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ode {except black lung

» The organization may have to usa a copy of this return to satisfy state reporting requirements.
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A For the 2000 calendar year, or tax year beginning JUL, 1, 2009 andending JUN 30, 2010
B Check It plazse |© N8me of organization D Employer identification number o
applicable: .se (RS
Ghangs. |pimer QAR of Fairfax County
bhange | ®™ | Doing Business As 54-0952630
- Ses Number and street {or P.0. box if mail is not delivered to street addrass) {Room/sults | E Telephone number
[ [We9"*10640 Page Avenue 250 703-246-3033
reum | % | Gity or town, state or country, and ZIP + 4 | G_Gross recelpts § 1,337,975,
Appica- Fairfax, VA 22030 H{a) Is this a group return
PeNi® fE Name and address of principal officerDerwin Overton for affiliates? [ves [XINo
Same as C above. H{b) Ars all afflliates included? [ Yes E:l No
I_Texexempt status: [X1501(c) (3 )¢ fnsertno) [ 14847 or |_J 527 If “No,” attach a list. (see instructions)
J Website: > wWwwW.0arfairfax.orqg Hie) Group exemption nurnber ¥

K_Form of organization: [ X | Corporation [ ] Trust [ | Assaciafion || Other &

| & Year of formation: 197 1

M State of legal domicile: VA

41| Summary
1 Briefly describe the organization’s mission or most significant activitles: Provides supportive services to
g offenders, ex-offenders and their families.
§ 2 Check thls box ¥ D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) SO UTUTUOTURT I | 11
3 4 Number of independent voting members of the governing body (Part Vi, line 1) ... [g4 11
§ | 6 Total number of employees (Part V, ine 28) ... [g 26
5 | 8 Total number of volunteers (estimate If necsssary) ... T ] 150
Ei 7a Total gross unrelated business revenua from Part VI, column (C), line¥2 ...~ 7a 0.
—{ b Netunrelated business taxable ingome from Form 990-7, liNe 34 ... riy 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vlll, line k) ... .~~~ 916,378. 905,114.
2| © Program service ravenue (Part VIll lne20) ... 317,334. 429,236,
5 10 Investment income (Part VIll, column (A), nes 3,4, and 7d) ... 753. 300.
11 Other revenue (Part Vili, column (A}, iines 5, 8d, 8c, 9¢, 10c,and 11¢) . 5,820. 3,325,
12 Total revenue - add fines B through 11 {must equal Part VIHI, column (A), line 12} ........ 1,240,285. 1,337,975.
13 Grants and similar amounts pald (Part IX, column (A), lines 1) ... 157,485, 223,198,
14 Benefits paid to or for rembers (Part IX, column (&), lined) ... ... .
15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) ... 867,499, 889,035.
£ | 18a Professional fundraising fees {Part IX, column {(A), line 11e) ... |
.% b Total fundralsing expenses (Part X, column (O}, lne 26) =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%246) 196,584. 177,323.
18 Totd expenses. Add lines 1317 {must equal Part IX, column (A), line26) .. 1,221,568. 1,289,556.
19 _ Revenus less expenses. Subtraot ine 18 from line 12 ... 18,717. 48,419.
5§ Baglnning of Current Year End of Year
£S| 20 Total asssts (Part X, line 16) 262,786. 336,468,
22|21 Totallebltes (Pari X, Ine 26y . 50,406 75,669.
Z| 22 Net assets or fund balances. Subtract line 21 from line 20 .........c.ooovevvernoverevevon, 212,380. 260,799.
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Form 990 (2008)



Form 980 (2009) _OAR of Fairfax County 54-0952630 Page?2
g Statement of Program Service Accomplishments

