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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Farm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0

private foundation

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies, and certain controliing

Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total open iO Pubfic
Intemal Revenue Service B The organization may Bave 10 486 8 CODY of this cetirh o Shtisfy State reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
8 e e C Name of organization D Employer identification number
Address change
[ Jnamechange | DAN RIVER UPPER ROOM EMMAUS 54-1913453
{_—_llnma, retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number

T vemmnatea P.0O. BOX 3424

434-792-3220

[ I Amended retum | Cty Or town, state or country, and ZIP + 4

I:}Aggllcauon pending DANVILLE 7 VA 2 4 5 4 3

F Group Exemption
Number P>

Accounting Method Cash  [__] Accrual  Other (specify) P

Website: » WWW.DANRIVEREMMAUS.NET

H Check B [ XJifthe organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)

G
|
J Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) ( yd(insert no ) [:] 4947(a)(1) or [ 527
K

Check P> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

~ line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 47,981.
[ Part § | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedute O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 47,865.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Incomne SEE SCHEDULE O 4 116.
5a Gross amount from sale of assets other than inventory 5a
1 b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15.000) | sa_|
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross iIncome and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a ’
b Less cost of goods sold ‘7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 70 ffom lin E f 7t
8 Other revenue (describe in Schedule O) ﬁ CEHVED 1) 8
9 Total revenue Add lnes 1,2, 3,4,5¢,6d,7c, and 8 (7] > | 9 47,981.
10  Grants and similar amounts paid (list in Schedule O) = DEC @ & 2012 Ug-? 10
11 Benefits pad to or for members @ % 1"
» |12  Salaries, other compensation, and employee benefits 12
% 13  Professional fees and other payments to independent contraclo[s @GDEN [ UT ) 13
2 |14  Occupancy, rent, utilities, and maintenance R 14 57,409,
W ol1s Printing, publications, postage, and shipping 15 680.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 5,956.
17 Total expenses. Add lines 10 through 16 » |17 64,045.
w |18 Excess or (defict) for the year (Subtract ne 17 from line 9) 18 -16,064.
'3' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
b (must agree with end-of-year figure reported on prior year's return) 19 31,696.
g 20 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 20 9,435.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 = 25,067.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)




Form 990-EZ (2010) DAN RIVER UPPER ROOM EMMAUS 54-1913453 Page 2
l Part [I-J Balance Sheets. (see the instructions for Part Il )
* Check if the arganization used Schedule O to respond to any question in this Part I
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 31,545.|22 15,481.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 151.|24 151.
25 Total assets 31,696.|25 15,632.
26 Total liabiities (describe in Schedule Q) 0.l26 0.
27 _ Net assets or fund batances (line 27 of column (B) must agree with line 21) 31,696.|27 25,067.
[ Part I ] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check 1f the organization used Schedule O to respond to any question in this Part Ilt (Required for section

What 1s the orgamization's pnmary exempt purpese?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 THE ORGANIZATION OPERATES FOUR RELIGIOUS WEEKEND RETREATS

