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990
&

Department of the Treasury
Internal Revenue Service

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)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
Fredernicksburg, VA 22408

F Name and address of principal officer
Janel S Donohue

3310 Shannon Park Drive
Fredericksburg, VA 22408

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www rappahannockunitedway org

Is this a group return for
affiliates?

Are all affiliates included?

Please Rappahannock United Way Inc

use IRS 54-6042936

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (540) 373-0041
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:inosril:;uc- 3310 Shannon Park Drive G Gross receipts $ 3,981,074

I_Yes
I_Yes

|7No
I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1939

M State of legal domicile VA

m Summary
1 Briefly describe the organization’s mission or most significant activities
RUW works to advance the common good by focusing on education, income and health RUW unites people of diverse backgrounds
and interests through effective partnerships with business, government and non-profit organizations to creatively solve our
§ community Issues
=
=
%
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
% 5 Total number of employees (PartV, line 2a) 5 17
] 6 Total number of volunteers (estimate if necessary) 6 1,886
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 3,461,408 3,962,906
% Program service revenue (Part VIII, line 2g) 7,390 1,719
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 34,922 12,024
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 15,003 -19,824
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 3,518,723 3,956,825
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,546,298 2,717,050
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 607,548 679,162
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) m-376,827
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 267,725 425,267
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 3,421,571 3,821,479
19 Revenue less expenses Subtract line 18 from line 12 97,152 135,346
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 3,991,410 4,386,449
EE 21 Total lhlabilities (Part X, line 26) 2,724,256 2,983,949
EE 22 Net assets or fund balances Subtract line 21 from line 20 1,267,154 1,402,500

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2011-02-11
Here Signature of officer Date

Janel S Donohue President

Type or print name and title

Preparer's } gg;el 211 Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature -02- self- see Instructions

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours PBGH LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 725 Jackson Street Suite 210

Fredericksburg, VA 22401

Phone no k (540) 371-3566

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

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

Improving lives by mobilizing the caring power of our community

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 2,717,050 including grants of $ 2,717,050 ) (Revenue $ )

Rappahannock United Way conducts annual fundraising campaigns, working with over 250 organizations which run workplace giving campaigns RUW supports
approximately 60 programs through their 31 member agencies, in addition to other community based non-profit organizations that provide health and human
service programs The RUW campaign also supports community impact initiatives which work in coordinating solutions to human needs and promoting civic
involvement RUW serves the City of Fredencksburg, and the counties of Caroline, King George, Spotsylvania and Stafford

4b (Code ) (Expenses $ 493,725 including grants of $ ) (Revenue $ 6,144 )

RUW Programs include Technical Assistance for Non-Profits, Smart Beginnings Rappahannock Area, Information Services, Volunteer Services, Earned Income Tax
Credit Coalition and Rappahannock Region Voluntary Organizations Active in Disaster

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 3,210,775

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors?

No

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 I

No

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

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 U S ? If "Yes,” complete Schedule F, Part II

15

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 U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

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 III

19

No

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPart IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
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 during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did 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,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
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 owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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 12
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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
% U o 17
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
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 prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
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¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 21
b Enter the number of voting members that are independent . . 1ib 21
2 Did 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring 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

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedV A

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ 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 See Additional Data Table

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

Barbara E Tomayko Director of Fin
3310 Shannon Park Drive
Fredericksburg, VA 22408
(540) 373-0041

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that 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 or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

1b Total . . . . v + + e e e e e e e e e e e 222,011 453
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 Iinreportable compensation from the organizationk1

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 « « « « « &« &« &« 2« &« « &« = No
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 $150,000°? If "Yes,” complete Schedule ] for such

individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No

Section B. Independent Contractors

1

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

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 456,113
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 158,024
e L
= E d Related organizations . . . id
-!.EE e Government grants (contributions) 1e 126,623
=|.
E E f All other contributions, gifts, grants, and 1f 3,222,146
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 3,962,906
@ Business Code
E 2a vol mgmt training 611,710 1,719 1,719
% b
2
= c
E d
— e
=
@
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 1,719
3 Investment income (including dividends, interest
and other similar amounts) * 12,024 12,024
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) N
8a Gross Income from fundraising
e events (not including
g $ 158,024
= of contributions reported on line 1c¢)
é See PartIV, line 18
5 ° .
=] b Less directexpenses . . . b 24,249
=1
O ¢ Netincome or (loss) from fundraising events . . ™ -24,249 -24,249
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
1la Miscellaneous 900,099 4,425 4,425
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 4,425
12  Total revenue. See Instructions >
3,956,825 6,144 -12,225

