Short Form | omsNo. 1545-1150
ggn_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Flevenue Code 2 @ 09
s (except black lung benefit trust or private founciation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in secti .
512(b)(1 3) mast flo Fon'ln a90. At!smg%roog%%nlzmhigns n:’vm; gross roreints lesshtha;n 500,000 and total Open to Public
reasun assets less than $1 at the end of the year may L se this form. H
m ;mﬁgms » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending - , 20
B Check it appiicable: Please | C Name of organization ] D Employer identification number
[ Address change o s |WAY TO GO, INC. 61-1487268
[C] Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Roomv/suite | E Telephone number
[D] il rem e 3142 LANIER LANE 540-289-7171
7 Amondact ratum im“:" City or town, state or country, and Z!P + 4 F Group Exemption
(] Appiication pending tions. | MCGAHEYSVILLE, VA 22840-3303 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 890 or 990-E2). Other (specify) »
H Check » if the organization is not
| Website: >  http://www.w2ginc.org required to attach Schedule B (Form 990,

J_Tax-exempt status (check only one) — [V]1501(c)( 3 ) <« (insertno) [[]4947(a)(1)or []527 990-E2, or 990-PF).
K Check » D if the organization is not a section 509(a)(3) supporting organization and its cross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a ret urn, be sure to file a complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 110,661
2  Program service revenue including government fees and contracts 2 C
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .o, 3
4  Investmentincome . e e 4
5a Gross amount from sale of assets other than |nventory - }_J)a [
b Less: cost or other basis and sales expenses . 5b I
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c
gl 6 Special events and activities {complete applicable parts of Schedule G). If any amount is from 3aming, check here» D
§ a Gross revenue (not including $ of contributions
K reportedonline ). . . . . . o ia
b Less: direct expenses other than fundralsmg expenses .o bﬂ
¢ Netincome or (loss) from special events and activities (Subtract l|ne 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . Ta
b Less:costofgoodssold . . . . b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) . . . . . . . |T7c
8 Other revenue (describe » SALES OF DONATED VEHICLES AT AUCTION ) 8 625
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .pw 9 111,286
10  Grants and similar amounts paid (attach schedule) 10 104,003
11 Benefits paid to or for members . . . B I
%112 Salaries, other compensation, and employee beneﬁts e I
%’ 13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 1,200
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14
w15 Printing, publications, postage, and shipping . . |15 1,092
16  Other expenses (describe > LIABILITY INSURANCE y 16 170
17 Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 106,465
) 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) Coe e 18 4,821
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
&" end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |10 12,574
2 20 Other changes in net assets or fund balances (attach explanation) . . e 581
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 17,976
m_ﬁalance Sheets. f Total assels on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A} Beginning of year (B) End of year
Cash, savings, and investments e e e e e e e 13,183|22 9,316
23 Land and buildings . . . .o 23
24  Other assets (describe P RECEIVABLES $2 286 DONATED VEHICLES 516 558 ) 8,403(24 18,844
25 Total assets . . e e e e e e e e, 21,586 |25 28,160
26 Total liabilities (descnbe > CREDIT CARD CHARGES PAYABLE ) 9,012|26 10,184
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 12,574 |27 17,976

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)



Form 990-E7 (2008) Page 2

elgllll]  Statement of Program Service Accomplishments (See the instructions for Part 11l Expenses
What is the organization's primary exempt purpose?  ASSIST LOW-INCOME WORKERS WITH TRANSPORTATIO | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 5¢1(c)(3 and 501(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for gaﬂ?mﬁ?:dggﬁﬁ;
each program title. for others.)
28 ASSISTED LOW-INCOME WORKING FAMILIE_S_ _I_\ND INDIVIDUALSTO OBTAINVEI:| lCLES:n_-IROU_GHDOWN _____
PAYMENTS OR AWARDING_[J__SED VEHICLES i
Lants-?s“" ) If this amount mcludes foreign grants, check her_e_ . DD 28a 12,765
29 ASSlSTED LOW-INCOME WORKING FAMIL_IES AND INDIVIDUALS WITH REPAIRS TO THEIR VEHICLES
Lants $ ) If this amount includes foreign grants, check here . . . » (1 |29a 48,702
30 ASSISTED LOW-INCOME WORKING FAMILIES AND INDIVIDUALS WITH VEHICLE- RELATEDEXP_EN_SES __________
'OTHER THAN REPAIRS, PRIMARILY WITHGAS AND INSURANCE.
(Grants $ ) if this amount includes foreign —grants, cheéi{_ﬁ;re .. DD 30a 42,536
31 Other program services (attach schedule) . .. e e
(Grants $ ) _If this amount includes fore|gm qrants chec K here . . . .. [ |3a
32 Total program service expenses (add lines 28a through 31a} . > | 32 104,003

