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990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
@plebe | UNITED WAY OF NORTHERN SHENANDOAH
oangs’ | VALLEY, INC.
Change Doing Business As 54-0525106
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Terun- 329 N CAMERON STREET 540-536-1610
Amended]  City or town, state or country, and ZIP + 4 G Grossrecets $ 1,334,858.
o> | WINCHESTER, VA 22604 H(a) Is this a group return
Pendng I Name and address of principal officer JOSEPH SHTULMAN for affilates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [ Yes L_INo

| Tax-exempt status: [XJ 501(c)(3) [_1501(c)(

)<d_(insert no.) y L1 4947(a)(1)

or L__‘ 527

J Website: p» WHW . UNITEDWAYNSV . COM

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; | X Corporaton | ] Trust [ | Association [ | Other >

[ L Year of formation: 19 4 6] M State of legal domicile: VA

[Part 1| Summary

1 Bnefly describe the organization’s mission or most significant activies TQ INCREASE THE ORGANIZED

CAPACITY OF PEOPLE TO CARE FOR ONE ANOTHER

o
¢
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
:"E 6 Total number of volunteers (estimate If necessary) 6 2507
E 7 a Total 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
§ e contburonREGEMER @j‘m) 1,088,169.] 1,200,131.
=l g 9 Proglfm service revenue (Part VI, We 2g) 13,735. 32,001.
S é 10 Inves.l Eznt NcOme (Zar?VllCdél.u /) lines 3, 4, and 7d) 6,962. 3,116.
o 1 Othei enue (Part Vill, column (A)! iides 5, 6d, 8¢, 9c, 10c, and 11e) 1,101. 37,892,
) 12 Total'revenue—~add- s 8 tRrquah 1-F(nust equal Part VI, column (A), line 12) 1,109,967. 1,273,140.
L 13 Grantls and Q{@%%Njaloﬂ_(gag.ﬂ( column (A}, lines 1-3) 740,533. 614,081.
% 14 Beneﬂts paid to or for members (Part IX, column (A), line 4) 0. 0.
<€ @ |15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 217,3717. 226,149.
Q) 9| 163 Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 § b Total fundraising expenses (Part IX, column (D), ine 25) P> 61,423.
W' 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 69,761. 70 ,134.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,027,671. 910,364.
19 Revenue less expenses Subtract ine 18 from line 12 82,296. 362 176,
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, ine 16) 1,492,477, 1,737,770.
<5 21 Total labilties (Part X, line 26) 297,930. 277,926.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,194,547, 1,459,844.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and complete. Declaration of preparer (other than pfficer) is based on all information gf which preparer has any knowledge.

Ao (A Aoeie . | [~ ZE-2ev7
Sign Signature of officer 7 Date
Here THEODORE WILLIAM TROXELL, TREASURER
Type or print name and title

Print/Type preparer's name Pr 's signature Date ﬁ"“k [ ]| PTIN
Paid BRIAN P. DAVET ; CA4 (01 /25 /12 setemiopes
Preparer |Frm'sname p RUTHERFORD & JOHNSON, PC Firm's EIN
Use Only |Fum'saddressy, 116 MEDICAL CIRCLE

WINCHESTER, VA 22601 Phoneno. 540-662-7070

May the IRS discuss this return with the preparer shown above? (see instructions) l__}—ﬂ Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

@\9




. UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106 Page2
| Part Ill | Statement of Program Service Accomplishments
' Check if Schedule O contans a response to any question in this Part |1l I:l

1  Bnefly describe the organization's mission
THE ORGANIZATION WORKS TO INCREASE THE ORGANIZED CAPACITY OF PEOPLE TO
CARE FOR ONE ANOTHER. IT CONDUCTS AN ANNUAL CAMPAIGN IN THE FALL OF
EACH YEAR TO RAISE SUPPORT FOR ALLOCATION TO PARTICIPATING AGENCIES IN
THE SUBSEQUENT FISCAL YEAR.

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

the prior Form 990 or 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,_Tﬂ 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, If any, for each program service reported

4a (Code: ) (Expenses $ 748,854 . including grants of $ )(Revenue $ 33,401.)
THE ORGANIZATION CONDUCTS AN ANNUAL CAMPAIGN TQO BENEFIT NONPROFIT
ORGANIZATIONS. ALLOCATIONS ARE PAID DIRECTLY TO THE NONPROFIT
ORGANIZATIONS. IT ALSO CONDUCTS COMMUNITY SERVICES.

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

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

4d Other program services {(Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 748 ,854.
Form 990 (2010)
032002
12-21-10
2
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‘ UNITED WAY OF NORTHERN SHENANDOAH
Form 990 (2010) VALLEY, INC. 54-0525106 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a} X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vil 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d 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 167 If “Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xli, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? '14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach ts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 880 (2010)
032003
12-21-10
3
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o UNITED WAY OF NORTHERN SHENANDOAH
Form 990 (2010) VALLEY, INC. 54-0525106 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and I/ 22 X

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 highest compensated employees? If "Yes," complete
Schedule J 23 X

24a 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 issued after December 31, 20027 If “Yes, " answer hnes 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Ii 26 X

27 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 indwidual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other simular assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
| 31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 [ ves [(X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 i lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b if "Yes, nas it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
16250125 743794 05636 2010.05040 UNITED WAY OF NORTHERN SHEN 05636_ 1




© UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106  Page6
Part VI | Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a "No" response
*  toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI lf_]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
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
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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

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

a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

)]

M [P (M

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this 1s done 12¢

13 Does the organization have a wntten whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? 14

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?

b o T T - |

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, 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 entrty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
l}ﬂ Own website ':I Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

4|4

THE ORGANIZATION - 540-536-1610
| 329 N CAMERON STREET, WINCHESTER, VA 22601
Form 990 (2010)
032006
12-21-10
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v UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC.