1

Briefly describe the_ organlz.ation's mislon:_
The Organization provides support services to Fairfax County residents
who are offenders, ex-offenders and their families.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 980-E2?7 .. _ioiiet cevceomemmnomees e secesesecisseeesssseeeeeseeseeeeeeerss et L1 Y08 (K] No
If "Yes," describa these new services on Schedule Q.
3  Did the prganization cease conducting, or make significant changes in how It conducts, any program services?,, .. ... L__IYas Xno
If "Yes," desctibae 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 4847{a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and tevenus, if any, for sach program service reported.
4a (Code: ) (Expensea § 731,373, including grants of § 223,198. yRevenve $ 385,047.)
Transitional and Family Services Program - the Organization provides
support services to Fairfax County residents who are offenders and
ex-offenders and their families through emergency assistance as needed.
‘4b (Code: ) (Expenses § 211,738. including grants of $ ) (Revenus § 44,189.)
Alternative Sentencing and Court Program - the Organization provides
support services to Fairfax County residents through case management
and community service placement in lieu of fines and/or jail time.
4c (Code: } (Expenses $ 127,042. including grants of $ ){Revenue $ 3,325.)
Volunteer Program - the Organization provides support across the entire
agency by recruiting, screening, and training volunteers to meet the
needs of the clients.
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Ravenue $ }
_4e__Total program service expenses » § 1,070,153.
Form 990 (2009)
232002
02-04-10
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Form 290 (2000) OAR of Fairfax County 54-0952630  Ppage3
[Part W [ Checklist of Required Schedules

Yes | No
1 is 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 Schedu!e of Gontributors‘? L2 | X
3 Did the organization engage in direct or indirect political campalgn activities on bshalf of of In opposmon to cs.ndldates for
public office? If *Yes," complete Schedule C, Part! ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnmlas? Ir "Yes, 4 complets Schedule C, Part ﬂ 4 | X
5 Section 501(cHd), 501(c}{5), and 501(c)(B) organizations. Is the organization subject to the sectlon 6033(e) notice and
reporting tecuirement and proxy tax? if "Yes," complete Schedule C, PAIHIN ..............covecooeeeeoeeeeeeoeeoeeeee 5
6 Did the organization maintain any donor advised funda or any similar funds or accounts where doners have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedula 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 lf._, e T X
8 Did the orpanization malntain collections of works of art, historical treasurss, or other simllar assata? If "Yes, " complste
Scheduie D, Part lif . v | B X
9 Did the organization raport an amou nt in Part X, Ime 21 serve as a custocﬂan for arnounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Partlv . | @ X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 "Y68," COMPIBIE SCHEAUIB D, P Y ...........ccovvvvioesectceeeeeee e steee e st oes s es e s e eeee e s ee e s e eeee e srareens 10 X
11 Is the organization's anawer to any of the fellowing questions “Yes®? If so, completa Schedufe D, Parts VI, Vi, VIl IX, or X
as gpplicable | LMl X
© Didthe crganization report an amount for |and. buildlngs and equipment in Part x |Ir|e 10‘? If "Yes, complete Schadule D i
Part Vi. i
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total f
assets reported in Pant X, line 167 If "Yes," complele Schedule D, Part Vil ¢
& Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Viil. i
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total agsets reported in o
Part X, line 167 If "Yes, " complete Schedule O, Part IX.
® Did the organization repert an amount for other llabilities in Part X, line 257 if "Yes," complete Scheoufe D, Part X.
® Did the organizaticn'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 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xi, Xil, and Xiil. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yas," completing Scheduie D, Parts X1, X!i, and Xill is optional  _......... . 128 X
13 s the onganization a school described in section 170{)(1}A))? If "Yes," comolete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 144 X
b Did the organization have aggregate revenues or expsnses of mere than $10,000 from grantmaking, fundralslng, business,
and program service activitles cutside the United Statea? Jf "Yes," complete Schedule F, Part! ... e | 14B X
16 Did the organization report on Part [X, column (A), ine 3, mora than $5,000 of grants or assistance to any organizatlon
or entity jocated outside the United States? /f "Yes," complete Schedule F, Part il . v | 18 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstanoe to |ndividua|s
located outside the United States? If "Yes, " complete Schedule F, Part il v | 18 X
17 Did the organization repott & total of more than $15,000 of expenses for professlonal fundraismg servicss on Part IX
column (A}, lines 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 incoma and nontnbutlons on Part VIII Iines
1¢ and 8a? If "Yes, " complete Schedule G, Part il RN g | X
19 Did the organization report more than $15,000 of gross income frcm garnlng a.ctrvmes on Part vm Iine Ba'f lf "Yes,
complete Schedule G, Part i _. OO TOTOPROOP . | X
20 Did the organization operate one er more hosgitals? h' 'Yas, ! corngfete Schedu!e H 20 X
Form 980 (2009)