*ETsd\"d List of Officers, Directors, Trustees, and Key Employees. List each one eve1 If not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other alfowances
BETTY NEWELL,PRESIDENT 30 )
MCGAHEYSVILLE, VA NONE NONE NONE
WILLIAM TROYER, TREASURER s
HARRISONBURG, VA NONE NONE NONE
SHERRY CLINE,VICEPRESIDENT 5
HARRISONBURG, VA NONE NONE NONE
LORI PETRIE, SECRETARY . 5
HARRISONBURG, VA NONE NONE NONE
ALICE LANE, DIRECTOR s
HARRISONBURG VA NONE NONE NONE
NAN Si-_IA_BPES, DIRECTOR 5
HARRISONBURG, VA NONE NONE NONE
_f\_M_ANDA SISSON, DIRECTOR 5
HARRISONBURG, VA NONE NONE NONE
_MELISS{\ WAITE, DIRECTOR 5
HARRISONBURG, VA NONE NONE NONE
h!__IZA WIRTZ, DIRECTOR e 5
NONE NONE NONE

HARRISONBURG, VA

Form 990-EZ (2009



Form 990-EZ (2009) Page 3
EE  Gther information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . L. &

34 Were any changes made to the organizing or govemning documents’? lf "Ye‘ " attach a conformed copy of
thechanges . . . . . .. . . 34

35  If the organization had income from busmess activities, such as those reported on finas 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . o 35a v
b If “Yes.” has it filed a tax return on Form 990-T for thisyear? . . . . . : 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugrmcant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
3Ba Did the organization borrow from, or make any loans to, any officer, dlrector rustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizz. tlon dunng the year under:
section 4911 0 ; section 4912 » 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 is it aware that it engaged in an excess beneit trarsaction with a disqualified
person in a prior year, and that the transaction has not been reported or any of the organization's prior Ve
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part! . . . . . B 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iniposed on :
organization managers or disqualified persons dun’ng the year under sections 4912,

4955,and 4958 . . . . . N & 0
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . . N 0
e All organizations. At any time during the tax year, was the orgamzatlon a jarty to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. N e e 40e v

41  List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of » BETTY NEWELL

Telephone no. » 540-289-7171

Located at > 3142 LANIER LANE, MCGAHEYSVILLE VA ZIP+4 p 22840-3303
b At any time during the calendar year, did the organization have an interest in or a signature or other authority -
over a financial account in a foreign country (such as a bank account, sect rities account, or other financiai Yes[No
account)? . . . . . . L . L L L L L oo Lo s a9 v
If “Yes,” enter the name of the foreign country: » ' |
See the instructions for exceptions and filing requirements for Form TD F 91)-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check here . . . . . . » [}
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » ‘ 43 }
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 99() must be completed instead of ,
Form990-E2z . . . . . . . 44 v
45 Is any related organization a controlied entxty of the organlzatnon wuth|n the 1neaning of section 512(b)(1 3)? If ’
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

UALl  section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trust i
1) ¢ s H s only. All sect
501(c)(3) organizations and section 4947(a)(1) nonex(er)1(1p)t charitableptrusts must answer que’étionsed%l—?i%b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47 v
48 s the organization a school as described in section 170{(b}1)(A)i)? If “Yes,” cornplete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

E

b If “Yes,” was the related organization a section 527 organization? e b
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 (¢} Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week - |employee benefit plans &|  account and
than $100,000 devoted to position deferred compensation | other allowarnces
NONE
|
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated indep3ndent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (B} Type of service {c) Compensation
NONE e j
____________________________________________ ]
d Total number of other independent contractors each receiving over $100,000 N NONE