54-0525106

Page 7

|Par‘t VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

[

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.
® 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, If any See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | ist 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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| & = organization (W-2/1099-MISC) from the
related 2|2 s g (W-2/1099-MISC) organization
organizations| = | § R and related
in Schedule | E | £ R %_’i: E organizations
o) = = o > | X a| o
PATTY TAYLOR
CHAIR 2.00|X X 0. 0. 0.
BILL WOLFE
1ST VICE CHAIR 2.001X X 0. 0. 0.
MARY NORDMAN
2ND VICE CHAIR 2.00|X X 0. 0. 0.
KIM CRAIG
SECRETARY 2.00 X X 0. 0. 0.
TED TROXELL
TREASURER 2.00|X X 0. 0. 0.
KURT BEYREIS
BOARD MEMBER 2.001X 0. 0. 0.
BRUCE DOWNING
BOARD MEMBER 2.00|X 0. 0. 0.
JIM GAYNOR
BOARD MEMBER 2.001X 0. 0. 0.
BRYON GRIGSBY
BOARD MEMBER 2.00|X 0. 0. 0.
SHAREN GROMLING
BOARD MEMBER 2.00|X 0. 0. 0.
RON JONES
BOARD MEMBER 2.00/X 0. 0. 0.
RON KAPLAN
BOARD MEMBER 2.00|X 0. 0. 0.
JOSE LARIOS
BOARD MEMBER 2.001X 0. 0. 0.
TERI LLOYD
BOARD MEMBER 2.00|X 0. 0. 0.
MARK MERRILL
BOARD MEMBER 2.001X 0. 0. 0.
JOHN MILLESON
BOARD MEMBER 2.001X 0. 0. 0.
CHRIS MITCHELL
BOARD MEMBER 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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C UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | S 1 S organization (W-2/1099-MISC) from the
related £z L& (W-2/1099-MISC) organization
organizations| = | g B and related
nSchedule |5 || 5| £ |22 & organizations
0O) E|EZ|B|&|BE| 2
MARQUETTA MITCHELL
BOARD MEMBER 2.00 X 0. 0. 0.
AL PILONG
BOARD MEMBER 2.00 X 0. 0. 0.
ANTHONY ROPER
BOARD MEMBER 2.00|X 0. 0. 0.
TIMOTHY TAYLOR
BOARD MEMBER 2.00|X 0. 0. 0.
JOHN WILLIAMS
BOARD MEMBER 2.00|X 0. 0. 0.
AJAY VIRMANI
BOARD MEMBER 2.001X 0. 0. 0.
JOSEPH SHTULMAN
PRESIDENT & CPO 40.00 X 80,804. 0.l 35,078.
1b Sub-total > 80,804. 0.l 35,078.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 80,804. 0.l 35,078.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

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

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2010)
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Form 990 (2010)

UNITED WAY OF NORTHERN SHENANDOAH

VALLEY, INC.

54-0525106 Page9

Part VIIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

© Re\(/lgr)\ue
Unrelated excluded from
business tax under
evenue sections 512,
eV 513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o a 0o T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

1,200,131.

Noncash contributions included in lines 1a-1f $

13,511.

Total. Add lines 1a-1f

| 4

1,200,131,

am Service
evenue

Proq_{
o -~ 0o 2o 0 T O

SERVICE FEE REVENUE

Business Code

541900

32,001,

32,001.

All other program service revenue
Total. Add lines 2a-2f

32,001,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

| -

3,116.

3,116.

(1) Real

(1) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18

Less" direct expenses

Net income or {loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less* direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

98,210.

61,718.

36,492,

36,492.

| <

Miscellaneous Revenue

Business Code

o QO T o

OTHER INCOME

900099

1,400.

1,400.

Ali other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

>
>

1,400.

1,273,140.

33,401.

39,608.

12
032008
12-21-10
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Form 990 (2010)

Ay

UNITED WAY OF NORTHERN SHENANDOAH

VALLEY,

INC.