832003
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Form 990 (2008) OAR of Fairfax County 54-0952630  Paged
[ Part ¥V | Checklist of ‘Required Schedules wontived)

Yes | No
21 Did the organization report more than $6,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 if "Yes," compiete Schedule I, Partstand !t} ... . . . 21 X
22 Didthe organization report more than $5,000 of grante and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complate Schedule |, Parts landill . .22 X
Did the organization answer “Yes' to Part VlI, Section A, lina 3, 4, or 5 about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compeneated amployees? if "Yes," complste
Schedule J . . 23 X
24a Did the organizaﬂon heve a tax-exempt bond ieeue wﬂh an outstandlng pnnclpal amou nt of mora than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," anawer lines 24b through 24d and complete
Schedule K. If "No', go tofine 25 . [OUPRNURUROR - | X

b Did the arganization invest any pmceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _, SSSUSTUUSUU I . |-
d Did the crganization act as an "on behalf of' issuer for bonds outetandlng at any tlme durlng the year? ceremreennreereennneen | 284
25a Section 501(¢}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactlon wnh a
disqualified person during the year? /¥ "Yes," compiete Schedule L, Part! ... e | 250 X
b I3 the organization aware that it engaged in an excess benefit transastion with adlsquallﬂed person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 { "Yes," compiets
SCRBAUIE L, PAIEI  .........ooooeeeeeerreteeceriin s ases e o ss e eS8t 588 212218t ee s eoee e eeee 25 X
26 Was aloan to or by a current or farmer officer, director, trustee, key employes, highly compensated employes, or disgualified
person outstanding as of the end of the organization's tax year? If “Yas," complefe Schecule L, Parttf ... ... | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employse, substantial
contributot, or a grant selection committae member, or to a parson related to such an individual? if "Yes," complete

SCHEAUIE L, PBITII ..........oiiieenmeieereer et ets e oot s e e £ emt e oo e e se st oo 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions);
8 A current or former officer, director, trustee, or key employee? If "Yos," complete Schedule L, PartlV ... 28a X
b A family member of a current or farmer offlcer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part IV .. | 28b X
© An entity of which a eurrent or former officer, director, frustee, or key employee of the organization (or a family member) was
an offlcer, director, trustee, or direct or indiract owner? /f "Yes, ' complate Schedule L, Part IV e rere e e neere e rannes | 2BC X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat!on
contributions? /f "Yes, " complete Schedule M . SOV - ' X
31 Did the organization liquidate, terminate, or dlssolve and ceass operetlone?
If "Yes," complete Schedule N, Part! ... SOOI O 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?!f "Yes, : compfets
Schedule N, Part il SOV I - X
33 Didthe organlzatlon own 10096 of an entlty dlsregarded as eeparate from the orgamzatlon under Regu[ailcns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part! ... |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, ine 1 .. . OO I X
35 s any related organizaticn a controlled entity within the meaning of sectlon 512{b)(1 3)?
If "Yes," complete Schedule R, Part V, fine 2 . .. .. |95 X
36 Section 501{c){3) organizations. Did the organizatlon make any transfers to an exempt non- charllable related organizatlon?
¥ "Yes," complete Schedule R, Part V, fine 2 . . L 38 X
37 Did the organization conduct more than 5% of ]ts actlwtlee through an entlty that is not a related organlzaﬁon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedwie R, Part Vi ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 fllers are required to complete Schadule O.  ..ivciee e, | 38 | X
Form 990 (2009}