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

All ot her 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) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 2,717,050 2,717,050
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 190,207 73,802 58,626 57,779
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 420,800 182,861 90,379 147,560
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 24,445 9,456 2,480 12,509
10 Payroll taxes 43,710 17,968 11,715 14,027
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,700 5,469 4,216 11,015
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 32,457 27,940 4,517
12 Advertising and promotion 4,147 1,937 2,210
13 Office expenses 34,845 11,434 6,567 16,844
14 Information technology 794 246 190 358
15 Royalties
16 Occupancy 21,584 6,700 5,171 9,713
17  Travel 22,073 14,232 971 6,870
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 4,173 1,539 135 2,499
20 Interest 30,267 30,267
21 Payments to affiliates
22 Depreciation, depletion, and amortization 50,943 32,559 5172 13,212
23 Insurance 2,915 905 698 1,312
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 Supplies 121,312 74,020 0 47,292
b Dues and subscriptions 26,984 8,426 5,856 12,702
c Miscellaneous 21,942 10,260 3,158 8,524
d Training 15,444 9,862 1,035 4,547
e repairs and maintenance 14,687 4,109 2,724 7,854
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,821,479 3,210,775 233,877 376,827
26 Joint costs. Check here & [~ 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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 654,832 1 590,596
2 Savings and temporary cash investments 755,091 2 769,886
3 Pledges and grants receivable, net 1,598,007 3 1,709,192
4 Accounts receivable, net 25,125| 4 43,177
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 5979 9 8,423
10a Land, buildings, and equipment cost or other basis Complete 1,368,386
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 121,778 180,003( 10c 1,246,608
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 772,373| 15 18,567
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,991,410| 16 4,386,449
17 Accounts payable and accrued expenses 74,416 17 76,505
18 Grants payable 2,011,186 18 2,164,910
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 638,654 23 742,534
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 2,724,256| 26 2,983,949
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 1,195,580| 27 1,222,983
E 28 Temporarily restricted net assets 71,574| 28 179,517
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 1,267,154| 33 1,402,500
= 34 Total lhabilities and net assets/fund balances 3,991,410| 34 4,386,449

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ 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 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 iIndependent 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
2 Separate basis [ Consolidated basis [~ Both consolidated and separated 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 CircularA-133?

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

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
Rappahannock United Way Inc

Employer identification number

54-6042936

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (1) below, the governing body of the the supported organization? 11g(i)
(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 (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total

1

n)

Gifts, grants, contributions, and

membership fees received (Do not 2,976,075 3,420,816 3,333,567 3,461,408 3,962,906 17,154,772

include any "unusual
grants ")

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

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

Total. Add lines 1 through 3 2,976,075 3,420,816 3,333,567 3,461,408 3,962,906 17,154,772

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
beginning in)

17,154,772

Amounts from line 4 2,976,075 35,533 3,333,567 3,461,408 3,962,906 17,154,772

Gross income from Interest,
dividends, payments received on

securities loans, rents, royalties 16,312 35,533 30,121 34,922 12,024 128,912

and income from similar
sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7 17,283,684

through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 | 64,903

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) 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 (f)) 14 99 250 %

Public Support Percentage for 2008 Schedule A, Part II, line 14 15 98 810 %

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization v
33 1/3% support test—2008. If the organization did not check the box online 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 L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 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 IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

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

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts 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 facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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 lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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 i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
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 501 (c)(3) organization,
check this box and stop here [

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 III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 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 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Rappahannock United Way Inc

54-6042936

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

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

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

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

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

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

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



Schedule D (Form 990) 2009

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions 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
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment M %
€ Term endowment I %

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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
1a Land = . . v h e e e e e e e 82,161 82,161
b Builldings . « « + o+ 4 e e e e 1,156,309 77,520 1,078,789
c Leasehold improvements
d Equipment .« .+« .+ .+ 4 e e e e e e e 129,916 44,258 85,658
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 1,246,608

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

-

|EEH! 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) should equal Form 990, Part X, col (B) lIine 13)