54-0525106 Page10

| Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 85, 9, and 10b of Part VIl Total expenses PO pances | ganerar axponses Fé‘x"ééﬁiélg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 614,081. 614,081.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,882, 75,323. 17,383. 23,176.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 73,582. 29,161. 28,146. 16,275.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,049. 2,753. 2,734. 1,562.
9 Other employee benefits 17,683. 6,185. 7,518. 3,980.
10 Payroll taxes 11,953. 6,324, 3,118. 2,511.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 22,019. 22,019.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,835. 1,835,
12 Advertising and promotion
13 Office expenses 12,200, 6,455. 3,182. 2,563,
14 Information technology
15 Royalties
16 Occupancy 8,930. 4,725. 2,329. 1,876.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates S 7 795. 9 7 795.
22 Depreciation, depletion, and amortization 2 1 009. 1 / 063. 524. 422.
23 Insurance 1,423. 753. 371. 299.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f If ling
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a CAMPATIGN EXPENSES 7,908. 7,908.
b MISCELLANEQUS 1,943. 1,0289. 506. 408.
¢ AUTO EXPENSE 1,755. 928. 458, 369.
d DUES & SUBSCRIPTIONS 317, 74. 169. 74.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 910,364. 748,854. 100,087. 61,423.
26 Joint costs. Check here P> l:l if following SOP
98-2 (ASC 958-720). Complete this fing only if the
organization reported in column (B) jomnt costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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\

UNITED WAY OF

NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106 Page 11
[Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 345,319.] 1 487,125,
2 Savings and temporary cash investments 506,814.| 2 507,895.
3 Pledges and grants recewvable, net 582,294.| 3 721,804.
4  Accounts recevable, net 1,299.] 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13"; 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,306.] 9 11,964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 50 ; 964.
b Less accumulated depreciation 10b 41,982. 10,991.| 10¢c 8,982.
11  Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hine 11 42,454.] 15 0.
___1 16 Total assets. Add lines 1 through 15 {(must equal line 34) 1,492,477, 16 1,737,770.
17 Accounts payable and accrued expenses 1,536.] 17 2,615,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties Complete Part X of Schedule D 296 ,394.| 25 275,311.
26 Total habilities. Add lines 17 through 25 297,930.] 26 277,926,
Organizations that follow SFAS 117, check here P> III and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 558,646.| 27 796 ,849.
= |28 Temporarly restrcted net assets 635,901, 28 662,995.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
f:"-, 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 1,194,547.| 33 1,459,844.
34 Total liabilities and net assets/fund balances 1,492,477.| 34 1,737,770,
Form 990 (2010)
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v

! UNITED WAY OF NORTHERN SHENANDOAH

Form 990 (2010) VALLEY, INC. 54-0525106 Page 12
| Part XI | Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,273,140.
2 Total expenses (must equal Part IX, column (A), line 25) 2 910,364.
3 Revenue less expenses. Subtract line 2 from line 1 3 362,776.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,194,547.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <97,479.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 1,459,844.
[ Part XIl} Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 930 D Cash D—ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
I__—l Separate basis @ Consolidated basis E] Both consolidated and separate basis
3a 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization UNITED WAY OF NORTHERN SHENANDOAH Employer identification number
VALLEY, INC. 54-0525106

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

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

]
)
[

WO N =

0 E0 O

10
11

L[]

el ]

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

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

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

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part It )

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

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

a I:] Type | b D Type Il c |:| Type lll - Functionally integrated d |:| Type il - Other

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 HlI
supporting organization, check this box :‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descrnibed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
OMamesiompotes | @EN | ognen S o |
organization (described on ines 1-9 ooy erming document?| (i) of your support? @ °’gad‘§ef§’ inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
| HA For Paperwork Reduciion Act Notice, see the instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.
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L}

UNITED WAY OF NORTHERN SHENANDOAH

Schedule A (Form 990 or 990-E2) 2010 VALLEY
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 | or if the organization failed to qualify under Part il If the organization

INC.

fails to qualify under the tests listed below, please complete Part lil )

54-0525106 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 _{c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1165089.| 1098346.[ 979,060. 1088169.| 1236623.| 5567287.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1165089.| 1098346.| 979,060.| 1088169.| 1236623.| 5567287.
5 The portion of total contnbutions i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract ne 5 from line 4 5567287.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1165089.] 1098346.| 979,060.] 1088169.] 1236623.| 5567287.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simtlar sources 11,703. 13,589. 9,915. 6,962. 3,116. 45,285,
9 Net income from unrelated business
activities, whether or not the
business ts regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) 1,583. 3,278. 100. 1,101. 1,400. 7,462.
11 Total support. Add lines 7 through 10 5620034.
12 Gross receipts from related activities, etc (see instructions) 12 I 526 ,iz 8.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 99.06 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 99.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

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

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

» (X1
»[ ]

1

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

|
pl |

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
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

¢ Add lines 7aand 7b
8 Public support (Subtiact line 7¢ from ling § )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, 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 business
activities not included in hine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions N 2 |:]
032023 12-21-10 Schedule A (Form 9390 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) * P> Complete if the organization answered "Yes," to Form 990, 20 1 0
* Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Department of the Treasury R .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization UNITED WAY OF NORTHERN SHENANDOAH Employer identification number
VALLEY, INC. 54-0525106

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

N L ON 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 education) |:| Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
Preservation 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

Held at the End of the Tax Year -

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)4)(B)(1)? Clves [CINe
9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 Vill, line 1 » $
(ii) Assets included in Form 990, Part X » $

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets nciuded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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. UNITED WAY OF NORTHERN SHENANDOAH
Schedule D (Form 990) 2010 VALLEY, INC. 54-0525106 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibrition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| 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, histonical 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 D No

Part IV I 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, ine 21.