PER YEAR AND HAS A MONTHLY RELIGIOUS MEETING.
(Grants $ ) If this amount includes foreign grants, check here > |:] 28a
29
(Grants $ ) If this amount includes foreign grants, check here » l:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:] 30a
31 Other program services (describe In Schedule O)
(Grants $ _) If this amount includes foreign grants, check here > [ li31a
32 Total program service expenses (add lines 28a through 31a) » |32 0.
E Part 174 ! List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV
(b) Titie and average hours | (¢) Compensation | (d) Contnbutions |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | SPBYeS, | account and
position -0-) corg;f:n":aion other allowances
LINWOOD MARTIN, 4034 MILL HOUSE COMMUNITY LAY} DIRECTOR
ROAD, WOOLWINE, VA 24185 7.00 0. 0. 0.
KEITH FLINCHUM, 180 CEDAR RIDGE MASSISTANT LAY| DIRECTOR
ROAD, DRY FORK, VA 24549 5.00 0. 0. 0.
LORI COOK, 5430 WALL’'S LAKE ROAD, SECRETARY
WALNUT COVE , NC 27052 5.00 0. 0. 0.
VICKI RUDDER, 181 WHITMELL SCHOOL MTREASURER
ROAD, DRY FORK, VA 24549 5.00 0. 0. 0.
MIKE LEWIS, 2716 WESTOVER DRIVE, DIRECTOR
DANVILLE, VA 24541 5.00 0. 0. 0.
ADAM TOUCHSTONE DIRECTOR
4471 IRISH ROAD, CHATHAM, VA 24531 5.00 0. 0. 0.
AMY WALKER, 729 SANTA CLAUS LANE, DIRECTOR
STUART, VA 24171 5.00 0. 0. 0.
PAT FERRIS, 2015 POWHATAN DRIVE, DIRECTOR
DANVILLE, VA 24540 5.00 0. 0. 0.
JULIUS BOLES, 116 SPANGLER DRIVE, DIRECTOR
DRY FORK, VA 24549 5.00 0. 0. 0.
GARY ROBERTSON, 1005 LAKEWOOD TRAIL, DPIRECTOR
MARTINSVILLE, VA 24112 5.00 0. 0. 0.
MARTHA MCKAUGHN DIRECTOR
826 MATT ROAD, KERNERSVILLE, NC 27284 5.00 0. 0. 0.
BOB BAILEY, 3900 OLD FLAT ROCK ROAD, DIRECTOR
KERNERSVILLE, NC 27284 5.00 0. 0. 0.
020211 Form 990-EZ (2010)




Form 990-EZ (2010) DAN RIVER UPPER ROOM EMMAUS 54-1913453 Page 3
I Part V- ] Other Information (Note the statement requirements In the instructions for Part V.)
* Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0 33 X
34  Waere any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see tnstructions) 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 930-T, explain In Schedule O why the organization did not report the tncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b If*Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets durnng the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a l 0.
b Oid the organization file Form 1120-POL for this year? 3m X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inmitiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization duning the year under
section 4911 P 0. ,section4912 P 0. section 4955 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its pnior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed D VA

42a The organization’s books are in care of > THE ORGANIZATION

Telephoneno > 434-792-3220

Locatedat » P.O. BOX 10837, DANVILLE, VA ZIP+4 24541
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country B>
See the tnstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
It "Ygs," enter the name of the forergn country B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n heu of Form 1041 - Check here | 4 :]
and enter the amount of tax-exempt interest received or accrued during the tax year 4 us | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-E2 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f*Yes" to hine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule Q 44d

032173
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) DAN RIVER UPPER ROOM EMMAUS 54-1913453 Page 4

. Yes| No
48 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud 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,” Farm 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If *Yes " complete Schedule C_ Part | 46 X

I Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-48b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described In section 170(b)(1)(A}(1)? If "Yes," complete Schedule E 48 X
49a 0Did the organization make any transfers to an exempt non-charntable related organization? 492 X
b 1f“Yes," was the related organization a sectton 527 organization? 49b

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

(b) Title and average hours | (¢) Compensation (d)t Contnbutions (e) Expense
0 employee
{a) Name and address of each employee paid more per week devoted to benefitpans & | dccount and
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 >
61 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 15 none, enter "None " NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other Independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a compleje®™gchedule A > Yes |:] No
Under penal of perjury, Tdeclarg that Jhave examined this retum, including accompanying schedules and stafements, and o the best of my knowledge and belief, it is true,
ect, ghdfo ’plete Declaratigriof pyéparer (other than officer) isjbased on all information of which preparer has any knowledge P

sign |P AIA ¥ AL,

Sign3fure of office! Dat

S —
ere P NLeKie Ruddor — Jreasurer.

Type or pnnt ndme and title ©  *

Print/Type preparer's name Preparer's signature Date Check [:| if | PTIN
Paid JAMES P.BARTS, JR. self- employed
Preparer CPA JAMES P.BARTS, JR08/17/12
Use Only |Fm'sname p HARRIS, HARVEY, NEAL & CO.,LLP,CPA’S Firm’s EIN P>
Firm's address > P.O. BOX 3424 Phoneno  (434)792-3220
DANVILLE, VA 24543-3424
May the IRS discuss this return with the preparer shown above? See instructions » Yes [ |No

TAZT73
03-04-11 Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-E2)

.

