Public Charity Status and Public Support [ e

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificatton number
UNITED WAY OF MONTGOMERY, RADFORD AND FLOYD, INC. 54 0739250
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
3 [ Anhosptal ora cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part I1)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

9 [ Anorganization that normally receives: (1) more than 332 % 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% % of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part Iit )

10 [ An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Type | b [J Type li ¢ [ Type li-Functionally integrated d [ Type lI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described i (1) Yes | No
and () below, the governing body of the supported organization? . .. 11gfi)
(i) A family member of a person described in (i) above? . . . .. 1gfi)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . ) O LA (1)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ni) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vn) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your 1) orgamzed in the
{see instructions)) support? us-
Yes No Yes No Yes No

T

Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions tor Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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Scheddle A (Form' 990 or 990-EZ) 2009 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 line 5, 7, or 8 of Part |.)
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 Gifts, grants, contributions, and
membership fees received (Do not
include anyp“unusual grantsf") 1,022,173. 1,254,723. 939,707. 1,211,201. 1,312,612 5,740,416
2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,254,723. 939,707. 1,211,201. 1,312,612 5,740,416
= - — - T
5 The portion of total contnbutions by each e §
person (other than a governmental unit or : .
publicly supported organization) included Uy . L
on hine 1 that exceeds 2% of the amount e g&y}%“% % %’%% @ & 4 :
shown on kne 11, column (f) = A -
6 _ Public support. Subtractine 5 from lne 4 |ws o~ & 2% Jo. o s b e & W 5,740,416
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 1,022,173. 1,254,723. 939,707. 1,211,201. 1,312,612 5,740,416
8 Gross income from interest, d|v1dends
payments received on secunties loans,
o aoyalties and income frorn simitar 9,674. 9,555.]  14,300. 6,682. 5997.| 46,208,
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) — —— - 209 209
11 Total support. Add hnes 7 through 10 e " . s o VRt 2B %% E M 5,786,833
12 Gross receipts from related activities, etc (see instructions) 12 l 0.
13

First five years. If the Form 990 i1s for the organization’s first, second, third, founh or fifth tax year as a section 501(c)u
organization, check this box and stop here . . . . . .

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 ()
Public support percentage from 2008 Schedule A, Part I, line 14
33%: % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L.
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and ine 1415 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

14

99.2 o,

15

99.2 o

>

» [

» [

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

» [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form'990 or 930-E7) 2009 Page 3
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) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contrbutions, and
membershlp fees received (Do not include
any "unusual grants ")

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from e % \:% i

T

line 6) g; é e
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 from line 6 .
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

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

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

13 Toéagzst)lpport (Add lines 9, 10c, 11,

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

organization, check this box and stop here .. . . . L . . .»
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Il}, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .o 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33/4 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury i
internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
UNITED WAY OF MONTGOMERY, RADFORD AND FLOYD, INC. 54 . 0739250

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

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

used only for charitabie purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? I:l Yes [ ] No

m Conservation Easements. Complete If the organization answered “Yes” to Form 990 Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use {e.g , recreation or pleasure) ] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
O Ppreservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

‘5 22| Held at the End of the Tax Year
a Total number of conservation easements .. . . R .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» _ . . ..

4 Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic momnitoring, |nspect|on handhng of

violations, and enforcement of the conservation easements it holds? . . [ ves L] No
6 Staff and volunteer hours devoted to monitoring inspecting, and enforcing conservatlon easements dunng the year
>

7 Amount of expenses Incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
>3

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)(1)? . . I:, 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 financia! statements that describes
the organization’s accounting for conservation easements
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 |f 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 n furtherance of public service,
provide, In Part X1V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

(i} Revenues included in Form 990, Part VI, line 1 . . . . R » 5

(i) Assets included in Form 990, Part X .o . » S

2 If the 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 9380, Part Vill, line 1 . . . .. .» §

b Assets included in Form 990, Part X Lo . .. . » $

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form. 990) 2009 Page 2
Part 1l Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b []

c
4

5

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

D Public exhibition d D Loan or exchange programs

Scholarly research e D Other _......._ ... .......... e
Preservation for future generations

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

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

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, Iine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

To -~ 0 a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table.