832004
02-04-10 4
13371006 739466 OARF 2009.04020 OAR of Fairfax County OARF 2



Form

900 (2009) OAR of Fairfax County 54-0952630 Ppage5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of !
U.S. Information Returns. Enter -0- if not applicable ... ST I I 13 |
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if net appllcable ] 1b
¢ Did the organization comply with backup withholding rulee for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return __ 2a 26 i
b If at least one is reported on line 22, did the organizatlon file afl requirad feceral smployment tax returns? .............................. 20 | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file this return. (see Instructions) F=
3a Did the erganization have unrelated business gross income of $1,000 or more during the vear covered by this retum? . 3o X
b if "Yes," has i filed a Form 990-T for this year? If "No," provide an axplanation in Schadule O 3b
da At any time during the calendar year, did the organization have an interast In, or a signature or other authority ervar.
financial account in a foreign country (such as a bank account, securities account, o other financial account)? .. ... | 4a X
b If "Yes," enter the name of the foreign country: > '
See the instructions for exceptions and flling 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 during the tax year? Ga X
b Did any taxable party notify the crganization that it was or s a party to a prohibited tax shelter transaction? 5b X
e If"Yes," to line 5a or Sh, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... | Be
6a Does the organization have annual gross recelpts that are normaliy greater then $1 00 000 and did the organizatlon sollcrt
any contributions that were not tax deductlbie? SRR I | X
b If "Yes," did the organization include with every selic:tatlon an express statement that such contnbunons or gifts
were not tax deductible? ... &b
7 Organizations that may receive deductlble eontrlhutlons under seetlen 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? | U URUURRTRR I ¢ X
b If "Yes," did the organizstlon notify the dener of the vslue of the geods or servioes pmlded? SRS I { -
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Formn 82827 7e X
d If "Yes," indicate the number of Ferms 8282 ﬂled during ths VORI et [ Td |
e Did the organization, during the year, recelve any funds, directly or |nd|rectly. to pay premlurns on a personal
benefit conlract? . SEPVROO Y (- X
f Didthe organlzation, during the year, pay premlurnS. dlrectly or mdlrectly, cna psrsonal beneﬂt oontract? Fii X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, drplanes, and other vehicles, did the organization file a Form 1098-C as requlred'? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Dld the [
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings ]
at any time during the year? .8 I
8 Sponsoring organizations maintaining donor admsed funds. ' I
a Dld the organization make any taxable distributions under section 49667 .. e ettt ettt e eaneetetbeeereree e, DA
b Did the organization make a distribution to a donor, donor advisor, or related person? ... %b
10 Section 501{c)(7} organizations. Enter:
a Initiatlon fees and capital contributions included on Part VI, line 12 _ 10a
b Qross receipts, included on Form 990, Part VII, lina 12, for public use df ciub factllfles reeriereereeemn | 10b
11 Section 501{c}(12) organizations. Enter:
a Qross incoms from members or shareholders .............. e | Ha
b Gross Incoms from other sources (Do not net amounts due or pald to other sources agalnst !
amounts due or received from ThemML) ... e e 11b i
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417 12a
__b If "Yes* enter the amount of tax-exempt Interest received or accrued during the Vear ............... | 125 |
Form 890 (2009)
932005
02-04-10
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Form 990 (2008) OAR of Fairfax County 54-0952630 Page6
: Governance, Management, and Disclosure Foreach *Yes' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes LNo
1a Enter the number of veting members of thegovemningbody ... i ] 14 11 |
b Enter the number of voting members that are independent ib 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustes, or key employee? ... e |2 X
3 Did the srganization delegate control over manegement dutles cuetoman!y perfon-ned by or under the direct eupemslon
of officers, directors or trustees, or key employees to a management company or other person? _ e 19 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled? e i | X
6 Didthe organization become aware during the year of a materiel diversion of the organization'sassets? ... . | B X
8 Does the organization have members or stockholders? ... T I X
7a Does the organization have members, stockholders, or other persone who may elect one of more members of the
governing body? .................. SO I X
b Are any decisions of the govern Ing body subject to apprcval by members. stockholders. or other persone? O I X
8 Did the organization contemporaneously document the meetings held or written actions undtertaken during the yeer
by the following:
a The govering body? _. SRRSO I : " T P
b Each committes with authorlty to am on behelf of the govemlng body? Bb X

® s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A who cannat be reaehed at the

organization’s mailing address? If “Yes, " provide the narmes and addresses in Schedule O_............. pe. 1 8 X
Section B. Policies (This Section B requests information about policias not required by the Intemal Revenue COde)