1a 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:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes," explain the arrangement in Part XIV
[Part V | 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
1a Beginning of year balance 140,669, 122,786, 110,092,
b Contributions 75,548, 16,342, 10,449,
¢ Net investment earnings, gains, and losses 1,296, 1,541, 2,245,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 217 513, 140,669. 122,786,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P %
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 | 3ali) X
{ii) related organizations 3alii X
b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 50,964. 41,982. 8,982.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 8,982.
Schedule D (Form 990) 2010
032052
12-20-10
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UNITED WAY OF NORTHERN SHENANDOAH

Schedule D (Form 990) 2010 VALLEY, INC.

54-0525106 Page3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

*(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

D)

)

()

(G)

(H)

1)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»

Part Vlll| Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(U]

)

()

@)

(5)

(6}

7)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) P>

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

)

2

3)

4

)

(6)

(7)

(8)

9)

(10

Total. (Column (b) must equal Form 890, Part X, col (B) line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b} Amount
(1) Federal income taxes
(20 DESIGNATIONS PAYABLE 275,311.
3)
@)
)
(6)
7
(8)
©)
(10)
Y
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) 275,311.

FIN 38 (ASC 730) Fooinote In Part XIV, provide the text of the footnofe to the organization's financial statements that reports the organ

2. FIN 48 (ASC 740)

zafion's liability for uncertain ax positions under

032053
12-20-10
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UNITED WAY OF NORTHERN SHENANDOAH

Schedule D (Form 990) 2010 VALLEY, INC.

54-0525106 Page4

[Part XI | Regonciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W WO ~NOOSd~ON

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines4 through 8

Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9

1

1,273,140.

910,364.

362,776.

0 (N[O |0 bW N

<97,479.>

9

<97,479.>

10

265,297.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(]

® 0 O T o

b Other (Descrbe in Part XIV)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

2a

1

1,143,085.

Donated services and use of facilities

2b

179,553.

Recoveries of prior year grants

2c

Other (Descnibe in Part X1V)

2d

53,717.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI!I, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

233,270.

909,815.

4b

363,325,

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c

363,325.

5

1,273,140.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities

2a

179,553.

1

877,788.

Pnor year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

53,717.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

233,270,

644,518.

Other (Describe in Part XIV)

4b

265,846,

¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

4c

265,846.

5

910,364.

rPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE BOARD OF DIRECTORS HAS DESIGNATED A GENERAL

ENDOWMENT FUND TO SUPPORT THE MISSION OF THE ORGANIZATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN DESIGNATIONS FROM PRIOR YEAR TO CURRENT YEAR -97,479.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 53,717.

032054

12-20-10
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. UNITED WAY OF NORTHERN SHENANDOAH
Schedule D (Form 990) 2010 VALLEY, INC. 54-0525106 Pages
[ Part XIV| Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

DONOR DESIGNATIONS RECEIVED 362,888.
IN KIND DONATIONS INCLUDED IN FUNDRAISING EXPENSES 437.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 363,325.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 53,717.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS PAID 265,409.
IN KIND DONATIONS INCLUDED IN FUNDRAISING EXPENSES 437.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 265,846.

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PROCEDURES, THE UNITED

WAY DOES NOT INCLUDE AMOUNTS DESIGNATED BY DONORS IN REVENUE OR EXPENSES

IN THEIR FINANCIAL STATEMENTS. HOWEVER, ALL DONATIONS, INCLUDING AMOUNTS

DESIGNATED BY DONORS, ARE INCLUDED IN THE ORGANIZATION'S INFORMATIONAL TAX

RETURN. AMOUNTS DESIGNATED BY DONORS ARE PATID OUT IN THE FOLLOWING YEAR

AFTER THEY ARE COLLECTED. THUS, THE DIFFERENCE IN DESIGNATED DONATIONS

RECEIVED AND DESIGNATED DONATIONS PAID OUT IS AN ADJUSTING ITEM TO THE NET

INCOME REPORTED ON THE ORGANIZATION'S INFORMATIONAL TAX RETURN.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 T
Pt:part:";nt of ‘“"ST’“S”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton UNITED WAY OF NORTHERN SHENANDOAH Employer identification number
VALLEY, INC. 54-0525106

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 D Mail solicitations e [___| Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . ﬁglr::)ra?slgr (iv) Gross recelpts t<() zor ,eta.ne‘é by) (vi) Amount paid
or entity (fundraiser) (i) Actiity R eontrorel | from actwity fundraiser to (or retained by)
coniributions? Iisted in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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. UNITED WAY OF NORTHERN SHENANDOAH

Schedule G (Form 990 or 990-E2) 2010 VALLEY ,

INC.

54-

0525106 Page2

Part ll

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t #1 Event #2 Ot
(a) Even (b) Even (c) Other events (d) Total events
RUBBERMAID (add col (a) through
SALE 2 col. (c))
® (event type) (event type) (total number)
3
c
3]
é 1 Gross receipts 86,811. 11,399. 98,210.
2 Less Charitable contnbutions
3 Gross income {Iine 1 minus line 2) 86,811. 11,399. 98,210.
4 Cash pnzes
o | 8 Noncash prizes
&
2
2| 6 Rent/facility costs
w
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 53,717. 8§,001. 61,718.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 61,718,
11_Net income summary. Combine line 3, column (d), and line 10 | 4 36,492,

{ Part lil

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col. {c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