Amount
Beginning balance . . . . .o . .. e
Additions during the year ) . . . . p1d
Distributions during the year - . . . . . le
Ending balance ., . . . 1f
Did the organization include an amount on Form 990, Part X line 21’? [ ves LI No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year ] {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . LA : _ b mg’“«%‘*\é 3 ’fi
b Contributions &R é: PR Ak TN i
c Net investment earnings, gans, i T | 23%%% s
and losses oL . S (. 3
d Grants or scholarships A 5
e Other expenditures for facilities §§ g -
and programs 5 2 w bl 2 3 3
f Administrative expenses : @w}?%’{“‘ ki
g End of year balance . ) & b | ;
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... . _..... %
b Permanent endowment » ________ .. . %
¢ Term endowment » _________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . o . . - .o 3afi)
(i) related organizations ., . . . L 3a(i)
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as reqwred on Schedule R? . . .o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other} depreciation
1a lLand .
b Builldings
¢ Leasehoid |mprovements
d Equpment ., . . . . . 34,362 33,103 1.259
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . .. » 1.259

Schedule D (Form 990) 2009
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Part Vi Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .
Other ... ..
Total. (Column (b) must equal Form 980, Part X, col (B) ine 12) P |

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢} Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)Ime 13) ™ - 8 CF . . it

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) hne 15) . >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of kability (b) Amount ¥ §
Federal income taxes ,
ALLOCATIONS AND DESIGNATIONS 415,467 ]
. Vn % : ?‘ii y:
> o
£
% . T )
B - L3 3 - §
R p . %\g ES ? :
Total. (Column (b} must equal Form 990, Part X, col (B} lne 25) » 415,467 M 4 i

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




Schedule D (Forml 990} 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), hne 12) 1 1,319,322
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 924,778
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 3 394,544
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod 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 10 394,544
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains. and other support per audited financial statements . . . 1 , 1,089,185
2 Amounts included on line 1 but not on Form 990, Part VI, kne 12- %g
a Net unrealized gains on investments . . 2a j
b Donated services and use of facilities . . R 2b W
¢ Recoveries of prior year grants . . . . 2c ¢
d Other (Describe n Part XIV) . . . . - 2d 230,137|
e Add lines 2a through 2d . .. . . - . . | 2e 230,137
3 Subtract line 2e from line 1 . - . . ¢3 1,319,322
4 Amounts included on Form 990, Part Vili, I|ne 12 but not on line 1 ! %
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a &
b Other (Describe n Part XIV) 4b K 2
¢ Add iinesd4aand4b . . | 4¢c
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 1,319,322
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . P 1 694,641
2 Amounts included on hne 1 but not on Form 990, Part IX. line 25
a Donated services and use of faciiities . 23
b Prior year adjustments R .o . 2b
c Other losses . . 2¢
d Other (Describe i Part XIV) . 2d 230,137
e Add lines 2a through 2d 230,137
3 Subtract line 2e from line 1 924,778
4 Amounts included on Form 990, Part IX line 25, but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, ine 7o . | 42 .
b Other (Describe in Part XIV) .. . . . L4b 2
¢ Add lnes 4a and 4b ) . . |L4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part |1, /lne 18) . .. 5 924,778

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilf, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part Xl, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009




6002 {066 W4o4) | 3NPaYIS dSS005 ON ') 066 W404 10} SUOIIINIISU] 3y} 39S ‘9D1ION 30V uonoanpay 3iomiaded pue oy Adealld 104

0 < S o ; o ; suoneziueblIo Jayjo Jo Jaquinu |ejo} Jaju3 €
........... w2 o4 : oot : : ' C ©© * suoneziueBlio uswuiarob pue (£)(0)10G UOIIOSS JO Jaqwinu [B10} BT 2
0 '6L1'6 voppIZovs | | L60¥Z VA 'GAOTA
7 1d3a 3y1d ALNNOD QA0S
0 '680°LL TL0€6.0-¥S 160¥Z VA ‘QAOTd
""AONIONIWI ALNNOD QA0
0 “Ly8'9 2.0€6.0-vS LyivZ YA ‘ayOo4davy
.................. A¥N FHL 30 dIHD
0 "066°L 90.Z16095 | ZLOPZ VA ‘INONVON
..... VOI¥IWY 30 S1N0JS A08
0 ‘618'6 €€£59561-¥S 090¥2 VA ‘OuNASHIVIE.
334 ¥33LNNTOA DANESHOVIE
‘0 "€6L°€T 9€1L.LE80-VS 9L0¥Z VA .mx02<0.~_.
" Sy¥3LSIS DIg/SyaHLONE 9l
0 '609‘9 LyZ1S8L-vS LWPIPZ VA ‘QH04avy
.................. 391d ANV SNv3g
0 ‘LE0'9L 00€£0550-vS LPLPZ YA ‘'qy04avy
ILVI¥O-SSO¥D A34 NVOIRIFNY
layio
EEMJ%M“MJLM W) mwmmhw._wwmowww AMME ,___M_m«__wmﬂﬂm_n.%“‘oﬂu_w_w‘omw cmmu.cwow:wwwmwci (8) | uesb yses jo wnowy (p) cw__mvww_wﬂm_ ”_...; NI {q) co;mN_cmmLo“ fﬁ_wcmw_%mmm %_w awen (e) }