Yes | No
10a Does the organization have local chapters, branches, or affifates? . e |10@ X
b If "Yes," does the organization have written policies and proceduree gcwerning the activities of euch chapters. efﬂlletee,
and branches to ensure their operations are consistent with those of the organization? ... reemenieenn | 10B
11 Has the organization provided a copy of this Form 880 to all members of its goveming body before ﬂllng the iorm? e | M| X
11A 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 "Ne," go to fine 13 | rervreerennnnen, | 128 X
b Are officers, diractors or trustees, and key employess required 1o diaclose annually intereeta that could gwe rise
1o conflicts? ... e 120 X
¢ Doss the organization regularty ar-d conslstently monftor a.nd enforoe cornpl!ance wlth the pollcy? If "Yes. descrrba
in Schedule O how this fs done ... 12¢| X
13 Does the organization have a written whistieblower policy? ... e . 1 I .4
14 Does the organization have a written document retention and destructlon pdllcy? e |14 [ X
15 Did the process for determining compensation of the following persons include a review and epproval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Dirsctor, o top managementofficlal ... .. |1sa|l X
b Other officers or key employees of the organization .............. U OO OO I {- - X

If "Yas® to line 15a or 15b, descrive the process in Schedule 0 (See |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2 ;
taxable entity during the year? ... .. | 16a X
b If "Yesg," has the crganization adopted a written po!rcy or procedure requ Iring the organization to evaluat- lts partlclpatlon '
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the crganization’s
exempt status with respect to such arrangements? ... seeninenennnian.s. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 Is required to be filed P>VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (501(c){3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website [ Another's website X] Upon request
18 Describe in Schedule © whether {and if so, how), the organization makes its govemning 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: &
OAR of Fairfax County - (703)246-3033
10640 Page Avenue, Sulite 250, Fairfax, VA 22030

Form 990 (2009)
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Form 990 (2009)

.y

OAR of Fairfax County

54-0952630

Page 7

Employees, and Independent Contractors

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Section A._ Officers, Directors, Trustees, Key Employees, and Hiphest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar vear ending with or within th lzation'
year, Use Schedule J-2 If additional space is needed. ¢ S S

@ List all of the organization's ourrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B, and (F) if no compensation was paid.

® List all of the organlzation’s current key employess. See Instructlons for definition of ' key employese.*

= List tha organization's fiva current highest compensatad employses (other than an officer, director, trustes, or key employea) who received raportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s farmer officers, key employees, and highast compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trusiees that received, In the capacity as a former directer of trustes of the organization,
more than $10,000 of reportable compangation from the organization and any related organizations.

List persons ir the foliowing order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

[_] Check this box if the organization did not compensate any current offlcer, dirsctor, or trustee.

) ®) © o) (3] (5]
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week § . the organlzations compensation
5 g organization (W-2/1099-MISC) from the
g HET g (W-2/1008-MISC) organization
= and related
% E g g ;E.% 5 organizations
Todd Stubblefield
Chair 3.00(X X 0. 0. 0.
A. Van Graves
Treasurer 1.00 X X 0. 0. 0.
Maryanne Yergovich
Secretary 1.001X X 0. 0. 0.
Randolph Adams
Director 1.00|X 0. 0. 0.
John Bevis
Director 1.001X 0. 0. 0.
Ricardo Brun
Director 1.00 X 0. 0. 0.
Jeremy Falls
Director 1.00(X 0. 0. 0.
Shawn Fludd
Director 1.00[X 0. 0. 0.
Louisa Meruvia
Director 1.00 (X 0. 0. 0.
Andrea Lynn Oliver
Director 1.00 X 0. 0. 0.
Denton Vaughan
Director 1.001X 0. 0. 0.
Derwin Overton
Executive Director 40.00 X 81,310. 0. 10,203.
32007 02-04-10 7 Form 990 (2008)
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Form 990 (2009) OAR of Fairfax County 54-0952630 page8
,ﬁ,&uﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E mployses {continuecd)
7] {B) (€ {D) {E} L3
Name and tltle Average Pesition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ﬁ from from related other
week £ the organizations compensation
5 g organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MIS Q) organization
] 2 |13g and related
g g g § £§ E organizations
Th Toha) ..o eyt eaeae et :!’ 81,310. 0' 10'203.
2 Total number of individuals (ncluding but not limitec to thoss listed atovs) who received more then $100,000 in reportable
compensation from the organization ¥ 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, of highest compensated smployee on
line 1a? if "Yes," complete Schedule J for such INGMIGUE! .................cooveveeeovceeorioeeeeecoesee oo | 8 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complate Schedule J for such individuel o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if *Yes, " complete Schedule J for SUCH DBFSON ...ccooooiirinizniiiiiiiet s sceoneseennnseeennss | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved rore than $100,000 of compensation from