DNO

D Yes_ = %

I:]No

D Yes_ = %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and Iine 7

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

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

b If "No," explain

E]Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

DYes D No

032082 01-13-11

16250125 743794 05636
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, UNITED WAY OF NORTHERN SHENANDOAH
Schedule G (Form 990 or 990-E7) 2010 VALLEY, INC. 54-0525106 Page3
11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
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? E] Yes El No

13 Indicate the percentage of gaming activity operated in’
a The organization’s facility 13a %
b An outside factlity 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:' No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name p>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer El Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes |:| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
lpal’t v Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
27

16250125 743794 05636 2010.05040 UNITED WAY OF NORTHERN SHEN 05636_ 1




mN LL-€L-L0 LOL2ED
(ot02) (066 W.04) | aINpayosg ‘066 W04 IO} SUOKONASU| 3Y) 93s ‘900N 10y uoionpay yiomiaded 104 VvH1
Suolleziueblo Jjaylo JO JBquinu |ejol Jsju3 £
suoneziuebio yuswuiarob pue (£)(2) L 0S U0I10as JO Jsquinu [B}0} JBJu] 2
*0 ‘yoe v o11dnd £ (D)T09 988Z009-9S 10922 YA MIALSTHONIM
IITYLS NTOONIT €€T
AYISUNN AVA VALSTHONIM
"0 "TTIS 92 oI1and € (0)T09 6TT19€90-¥S T092Z VA YILSTHONIM
LITULS INOWIMA €€S
XYISHAN IS LNOWHYA
*0 "Zve o€ oITand € (D)109 LZTZTICTII-¥S T09ZZ VYA 9HLSTHONIM
G0F ALINS 'IJIYLS M¥OD "M €€¢€
gDIdSOH d9AI¥ INIg
‘0 "0S6 €€ oI1and ¢ (J2)T09 0009SS0-¥S €092 YA HALSTHONIM
FAINA SSTUILYOd T9S
Jd/M SSOHMD QIH NYOIWAWY
‘0 *820 S€ o11dnd £ (J2)T09 GSE€STIZI-¥S 092 VA dILSTHONIM
$T XoH€ °"0°d
YAINTD 'TENAYT FHL
"0 ‘998 v o11and € (D)T09 L090990-8S ¥092¢ YA HALSTHONIM
ShLZ XOH Od
YALSTHONIM-XRNY NOILVATVS
. mm_%wm% aouejsisse
aouR)SISSE 10 9OUB]SISSE YSed-uou ._ 00q) Uoly bd_\,ﬂ_w\_, YSeo-uou jueib yseo a|qeodde p swuianrob o
uesb jo asoding (Y) 0 uonduosaq (B6) v_uo MoEmS_ & 0 unowy (9) 10 unowy (p) uonoes oy (9) NI3 (q) uoneziueblo Jo ssaippe pue auwep (e) |

T <

papaau sl 80eds [EUCIIPPE J pa1edndnp 8q Ued || Ved 000'G$ UELR 210w paAiadal yuaididal suo ou Ji Xod SIUl %98Ud 000'G$ UBL} 210W paAiadal ey juaidios!

AUE 10} ‘L Z BuI| ‘Al UBd ‘066 WIOS 0} ,S9A, Palomsue uonheziuebio sy} 4t 819jdwos "SajeIs paliun 3y} Ul suoneziuebiQ pue SjUsWILISA0Y 0} 3DUBISISSY J9YI0 PUE SRt | | ey

SeIe1S payiun ey ur spunj Juelb Jo asn ay} BULIO}LOW 1O} Sa1npad04d S,UONEZIUEDIO 8y} Al Wed U equosaq ¢

ON[ ] s9A [X] £ 8OUBISISSE IO SURIb 8y} piemE 0} Pasn 2ued
U0I}08)as 8y} pue ‘doue)SISSE 10 Sjuelb ey Joy Aqibie sesiueIb sy} ‘sour)sIssE 10 Sjuelb aU) JO JUNOWR 64} 8lENUBISQNS 0} SPIooa) uiejuew uoneziuebio syy seoq |
9DUR)SISSY PUE SJUBID UO UOHEWLIOJU] [BIBUIL) | ved
90TSCG0-7S *ONI "A"TIVA
Jaquinu uonesynuapi Jakodw3y HYOONYNTHS NYTHINON 40 AYM QALINQ uonezuebio sy jo sweN

* uonoadsuj
alqnd o3 uadp

0L0¢

L¥00-5¥SL ON WO

"066 W04 0} yoeny «

*Z2 10 |2 dul| ‘Al Med ‘066 wWio4 0} ,SaA, paiamsue uoneziuebio ay; y ajejdwo)

sale1S paHun 3y} Ul S[ENPIAIPU] PUE ‘SIUBWUIIA0Y
‘suoneziuebiQ 0} aoueISISSY JOYIQ Pue sjues)