O« S : o ' oo ' papasu si 9oeds [euollippe I (066 WJ04) |-| 9INPaYIS pue Al Hed
asM "000'G$ Uey} aiow paaeal Juaidiosl suo OU JI XOg Siyl Yo8YD “000'G$ UBY) aiow paaiadal Jey) juaidioas Aue o) *|.Z aull ‘Al Hed ‘066 W04
1 .S9A,, paieomsue uoneziuebio sy §i a19jdwo) *sajelg payun ay} ul suoneziuebiO pue SJUSLWILLIDAOY) O] DUEJSISSY JOYJ0O pue sjuelsn E
mESw pajun w£ ul mncé ES@ *o mw: ay} Buuojiuow oy sanpaooid s,uoneziueblo ayl A| Hed ul 8quoassg 2
ON [1 S°A [] . S : o ’ {90UR)SISSE 10 sjueib sy} pJeme 0} Pasn BLSILD UO}2318S 8y}
pue ‘souejsisse 10 sjuelb auy 10} Apjiqibiie sasjuelb By ‘aouelsIsse 40 SJUBID 8y} JO Junowe ay) sleijuelsgns 0] SPJodad uejulew uoneziuebio sy seoq |

S0UR]SISSY pUB SJUBIH UO UONEWIOMU| [I3UdD E

0526€.L0 . 4°] *ONI GAOTd NV QHO4avy ‘AYIWOOINOW 30 AVM A3LINN
Jaquinu uonesyipuapi sahojdwz uoneziuebio ayy Jo sweN
uoijoadsu| "066 WJ04 01 Yoeny « 80IA13G SNuUaAaY [BUISIY|

Ainseas) sy} jo juswpedaq

alqng o} uado

600¢

2v00-5v5L ON GNO |

22 40 1Z U] ‘Al Hed ‘066 W04 0} ,S8A,, paJamsue ucpeziuebio ayy i 8)ajdwon
$39}e}S pajyiun 3ayj ul sjenpliAipuj pue .mu.e_@—.::._@>06 (066 W04)
.m:O_uGN_ENm._O 0} aduej}sissy 19j0 pue sjueixs | 3INA3IHIOS




6002 {066 waod) | ejnpeyds

"UCIELLIOIUI [BUOIJIDPE J8YI0 AUE pue ‘Z aul| | ued ul paiinbai uonewloul sy} apincid o1 ped siyy ajejdwo) “uonewdoyu] jejuswaljddng  YREEE

(18y30 ‘[esterdde ‘AN aoue)sisse Yyseoa-uou wesb yseo spuaidical
aouR]sISSE yses-uou Jo uonduasaq () “00q} uoienjea Jo poyla (e} 10 nowy (p) 10 junowy (9) 10 Isquiny (q) aoupjsisse 10 Juesh jo adA) (e)
. 'papssu s) aoeds [euolippe JI (066 WU04) (-] 3|NPBYDS pue Al Ued 8sN
"22 8UI| ‘Al Led ‘066 W04 0} .SBA, palamsue uoneziueBbio ay) jI 810|dwor) *saje1s pshiun ayl wi SjenpiAipu] 0) 32ULISISSY J9Yl0 pue sjuels E
2 @bed 6002 (066 wuc) | ainpayag