the organization. NONE
. {B) ©)
Name and business address Description of services Compensation
2 Total number of indepandent contractors {including but not limited to those listed above) who recslved more than
$100,000 in compensation from the otganization ¥ 0
Form 990 (2009)
832008 02-04-10 8
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Form 980 (2000) OAR of Fairfax Count L
[Part Vill | Statement of Revenue ¥ 5£-0952630 page
Total revenue Rela{tBe)d r U «f;ted Rs"s'g'}‘ue
ol
exempt function brt‘l:nesa ”‘fé‘,ﬁ?r‘,’dff.?m
revenue revenue gactions 512,
513, or514
gg 1 @ Federated campalgns 1a
53 b Membership dues 1b
EE ¢ Fundraisingevents ... .. ... 18
Y d Reiated organizations ... 1d
QE e Govemment grants {contributlons) {1e| 821 ,487.
’E 5 f Al other contributions, gifts, grants, and
@% similar amounts not included above . |1f 83,627.
'E'g 9 Noncash eontributions included in fines 1a-1% §
ﬁ h_Total. Addlines 1a4f oo . | 905,114.
Business Code .
2 | 22 Contract services 900099 314,146, 314,146.
'Eg b Client Fees 900099 115,090.] 115,090. B
E c
ES _
& d
iR -
o f Al other program service revenue ...
g Total Addlnes2e-2f ..o ¥ | 429,236,
3  Investment income (including dividends, interest, and
other similar amounts).............c....cccceerveeecorrner e, O 300. 300.
4  |ncome from investment of ‘ax-exempt bond proceeds
B RoOVAes ... e B
{i) Real {ih Personal
Ba GrossRents ...
b Less:rental sxpenses .. .. ...
¢ Rentalincome or (css} ...
d Net rentalincome or l088) ..o T
7 a Gross amount from sales of | () Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... !
¢ Galnor(loss) ........ccoocnee.. }
d Net gain or I088) - oo . b
g | 8a Grossincome from fundralsing events (not - EA
£ including $ of
'§ contributions reported on fine 1c). See
5 PartIV,line 18 _......cccooiiiiiiriiiine, @
g b Less:directexpenses . _.._.......... b
¢ Netincome or {loss) from fundraising events  ............... [
9 a Gross income from gaming activities. See
Part IV,line19 . ... B
b Less: direct expenses ORI -
¢ Net income or {loss) from gaming activities ............ #
10 a Gross sales of inventory, less retums
and allowances ....................cccceeveeeeenns a
b Less:costofgoodsseld . ... b
| e Net income or (loss) from sales of inventory .._............... [
Miscellanecus Revenue Business Code
11 a Miscellaneous 900099 3,325. 3,325.
b
[
d Allotherrevenue . ... ...
e Total. Addiines 112110 ...c...o..oommmnrvrvcccinr e, B 3,325.
12 Tolal revenue. S8e instructions. ..., = |1,337,975.] 432,561. 0. 300.
532009
02-04-10 9 Form 990 (2009)
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Form 990 (2009)

 Part iX

OAR of Fairfax County

54-0952630 Page10

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,
7b, 8b, 9b, and 10b of Part VI,

Total e%enses

Program service

expenses

Management and
general expenses

Func!?al-,;ng

1

3

S

10
1

@ 0 a0 oW

12
13
14
15
16
17
18

19
20
21
22
28

- 0o 0 0 ob

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
Grants and other assistance to individuala in
the U.S.Sea Part IV,line 22 ., ...,
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart[V,lines15and 18 ...............c.ocveveaae
Benefits paid to or for members
Compensation of current officers, dlractcrs.
trustess, and key employees _......................
Compensation not included above, to disqualified
persons {2s defined under ssction 4958(f}{1)) and
parsons descrived In section 4858(c}(3)(B)
Other salaries and wages .
Pansion plan contributions (Include sactlon 401(k)
and saction 403(b) employer contributions) ...
Other empioyes benefits ...
Payroll taxes _..........ccoceimiininiiemsnnnn e
Fees for services (non-employees):
Management .. ...
Accounling .