801AJBS INUIASY jeuIsiU|
Ainseal) eu) Jo juswpedeq

(066 w.od)
| IINAIHOS




(066 w.04) | anpayosg

6C

0L-te-2L Lv22e0

YH1

‘yo0Z

ST

2I7dnd € (D)T09

Pv68Y0T-9S

10922 YA YILSTIHONIM
LIIYLS LNIX 'S 6TT
SHAOIANIS 'TVDIT IOAIY dn1d

TZS¥

€T

217dnd € (D)T0§

L890670-¥7S

$992Z ¥A AI0LSAOOM
LIIILS MIVA S 6SL
‘0D NEHS - SHITIMVA XHLIVAH

TZLo

€T

o17and € (D)T09

Z6ZLI9T-PS

T092Z ¥A HILSIHONIM
LIIYLS HIATOM STT
"A'S'N 40 ¥IINID HHVO LINAV

“LyE

6T

2ITEnd € Auvﬁo¢

ETESBYTI-PS

1T9ZC YA JTIIAXYNIY
PZT X004 Od
ONISAOH HLIM dTdH

“Z8L

6T

o11dnd € (J)T09

LY8L60T-PS

10922 YA YILSTHONIM
10Z ALINS ‘IFINLS NOWAWYD "N TO€
INITLOH NAIONOD

*090

154

o17dnd € (J)T09

7L85050-9S

20927 YA HILSIHONIM
‘LD INIWJOTIATA HINOX LOT
SLNODS X0 TIDNNOD WAV ‘NHHS

‘8¢ce

X4

01I7dnd € (D)T09

9568860-7S

10922 YA JILSTHONIM
ILIIYLS AD0AAW¥E S ZTS
HSNOH XVAYIVA IOT YOO

"86C

[44

2I7dnd € (D)T09

6T00T8T-¥S

70927 YA HALSTIHONIM
LITULS LHIA ‘N 866§
SUIAVYLIYYO /€NT1D STIID 3 SXOd

VL0

9z

oI7dnd € (D)T04

£T1S6260-¥%S

70927 VYA YILSIHONIM
MNOD INIRAOTIAIA HINOR TTT
00%4AM J0 SYHALSIS SIL/SYHUHLO¥HE DIF

wielb jo asoding (Y)

aouejsisse 10 ajue)sisse Yyseod-uou

Jo uonduosaq (6)

(1ayjo ‘jesteirdde
‘A4 00q)
uolenjea
J0 pourey ()

aouejsISSe
yseo-uou
Jo wnouwy (3)

uelb yseo
40 wnouwy (p)

a|geoidde i
uoioas DYl (2)

N3 (a)

uswuwsAob 10 uoneziuebio
JO ssalppe pue awen (2)

(Il ved (066 WI04) | 8INPaLoS) SBIEIS PajuN 8y} Ul suoneziuebi) PUE SJUBWILLISA0Y) 0} AOUB}SISSY J3LI0 PUE SIUBID) JO UORENURUCD

Il Hed

| abed

90TS92S0-vS

*ONI

"EKHTIVA {066 WIod) | 8jhpauds

HYOANYNHHS NYHHIYON 40 XYM JHELINO




(066 w04} | 3npayog

0¢

OL-L2-24 Lp22E0

YHT

‘VEL 6

o171dnd € (2)T09

G8GELZT-ZS

VIEZZ VYA YIHANVXATIY
YZV1d YIINAD 'TYNYO 99
LOYdRI TYE0ID

"LS0°8

217dnd € (D)T09

89¢9T8T-¥S

10927 VYA YILSHTHONIM
LITILS YIANVE SPT
ALINVANH ¥04 ILVLIGVH

“9%9 0T

01I1dnd € (D)T109

£€700880-7S

T09¢C VA ~ ddISEHONIM
gANIAY QTIIJHLIHS 828
‘ONI ‘SY¥OM *M'N

“¥IE L

01I7dnd € (D)T09

LOLYSET-CI

10927 VYA YILSIHONIM
Z0T AIINS 'LIATUIS NOWAWWO ‘N TOE
d/M “TTOA XOVYALIT

“E9E TT

o11dnd € (D)T0§

800Z€0Z-9S

$992Z¢ YA ¥DOLSAOOM
6SL X0d Od
OINI'IO dd¥d ALNNOD HVOUNUYNIHS

*ZSL 01

21I7dnd € (D)T0S

¢8200ST-¥S

10922 YA YHHALSIHONIM
00Z ALINS 'ITIYLS NOWARWO ‘N TOE
YILNID INIHVd-ATIHO

"TEL 2T

oI78nd € (D)T09

€108090-¢S

TOPST AM  OUNASNILIVH
LD NYTIIRDH €S1
TIONNOD JINMVHS J0 SILNODS THID

“TYT TT

21I7dnd € (D)T09

0L22ZST-9S

$992¢ ¥A ADOLSAOOM
€0¢ X0d Od
N3HS "T10A ADWMALIT

TEET ST

o11dnd € (D)T04

GCTZLIT9-ET

SLZTZ QA  FUOWILIVE
€STGL X0H Od
SEILIYVHD HIIVIEH °“HWWOD

90UR)SISSE 10 90UR)SISSE USED-UOU
- esb jo esoding (y) jo uonduasaq (6)

(1auyo ‘fesiesdde
‘AW ooq)
uonenjea
10 pouyisy (1)

8oue)sISSe
yseo-uou
JO Junowy (9)

jueib yseo
J0 Junowy (p)

a|qeoldde y
uonoas Dy (9)

N13 (@)

JuswusAob so uoneziuetio
JO SSaIppe pue eweN (1)

(11 ved ‘(066 Wwiod) | 8|NPayYoS) SAAEIS PaluN auy} Ul suoneziuebip PUE SJUSWLIAAOCKY) 0} 8DUB)SISSY JAYIO PUE SUeIY Jo uoRenuiluo) | || Hed