6002 (066 Wi04) 1-} 8INPayos

MIZ0LS ON 18D

*066 W04 JOJ SUOIINIISU| BY} 33S ‘DOON 10V UoRINPaY yomiaded pue 30y Adeaud 404

"166'LE PEELZLL-PS LrLbZ VA ‘Q¥O03avy
L 40 ¥31N3D 324NOSIY S.NIWOM
"568°9Z 868yS09-¥S | | +90PZ VA ‘1¥SVINd
T svINd 40 AVM @3LIND
"080°01 8910909-v5 VA ‘9dnasivad
"ALINROD SO 40 AN a3LINN
‘GGL'S 896.2091-vS £VLPZ VA ‘QH04avy
"777$733HM NO STVIW gHo4avy
‘068G 81968 L-¥S IpLPZ VA 'Qu04avy
......... MNVE ONIHLO1D qHO4avy
‘611'02 6LYELLL-YS £L09Z VA 'OHNESNVILSINHD
T s3uv) AN
'889°6 Ly990SL-pS €20vC VA ‘ONUNISNVILSINHD
....... H3LT3IHS ANV ¥3ATY MaN
‘£G5Sl 299€910-1S £20vZ VA ‘OUNGSNVILSINHD
INFOUIWI ALNNOD AYINODLNOW
SYvvvl "8£6°1L0Z
LhiLE 8516.51-1€ 090vZ YA ‘OdNgSHIVIE
"ANN 30 0SSV H1TVIH TVININ
"L10'9 666220L-S LOEPZ VA ‘IMSYINd
.............. ANN 3H1 40 3a%-03N
'969'€L cevPrZL-vs £20vZ VA ‘OHNISNVILSIMHD
N JHL 40 SNIALNNTOA AIVHALA
'981'9¢ 8509160-¥S 890¥Z VA ‘OUNASNVILSINHD
N3OV S311IAvSId VNI TaINI
‘8LL'el 860.20-LS £20¥2Z VA 'O8NASNVILSINHD
........... AYN 3HL 40 JINA1D 3384
ajdue]sisse uo aJue|sisse ysed-uou B ?m,_.:o B aJuejsisse m_Dmo__Qam .CmEEm>om 10
juelb jo asodind (y) jo uonduasaq (B) LM”_MW_W%J%MHM—NOM“ ysea-uou jo Junowy (a) | juelb yseo jo yunowy {p} | I uoiloes oy (9) NI3 (Q) uoneziueBio jo ssaippe pue awep (e)

(1l ved (066 W404) | @NPayos) sajels pajun ay} ul suoneziuebig pue SJUSWILIAACK) 0} aOUE)SISSY JIY}Q PUB SjuUeIn JO UOeNuiu0d E

0S26£.0

sequinu uoneayyuap: sakojdwg

S ]

"ONI GAOT4 ANV Q¥04aVY ‘ANIWODLNOIN 40 AVM GILINN

uoigeziuebio ay) jo sweN

uonoadsy|

olgng 03 uadQ

- 600@

"Il Ved 10 || Ued ‘(066 wio4) | anpayos
10} UOIIRWLIO) JEUOIHPPE 1SI| 0} 066 W04 O} yoeny 4

(066 wio4) | 3npayas loj }33Ys uonenuU0

821AI8G BNUAABY |eusaiu]
Anseas] ay) jo juawpedaeq

{066 wiod)
k-1 3INAIHOS




6002 (066 wuod) |-| 3NPayYIs

aoue)sISSe Yseo-uou jo uonduosaq ()

(sayjo '(esieidde ‘A4
‘%00Q) uonenjea Jo poyia (a)

90UB}SISSE YSEO-UOU
40 Junowy {p)

e ysed
0 Junowy (9)

sjuaidingl
40 soquinN (q)

eouejsisse Jo juelb jo edf) (e)

(1 wed ‘(066 Wiod) | ainpayog) sajels papun

3y} Ul S[enpIAIpuU| 0} aJUe}SISSY JaYl0 pue sjuesn jo uonenunuod BT

rA abeyq

6002 (066 w0} |-} 8inpaydg




o .

SCHEDULE'M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizabons answered “Yes” on Form
990, Part IV, lines 29 or 30.

» Attach to Form 990.

‘ OMB No 1545-0047

2009

Open To Public

Inspection

Name of the orgamization

Employer identification number

UNITED WAY OF MONTGOMERY, RADFORD AND FLOYD, INC. 54 0739250
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1 Art—Works of art
2 Art—Histonical treasures
3 Art—Fractional interests _
4 Books and publications
5 Clothing and household W
goods . v 56,787 RETAIL VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10 Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures
14 Qualified conservation
contnbution—QOther
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 » (. OFFICE SUPPLIE) v 1 2,000. RETAIL VALUE
26 Other » (. MED DISC CARD") v 20000 599,000. RETAIL VALUE
27 Other ®» (oo ... )
28 Other» (. ... ... ... )
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
30a Dunng the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that
it must hold for at least three years from the date of the inthal contribution, and which s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .. L. . . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Ii
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il

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

Cat No 51227J

Schedule M (Form 990) 2009




SCHEDULE'O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(] 9
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury i
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF MONTGOMERY, RADFORD AND FLOYD, INC. 54 | 0739250

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




-

Schedtlie O (Forrh 990) 2009 Page 2
Name of the organization Employer identification number
UNITED WAY OF MONTGOMERY, RADFORD, AND FLOYD, INC. 54 ! 0739250

FAMILIES $316,811-SAVINGS THEY CAN USE FOR OTHER CRITICAL FAMILY NEEDS.

Schedule O (Form 990) 2009
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Scheddie O (Form 990) 2009 Page 2
Name of the organization Employer identification number
UNITED WAY OF MONTGOMERY, RADFORD AND FLOYD, INC. 54 0739250
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Schedulie O (Forrh 990} 2009 Page 2
Name of the organization Employer denttficabon number
UNITED WAY OF MONTGOMERY, RADFORD AND FLOYD, INC. 54 | 0739250
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