-

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,956,825
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,821,479
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 135,346
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 135,346
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,093,938
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 119,558
e Add lines 2athrough 2d 2e 119,558
3 Subtract line 2e from line 1 3 1,974,380
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 1,982,445
[ Add lines 4aand 4b 4c 1,982,445
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 3,956,825
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,958,592
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 119,558
e Add lines 2athrough 2d 2e 119,558
3 Subtract line 2e from line 1 3 1,839,034
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 1,982,445
[ Add lines 4aand 4b 4c 1,982,445
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 3,821,479

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part X

Description of Uncertain Tax
Positions Under FIN 48

The Internal Revenue Service has determined that the
Organization 1s exempt from federal income tax under section
501(c)(3) of the Internal Revenue Code (IRC), therefore, no
provision has been made for income tax expense Effective July
1,2009, the Organization adopted the provisions of accounting
for uncertainty in income tax positions as required by the
Income Taxes Topic of the Financial Accounting Standards
Board (FASB) Accounting Standards Codification, however,
management does not believe 1t 1Is exposed to any such
positions as they are defined in this guidance The Organization
files Form 990, Return of O rganization Exempt from Income Tax,
annually with the United States Department of the Treasury
Such returns for the tax years ended June 30,2007 through
2010 remain open to potential examination by taxing
authorities

Part XII Audited financial statements do not include donor
designated funds collected on behalf of others, which are added
back on line 4b Audited financial statements include service fee
revenue In income and they are removed from revenue on line 2d
for tax purposes Part XIII Audited financial statements include
service fees In expenses, which are removed from expenses on
line 2d for tax purposes Audited financial statement expenses
do not include allocations of funds remitted on behalf of others,
which are added to expenses on line 4b for tax purposes

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open to PUD"C
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization
Rappahannock United Way Inc

Employer identification number

54-6042936

IEXYS¥l 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 activities Check all that apply

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008 Page 2

Im 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
(Add col (@) through
Kick Off BCT Emerg Fund 5 col (c))
(event type) (event type) (total number)

ul}
E 1 Gross receipts 8,505 122,688 26,831 158,024
il
5|2 Less Charitable 8,505 122,688 26,831 158,024
o contributions . .

3 Gross income (line 1

minus line 2)

4 Cash prizes

5 Non-cash prizes
W
k]
E 6 Rent/facility costs . . 2,179 2,179
k]
0
Iﬁ 7 Food and beverages . . 4,765 7,119 11,884
E 8 Entertainment . . . 750 750
_
O 9 Other direct expenses . 4,123 5,313 9,436

10 Direct expense summary Add lines 4 through 9 In column (d) . | 24,249

11 Net income summary Combine lines 3, columnd,and line 10. . . . . . .+« .« .+ .+ .« . | 24 249

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.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
il
= col (c))
[k}
'

1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p

4 Rent/facility costs
L=
&
) 5 Other direct expenses

6 Volunteer labor . . . M Yes % M Yes % M Yes %

™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . . .+ .+ .+« .« . |
8 Netgaming income summary Combine lines 1, columnd,andline7 . . . . . . .+ .+ .« . |
Yes | No

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . 9a

If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during 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? . . . . . & & & 4 4 4 4w s e e w e a e e e e 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2009

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

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

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Rappahannock United Way Inc

54-6042936
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 68

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation

Procedure for Monitoring PartI, Line 2

Schedule I, Part I, Line 2 Citizen Review Is the internal process to evaluate and review agency programs and allocate RUW
Grants inthe U S

grants from the Community Care Fund More than 60 community volunteers are recruited and trained every year to assess
the program results and fiscal health of partner agencies At the end of the process formal funding recommendations are
presented to the RUW Board of Directors for final approval

Schedule I (Form 990) 2009
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 9

Complete to provide information for responses to specific questions on

Department of the Treasury ) . N _ "
Intemal Revenue Sevice Form 990 or to provide any additional information. Open to Public

k- Attach to Form 990. Inspection
Name of the organization Employer identification number
Rappahannock United Way Inc