» | 3bed 90TS9¢CS0-7S

*ONI

TRATIVA {066 uno4) | 8inpayos

HYOANYNHHS NYJHILYON 40 AVM JdELINN




>

(066 wi04) | ajnpayss

T€

oL-12-2L L¥22€0

VH1

“000°S

o11dnd € (D)T0Y

SE€CLS90-89

¥9927 YA MOOLSAoOOm
$992Z VYA ‘MDOLSAOOM 6L X0d 0d
DINITO TVINIQ HVOQNVNIHS

ZTT L

o119nd ¢ (D) T09

96CELET-PS

10922 YA MHULSIHONIM
00T ILINS 'IFFULS NOWIWRVD "N TOE
ASN JDINITO TIVDIQIR HI¥d

“GIS L

oITand ¢ (D)7T09

T092890-%S

T09Z7 YA YHLSHHONIM
dNNIAY MIIATTIIE 0T
TOOHD$S NOLAVHO

‘v08 L

o11dnd € (D)109

PLEEBTE-V6

6LZTC OW HYORWILIVE
y0L5L X0 Od
SHILIYWVHD HDIAYWIS NVILSIYHO

*18S 8

oITdnd € (O)TO09

8%C¢SBST-7S

T09ZZ YA YILSHHONIM
0v. 3LINS 'IIAULS YUOD "M €EE
LA0JdH ISNO4SIY SAIV

‘P99 6

or1and ¢ (2)109

STLYTO09-SS

T07SC AM  DUNHISNILIVA
LIIYLS ONIA "M 8TC
JTTANVHNVd NYILSVE 40 AVM JHILINN

juesb jo asoding (y)

90uej}sISse 10

3OUB]SISSE YSeo-uou
40 uonduoss( (b)

(1ayyo ‘fesieadde
‘A4 00Q)
uonenjea
j0 poyrain (1)

aoue}sISSe
yseo-uou
10 wnowy (3)

welb yseo
10 wnouwy (p)

s|qeoldde y
uonoes Oyl (9)

NI3 (9)

wawuwaaob o uoneziueblio
JO ssaippe pue asweN (2)

(Il ved ‘(066 w104 | 8jNPBYDS) SAILIS PaHun Y3 Ul SUoleziuebI) PUE SJUSLILISACK) 0} 8JUB)SISSY JBLI0 PUE SJUB.D JO UONENURUOD _ I Hed _

| abed

90149250-7S

*ONI "A™TIVA {066 Wio-{] | 8inpayds
HYOANVYNHIHS NYIHINON 40 AVYM dHLINO




(0102) (066 w104} | 3|Npayos

Nm LL-EL-L0 20L2E0

*SINHWAVd LNVYD JIHHL 40 HONWVAQY NI

MITATY ¥0Jd SI¥04dEY SIEFWODLAO ATHILVVAO LIWENS SINVYD ONIAIHEDIEY SNOILVZINVOYO

*AVYH NI S¥OLOHYIA 40 Q¥VO0d dHI A9 dIAOCU4AAV HYV SOLNVED °.LI0ddNS

J0 STHAIT SANHWWODHEY ANV TI¥dVY NI SLSEINOHEY SMAIAHY SYIHINNTOA 40 TIALLIKWWOD

¥ ‘XOYNNdIEd NI qadnNddS JT9V SNOILVOITAdY INVED g ENIT 'I Ldv¥d "I dINdIHOS

UOIELLIOJUI [BUOCIIDPE JaUi0 AUE pUE ‘g aUl] ‘| Hed Ul pasinbai uoijewnojul ey apiacid o ped siyy 939|dwo) “uonewoju] jejuawiajddng _ Al Hed _

| souejsisse yseo-uou jo uonduasaq (3)

(1eu10 ‘jesieidde ‘A4 'HoOq) | 9OUEB)SISSE YSED juesb yses syuaidioal

uoienea jo poyia () -uou Jo unowy (P)|  Jo unowy (9) | Jousqunp (Q) aoue)sisse Jo juelb jo adA] (e)

papaau si aoeds [euonyippe y psjeddnp aq ued ||| Yed

'22 8UI| ‘Al Led ‘066 U0 O} ,S9A, PAISMSUE UOREZIUEBIO 8U} J1 919jdWOD "SSIEIS PSHUMN SU} Ul S|ENPIAIPU] O} 2DUB)SISSY JBLRQ Pue sjuesn | | Led

, ¢oebed 90TSCS0-74

*ONI "A"TIVA {0+02) (066 Wiodl| 8iNpayds
HYOANVNTHS NYHHLYON 40 AVM dHELINAO




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’ji”h°“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization UNITED WAY OF NORTHERN SHENANDOAH Employer identification number
VALLEY, INC. 54-0525106

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RECEIVES A DRAFT OF THE

990 PRIOR TO THE BOARD MEETING. AT THE BOARD MEETING, THE BOARD REVIEWS

THE 990 FOR COMPLETENESS AND ACCURACY AND FINALLY APPROVES THE DRAFT.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS ANY

INTERESTS WHICH MAY GIVE RISE TO CONFLICTS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE POLICY FOR DETERMING

COMPENSATION OF THE ORGANIZATION'S CHIEF EMPLOYED EXECUTIVE INCLUDES 1)

REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS, 2) USE OF DATA AS TO

COMPARABLE COMPENSATION AND 3) CONTEMPORANEOUS DOCUMENTATION AND RECORD

KEEPING.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE PREPARED

MONTHLY AND SUBMITTED AS PART OF THE BOARD MEETINGS. AN ANNUAL FINANCIAL

SUMMARY IS PROVIDED AS PART OF THE UNITED WAY ANNUAL REPORT TO THE PUBLIC.