Under ?enaﬂlas of perjury, | declare that | have examined this retum, including accompanyi1g schedules and staterments, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is ba:ied on all information of which preparer has any knowledge.
Sign | = /2110
Here } ,
Signature of officer Date
WILLIAM J. TROYER, TREASURER
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature self-
Preparer's employed » [_]
rep Firm’s'name(ox EIN >
Use Only | yoursif self-employed),
address, and ZIP + 4 Phone no. »

» [1Yes [JNo

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2009)
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4847T(a)(1) nonexempt charitable trust.
eKT) " Open to Public

Department of the Treas.rf ¥ .
intemal » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
WAY TO GO, INC. 61 ! 1487268

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

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

1 O
2 [
3 4

a [

5 [
6 [
7
8 [
9 [
10 [

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 s2ction 170(b)(1)(A)iii).

A medical research organization operated in con;unctnon with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state: i e e
An organization operated for the benefit of a college oor 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 Ii.)

A community trust described in section 170(b){1){A)(vi). {Complete Par I1.)

An organization that normally receives: (1) more than 33Y; % of its suppo t from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxablz income (less section 511 tax) from businesses
acquired by -the organization after June 30, 1975. See section 50%(a)(2). (Complete Part 1ll.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organiz:iition and complete lines 11e through 11h.

a [ Typel b O Type |l ¢ [ Type li-Functioi ally integrated d Type lli-Other
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more putbslicly 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 is a Type |, Type Il, or Type I}l supporting
organization, check this box . . .
e] Since August 17, 20086, has the orgamzatuon accepted any g|ﬂ or contr butlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [11gf)
(i) A family member of a person described in () above? . . e 119("7L
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . ‘g _
h Provide the following information about the supported organization(s).
{1} Name of supported (i} EIN {iif) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the —’ (vil) Amount of
organization (described on lines 1-8 | in col. i} listed in your | the organization in organization in ¢ol support
above or IRC section goveming document? col. (i) of your (i} organized in the
{see instructions)) ' support? U.s.?
Yes No Yes No Yes No
Total o :
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.
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(Compiete only T YOU CNecKeg e DOX Of e 3, 7, W O Ul reut i

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 43,762 66,059 6,274 89,054 110,661 375,810

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount

shown on line 11, column (f} .
Public support. Subtract line 5 from line 4.

43,762 66,059 66,274 89,054 110,661 375,810

375,810

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 | (b) 2006 (c) 2007 (d) 2008 (e) 2009 {0 Total

7
8

10

11
12
13

43,762 66,059 66,274 89,054 110,661 375,810

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 625 625
Total support. Add lines 7 through 10 . ] 376,435
Gross receipts from related activities, etc. (see instructions) . 12 L 376,435
First five years. If the Form 990 is for the organization’s first, second thlrd founh or ffth tax year as a section 501(0)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, colurn (f} . . . . L %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . e L15 %
16a 33'3 % support test—2009. If the organization did not check the box on line 13 and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . A
b 33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ..o O
17a 10%-facts-and-circumstances test-2009. If the organization did not check a sox 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 . . .» ]
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check ths 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 . . . . . » 0
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 » [

Schedule A (Form 990 or 990-EZ) 2009



(SFgg%go“L?wEZ Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Traasury

Internal Revenue Service

Name of the organization Employer identification number
WAY TO GO, INC. 61 5 1487268

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a privéte foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O R Y Y I B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

V1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33" % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . .. LS .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

WAY TO GO, INC. 61 1487268
EZTIl Contributors (see instructions)
(a) (b) (c) » (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| TEMPORARY ASSISTANCE TO NEEDY FAMILIES GRAN' Person V]
VA DEPT OF SOCIAL SERVICES, 7 N. EIGHTH ST Payroll
........................................ I N-EIGHTHST. ¢ 54892 Noncash
(Complete Part Il if there is
RICHMOND’ VA .................................................... a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 UNITED WAY OF HARRISONBURG/ROCKINGHAM COUN' V]
............................................................................. Person D
Payroli
HESAPEAKE AVE.
420 CHESAPEAKE AVE. . S 7,931 Noncash
(Complete Part Il if there is
HARRISONBURG’VA ............................................. a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll D
....................................................................... S Noncash
(Complete Part It if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
....................................................................... S Noncash
{Complete Part It if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
....................................................................... S . Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

[]

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)