54-6042936
Identifier Return Explanation
Reference
Form990, Part V|, The Finance Committee review s the 990 and then it I1s presented to and review ed by the Board of
Section B, line 11 Drrectors before filing w ith IRS
Form990, Part V|, Disclose promptly all know n or potential conflicts in matters before the Board of Directors or before any
Section B, line 12¢ RUW standing or ad hoc committee, and abstain from voting on such matters
Form990, Part V|, The Executive Committee of the Board of Directors meets at a mnimum annually to review the performance
Section B, line 15 of the President The committee uses data obtained from outside sources regarding compensation for the
president
Form 990, Part V|, GOV ERNING DOCUMENTS, ANNUAL REPORT, 990 AND FINANCIALS ARE AVAILABLE UPON REQUEST
Section C, line 19 AND/OR ON THE WEBSITE
Form 990, Part X|, There 1s an audit committee that oversees the audt and selection of independent accountants The
Line 2 committee has a Chair and tw o additional members The committee meets w ith the auditors before and
again after the audtt i1s finished to review the audited statements and any comments presented by the
auditors
Form 990, Part X, No changes to audit committee from prior year
Line 2¢

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



Additional Data

Software ID:
Software Version:
EIN:

Name:

54-6042936

Rappahannock United Way Inc

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

American Red Cross4836 53-0196605 501c3 General support to
Southpoint Parkway 92,345 improve lives
Fredericksburg, VA 22407
Boy Scouts of America 53-0204610 501c3 General support to
National Capital AreaS9190 36,000 improve lives
Rockville Pike
Bethesda,MD 20814
Boys & Girls Club of 53-0236759 501c3 General support to
FredericksburgP O Box 3481 66,000 improve lives
Fredericksburg, VA 22401
Catholic Charities of 54-0515706 501c3 General support to
Arlington Diocese305 132,843 improve lives
Hanson Avenue Suite 180
Fredericksburg, VA 22401
Children's Home Soclety of 54-0505884 501c3 General support to
Virginia2300 Fall Hill Avenue 20,000 improve lives
Suite 238
Fredericksburg, VA 22401
disAbility Resource Center 54-1687677 501c3 General support to
409 Progress St 13,000 improve lives
Fredericksburg, VA 22401
Fredericksburg Area Food 54-1255013 501c3 General support to
BankPO Box 1006 190,153 improve lives
Fredericksburg, VA 22402
Fredericksburg Area 54-1644116 501c3 General support to
HIVAIDS415 Elm Street 21,000 improve lives
Fredericksburg, VA 22401
Fredericksburg Counseling 54-0844464 501c3 General support to
ServicesRiverside Business 62,000 improve lives
Center 305
Hanson Avenue 140
Fredericksburg, VA 22401
Girl Scouts Commonwealth 54-0534506 501c3 General support to
Council of Virginia IncPO Box 39,000 improve lives

548
Mechanicsville, VA 23111




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Healthy Families15 Hope 54-2029476 501c3 General support to
Road 34,008 improve lives
Stafford, VA 22554
Hospice Support Carel1701 52-1203673 501c3 General support to
Fall Hill Avenue Suite 109 49,998 improve lives
Fredericksburg, VA 22401
Lloyd F Moss Free Clinic 54-1677934 501c3 General support to
1301 Sam Perry Blvd Suite 70,000 improve lives
100
Fredericksburg, VA 22401
Mental Health America of 54-0678704 501c3 General support to
Fredericksburg2217 Princess 41,900 improve lives
Anne St Suite 219-1
Fredericksburg, VA 22401
Rapp Adult Activities Inc600 51-0246333 501c3 General support to
Jackson Street 63,000 improve lives
Fredericksburg, VA 22401
Rapp Area Agency on Aging 54-1027651 501c3 General support to
171 Warrenton Rd 31,934 improve lives
Fredericksburg, VA 22405
Rapp Area Council for 62-1462030 501c3 General support to
Children and ParentsPO Box 24,675 improve lives
7402
Fredericksburg, VA 22404
Rapp Area Court Appointed 54-1600702 501c3 General support to
Special Advocates10401 26,500 improve lives
Courthouse Road Suite C
Spotsylvania,VA 22553
Rapp Area Kids on the Block 54-1593013 501c3 General support to
600 Jackson St 5,000 improve lives
Fredericksburg, VA 22401
Rapp Area YMCA 212 Butler 54-0965826 501c3 General support to
Rd 60,000 improve lives

Fredericksburg, VA 22405




Additional Data

Software ID:

Software Version:

EIN:
Name:

54-6042936
Rappahannock United Way Inc

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o~ | MISC) related
oo = 2 o [Bold
0O C =0 = = al= organizations
g8 [ |5 |D =1
= | I =2 =
AHEIE
4
5| B
T [ul
Jack Rowley 100 X X 0 0 0
Ex-officio
Richard Hurley 100 X X 0 0 0
Chairman
Theresa Livelsberger 100 X X 0 0 0
Secretary
Edward Allison 100 X 0 0 0
Director
Ronald Branscome 100 X X 0 0 0
Treasurer
Carrie O'Malley 100 X 0 0 0
Director
Ana Chichester 100 X 0 0 0
Director
Cathy Davis 100 X 0 0 0
Director
Maria Franklin 100 X 0 0 0
Director
Joseph Grzeika 100 X 0 0 0
Director
Al Smith 100 X 0 0 0
Director
Craig Lewis 100 X 0 0 0
Director
Shawn Sloan 100 X 0 0 0
Director
Amanda Talbert 100 X 0 0 0
Director
Laurie Wideman 100 X 0 0 0
director
William Young 100 X 0 0 0
Director
Jarvis Bailey 100 X 0 0 0
Director
Stephen Cooley 100 X 0 0
Director
Glenn Kinard 100 X 0 0
Director
Fred Rankin 100 X 0 0
Director
Linda Worrell 100 X 0 0
Director
Barbara Tomayko
54,836 0
Director of Finance and 4000 X
Janel S Donohue 40 00 X 55,751 453
President
Stephen Batsche 40 00 X 111,424 0

Former President




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

repairs and maintenance

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Supplies 121,312 74,020 0 47,292

Dues and subscriptions 26,984 8,426 5,856 12,702

Miscellaneous 21,942 10,260 3,158 8,524

Training 15,444 9,862 1,035 4,547
14,687 4,109 2,724 7,854




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Rapp Big BrothersSisters 54-0848850 501c3 General support to
325A Wallace St 51,000 improve lives
Fredericksburg, VA 22401
Rapp Council Against Sexual 54-1443112 501c3 General support to
Assault2601 Princess Anne 39,000 improve lives
St Ste 102
Fredericksburg, VA 22401
Rapp Council on Domestic 52-1142547 501c3 General support to
ViolenceP O Box 1007 66,150 improve lives
Fredericksburg, VA 22402
Rapp Emergency Medical 54-1038962 501c3 General support to
Services Council435 Hunter 12,000 improve lives
Street
Fredericksburg, VA 22401
Rapp Goodwill IndustriesPO 54-0808744 501c3 General support to
Box 905 50,000 improve lives
Fredericksburg, VA 22401
Rapp Legal Services618 23-7362601 501c3 General support to
Kenmore Avenue Suite 1-A 44,912 improve lives
Fredericksburg, VA 22401
Rapp Refuge - Hope House 52-1419314 501c3 General support to
902 Lafayetter Blvd 60,000 improve lives
Fredericksburg, VA 22401
SERVEPO Box 1357 54-1289683 501c3 General support to
Stafford, VA 22554 30,000 improve lives
The Arc of Rappahannock Inc 54-6046070 501c3 General support to
1640-B Lafayette Blvd 40,000 improve lives
Fredericksburg, VA 22401
The Salvation Army of 58-0660607 501c3 General support to
FredericksburgPO Box 179 100,000 improve lives

Fredericksburg, VA 22401




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Thurman Brisben CenterPO 54-1647219 501c3 General support to
Box 1295 55,000 improve lives
Fredericksburg, VA 22402
Volunteer Emergency 54-1144174 501c3 General support to
Families for ChildrenPO Box 8,000 improve lives
35074
Richmond,VA 23235
Human Service Charities of 94-3240353 501c3 General support to
America7620 Little River 5,380 improve lives
Turnpike Suite
600
Annandale, VA 22003
Health First - America's 30-0186796 501c3 General support to
Charities14150 Newbrook 5,474 improve lives
Drive Suite 110
Chantilly, VA 20151
Mary Washington Hospice 54-1240646 501c3 General support to
5012 Southpoint parkway 5,705 improve lives
Fredericksburg, VA 22407
WAMU44000 Brandywine St 53-0196549 501c3 General support to
NwW 5,779 improve lives
Washington,DC 20016
Piedmont United WayPO box 54-0852967 501c3 General support to
398 6,510 improve lives
Culpeper,VA 22701
United Way of Charles County 52-1356960 501c3 General support to
10250 La Plata Road 7,245 improve lives
La Plata, MD 20646
Women Children and Family 94-3193386 501c3 General support to
Service Charities of America 7,407 improve lives
1100 Larkspur landing circle
Suite
340
larkspur, CA 94939
Action in Community through 54-0897679 501c3 General support to
service of Prince Willlam Inc 7,798 improve lives