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
DAN RIVER UPPER ROOM EMMAUS 54-1913453

[_Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because It Is: {For Iines 1 through 11, check only one box )

1

2 []
a ]
4

20 00 O

10
1"

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 cobperatlve hospital service organization descrnibed 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 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% of Its support from 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )

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

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

a D Type | bl ] Type ll c I:I Type Ill - Functionally integrated d [:] Type Ill - 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i

supporting organization, check this box D

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) and () below, Yes | No
the governing body of the supported organization? | 11g(i)

(ii) A family member of a person described in ()) above? 11g(ii)

{iii) A 35% controlled entity of a person described In (1) or (1) above? 11gfiii)

Provide the following information about the supported organization(s).

() Type ot

(1) Name of supported
arganization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) hsted in your,
goverming document?

(v) Did you notify the
organization in col
(i) of your support?

(v1) Is the
organization In col
(i) orgamized in the

us?

Yes No

Yes No

Yes No

(vn) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 2
{Part It] 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 falled to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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 Taxrevenues 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

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

6 Public support. Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning n) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 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 » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |1, line 14 15 %
168a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

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.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
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

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Iinstructions > |

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-E7) 2010 DAN RIVER UPPER ROOM EMMAUS 54-1913453 pagea
] Part lit | 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 falled to qualify under Part Il. If the organization fails to

_qualfy under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning ) P> (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 *) 43,687.| 72,429.| 53,306.] 49,904. 47,865.| 267,191.

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

3 Gross recelpts 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 Iits 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 43,687. 72,429. 53,306. 49,904. 47,865. 267,191-
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 -
¢ Add lines 7aand 7b : 0.
8 Public support (Subtractiine 7c fromne 6) 267,191,
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 43,687. 72,429. 53,306. 49,904. 47,865. 267,191.

10a Gross income from Interest,
dividends, payments receilved on
securities loans, rents, royalties

and Income from similar sources 41. 231. 352. 116. 740.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 41. 231. 352. 116. 740.

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carnied on

12 Otherincome 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) 43,728.1 72,660.] 53,658.| 49,904., 47,981.| 267,931.

14 First five years. If the Form 990 I1s 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.72 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 99.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 .28 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 .25 %
19a 33 1/3% support tests - 2010. !f 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 | 4

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

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [ |

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j’i5'°ﬁ”

(I'Torm 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ\f:;';:";:‘:gl}zzzf:w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DAN RIVER UPPER ROOM EMMAUS 54-1913453

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 116.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

SUPPLIES 2,916.
WALK EXPENSE- OTHER 1,366.
LICENSES 420.
MEMORIAL CONTRIBUTION 100.
EQUIPMENT 889.
WEBSITE 265.
TOTAL TO FORM 990-EZ, LINE 16 5,956.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT:

ADJUST FUND BALANCE 9,435.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 151. 151.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ORGANIZATION IS FOR

RELIGIOUS PURPOSES OF OPERATING CHRISTIAN RETREATS AND RELIGIOUS

MEETINGS ON A MONTHLY BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2010)
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01-24-11




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
ﬂfﬁ;ﬁ?ﬁ:\f Ofhe Treasury 7 P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DAN RIVER UPPER ROOM EMMAUS 54-1913453

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization
: DAN RIVER UPPER ROOM

EMMAUS

Employer identification number

54-1913453

[ Pal’t W 1 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Title and average hours

(c) Compensation

(d ) Contnbutions

(e) Expense

(a) Name and address per week devoted to | (ot paid, enter | 2 CPIYeE, | account and
posttion -0- gefered | other allowances
SUSANNA ODHNER DIRECTOR
209 MURPHY CIRCLE, DANVILLE, VA 24541 0.00 0. 0. 0.

032471
11-09-1C

Schedule O (Form 990 or 990-EZ) (2010)