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED BY BOARD AND STAFF ANNUALLY.

COPIES ARE ON FILE AND WOULD BE MADE AVAILABLE AS REQUESTED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN DESIGNATIONS FROM PRIOR YEAR TO CURRENT YEAR -97,479.

FORM 3990, PART VIII, LINE 1F

ALLOWANCE FOR DOUBTFUL PLEDGES

THE ADJUSTMENT FOR THE ORGANIZATION'S ALLOWANCE FOR DOUBTFUL PLEDGES IS

INCLUDED IN THE TOTAL CONTRIBUTION REVENUE REPORTED. THE ALLOWANCES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton UNITED WAY OF NORTHERN SHENANDOAH Employer identfication number
' VALLEY, INC. 54-0525106

ARE PROVIDED FOR AMOUNTS ESTIMATED TO BE UNCOLLECTIBLE BASED UPON PRIOR

EXPERIENCE AND MANAGEMENT'S JUDGEMENT OF THE COLLECTIBILITY OF

ACCOUNTS.

UNITED WAY ACCOMPLISHMENTS IN 210

1)THE 2010 FALL CAMPAIGN EXCEEDED IT'S CAMPAIGN GOAL OF $1,150,000.

2)THE UNITED WAY OF THE NORTHERN SHENANDOAH VALLEY MOBILIZED MORE THAN

500 VOLUNTEERS FOR IT'S ANNUAL DAY OF CARING. THE VOLUNTEERS FANNED

OUT TO 60 SITES WHERE 90 PROJECTS WERE UNDERTAKEN TO BENEFIT THE

COMMUNITY'S NEEDY AND INDIGENT.

3) THE UNITED QOF THE NORTHERN SHENANDOAH VALLEY COMPLETED A COMMUNITY

NEEDS UPDATE, USING DATA FROM THE UNIVERSITY OF WISCONSIN'S COUNTY

HEALTH RANKING. THE DATA PROCESS WAS RECOGNIZED BY UNITED WAY

WORLDWIDE AND BROADCASE VIA A WEBINAR TO ALL UNITED WAYS NATIONALLY.

4 )THE UNITED WAY OF THE NORTHERN SHENANDOAH VALLEY MANAGES THE COMBINED

FEDERAL CAMPAIGN OF NORTHERN SHENANDOAH VALLEY. IN 2010 THE

ORGANIZATION WAS RECOGNIZED AT A WHITE HOUSE FUNCTION FOR ACHIEVING THE

LARGEST PERCENT INCREASE FOR SIMILAR SIZED CAMPAIGNS.

0354 Schedule O (Form 990 or 990-E2) (2010)
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Form 8868 - Application for Extension of Time To File an
(Rev. Jahuary 2011) Exempt Organization Return OMB No. 15451709
\E:::r:n;:::r:ut:esx:y P File a separate application for each return.

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

....... oy X

® |f you are filing for an Additionat {Not Automatic} 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efife and click on e-file for Chanties & Nonprofits

[Fart 1| Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).

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

Part

ONY . o e e e e N

All other corporations (i nclud:ng 1120 C f Iers), pannershlps, HEMICs and trusts must use Form 7004 to request an extenston of tlme

to file income tax retums
Type or Name of exempt organization Employer identification number
print UNITED WAY OF NORTHERN SHENANDOAH

File by the

VALLEY, INC. 54-0525106

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

filing your 329 N CAMERON STREET

return See

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

WINCHESTER, VA 22604

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return | Application Return

Is For Code |]Is For Code
Form 990 01 Form 990-T {corporation) 07
" Form 990-8L 02 |Form 1041-A 08
. ~’Form 990-EZ 03 |Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are in the careof p» 329 N CAMERON STREET - WINCHESTER, VA 22601

Telephone No.p» 540-536-1610 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | . I |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i th|s is for the whole group, check this

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

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the arganization named above. The extension
1s for the organization's return for
» [ X1 calendar year 2010 or
» [:] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason. l:' Intial return [:] Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl|$ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
" “LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
= AN
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [X‘
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
h UNITED WAY OF NORTHERN SHENANDOAH

Print  WALLEY, INC. 54-0525106

z:fe:ﬁetze Number, street, and room or suite no If a P O box, see instructions.

guecstetor 329 N CAMERON STREET

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

newucter® WINCHESTER, VA 22604

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are nthe careof 329 N CAMERON STREET - WINCHESTER, VA 22601

Telephone No B 540-536-1610 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:l If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2011
5  Forcalendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason. I:] Inttial return |:| Final return
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO ALLOW THE BOARD TIME TO APPROVE THE 990
FOR FILING.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a! $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titie p» CPA Date p»

Form 8868 (Rev. 1-2011)

023842
01-24-11
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