PO box 74
Dumfries, VA 22026




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Do unto others America's 94-3148590 501c3 General support to
Emergency Relief 8,148 improve lives
Development and
humanitarian1100 Larkspur
landing circle Suite
340
Larkspur,CA 94939
King George Animal Rescue 54-1976265 501c3 General support to
leaguePO box 1003 8,285 improve lives
Dahlgren,VA 22448
Animal welfare fund inc10 26-0610986 501c3 General support to
Chestnut Street 9,014 improve lives
Salem,MA 01970
child aid internationall0 20-1358458 501c3 General support to
Chestnut Street 9,295 improve lives
Salem,MA 01970
wounded warriors family 20-1407520 501c3 General support to
support inc920 S 107th 9,507 improve lives
Avenue Suite 250
Omaha,NE 68114
local iIndependent charities of 94-3042430 501c3 General support to
americall00 Larkspur 9,584 improve lives
landing circle Suite
340
larkspur, CA 94939
human care charities of 94-3067804 501c3 General support to
americall00 Larkspur 11,084 improve lives
landing circle Suite
340
Larkspur,CA 94939
childrens medical charities of 27-0093393 501c3 General support to
americall00 Larkspur 12,139 improve lives
landing circle Suite
340
Larkspur,CA 94939
Conservation & Preservation 94-3217738 501c3 General support to
Charities of americall100 12,197 improve lives
Larkspurlanding circle Suite
340
Larkspur,CA 94939
USO Inc2111 Wilson Blvd 13-1610451 501c3 General support to
Suite 1200 12,523 improve lives

Arlington,VA 22201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

King George Fire and Rescue 54-1981999 501c3 General support to
IncPo box 466 14,524 improve lives
King George, VA 22485
Children First - America's 30-0186795 501c3 General support to
Charities14150 Newbrook 14,924 improve lives
Drive Suite 110
Chantilly, VA 20151
Earth Share7735 Old 52-1601960 501c3 General support to
Georgetown Road Suite 900 16,129 improve lives
Bethesda,MD 20814
Soclety for the prevention of 54-0648185 501c3 General support to
cruelty to animals of 16,520 improve lives
Fredericksburg10819
Courthouse road
Fredericksburg, VA 22408
Medical research charities10 94-3148591 501c3 General support to
Chestnut Street 23,179 improve lives
Salem,MA 01970
CancerCURE of America Care 81-0648432 501c3 General support to
Understand Research & End 23,858 improve lives
1100 Larkspur landing circle
Suite
340
Larkspur,CA 94939
American Red Cross431 53-0196605 501c3 General support to
18th Street NW 3rd Floor 26,658 improve lives
Washington,DC 20006
America's Charities14150 54-1517707 501c3 General support to
Newbrook Drive Suite 110 28,801 improve lives
Chantilly, VA 20151
Animal charities of america 94-3193389 501c3 General support to
1100 Larkspur landing circle 28,807 improve lives
Suite
340
larkspur, CA 94939
community health charities of 54-1876027 501c3 General support to
virginia813 Diligence Drive 29,249 improve lives

Suite 121-A
Newport News, VA 23606




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Wounded warrior project7020 20-2370934 501c3 General support to
AC Skinner Pkwy Suite 100 29,567 improve lives
jacksonville, FL 32256
children's charities of 94-3148588 501c3 General support to
americall00 Larkspur 30,683 improve lives
landing circle Suite
340
Larkspur,CA 94939
christian charities USA1100 94-3255961 501c3 General support to
Larkspurlanding circle Suite 31,467 improve lives
340
larkspur, CA 94939
global impact66 canal Center 52-1273585 501c3 General support to
Plaza Suite 310 33,688 improve lives
Alexandria,VA 22314
health & medical research 94-3217739 501c3 General support to
charities of americal100 35,469 improve lives
Larkspurlanding circle Suite
340
larkspur, CA 94939
christian service charities 94-3193374 501c3 General support to
7620 Little River Turnpike 81,559 improve lives
Suite
600
Annandale, VA 22003
community health charities 13-6167225 501c3 General support to
200 North Glebe Road suite 110,245 improve lives
801
Arlington,VA 22203
Military Veterans & Patriotic 94-3193418 501c3 General support to
Service Organizations of 137,860 improve lives

Americall00 Larkspur
landing circle Suite
340

Larkspur,CA 94939