Lobbying ..

Professionat fundralsmg servloes See Part IV ||na 17
Investment managementfees ...

Information technelogy ...
Rovaltles ............c...ocoocvimvnnni e
QEOURANCY ..ot s
Travel ...
Payments of trave! or entertainment expenses
for any federal, state, or local pubilc officials

Conferences, conventions, and meetings ......
Interest .
Payments to affillates ...................................
Depreciation, depletion, and amortlza‘tlon
Insurance .. e

Other expenses. itemize expenses not covered
above. (Expensses grouped together and labeled
miscelianeous may not exceed 5% of total

axpenses shown on fine 25 below.) .....................

Program supplies & mate

expenses

223,198.

223,198.

-y

96,849.

77,479.

19,370.

654,507.

523,605,

130,902.

12,028.

9,622.

2,406.

61,710.

49,367.

12,343.

63,941.

51,153.

12,788.

6,585,

5,268,

1,317.

82,840.

66,272.

16,568.

46,381.

37,103.

g,278.

2,685,

2,148.

537.

1,379.

1,103.

276.

13,131.

10,505.

2,626.

7,662.

7,662.

2,902.

2,321.

581.

7(276.

5,820.

1,456,

Other expenses

6,482.

5,189.

1,293,

All other expenses

25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here ® [ if following

1,289,556.

1,070,153.

219,403,

S0P 98-2. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined

educational campalgn and fundraising soflicitation ...
932010 02-04-10
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Form 980 (2009) OAR of Fairfax Count -
[Part X [ Balance Sheat ¥ 54-0952630 Page 11
(A) ®)
Beginning of year End of year
1 Cash - nondrersstoearing ..............oooovvvereseeeoreroreonsesooeoeoooooe . 144,846.] 1 222,337.
2  Savings and femporary cash invastments 5,926.) 2 6,065.
3 Pledges and grants recsivable, net ... 3 :
4  Accounts recelvable,net .. . 47,547.| 4 67,026,
5 Receivablas from cumrent and former offioers, dlrectors. trustees. kevy
employees, and highest compensated employees. Compilete Part Il
of 8chedule L 8
6 Receivables from other dlsqualiﬂed persons (as deﬂned under sectlcn
4958(f)(1}} and persons described in section 4958(c)(3)(B). Complete
Partllof SchedUle L ... e 6
n 7 Notss and loans recelvable, net .. 7
@ 8 Inventories for sele or use . 8
< @ Prepaid expenses and deferred chargea ........ 39,275.] 9 23,510.
10a Land, buildings, and equipment: cost or other
bagis. Complets Part Vi of Schedule D ... | 10a 68,553.:
b Less: accumulated depreciation e |L10B 51,023. 25,192 . 106 17,530.
11 Investments - publicly traded securities ... . . . "
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part [V, line 11 13
14 Intangible assets ... e 14
15 Otherassets.SeePantIViline 11 . e, 15
|16 Total assets. Add fines 1 through 15 (must equailine 34) ... 262,7B6.! 18 336,468,
17 Accounts payable and accrued eXpanses ..., ~50,406.] 17 75,669.
18 Grants payable . ... ... e 18
18 Deferred revenue . 18
20 Taxexempt bond Ilabtlltles ....................................... 20
w |21 Escrowor custodial account liabllity. Complete Part |V of ScheduleD ... 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part 1|
~ OF SChEOUIB L .. .ottt eeee e 22
23 Secured mertgages and notes payable to untelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of ScheduleD ... ... ... 25
126 Total hiabilities. Add lines 17 through 25 ... 50,406. 2 75,669,
Organizations that follow SFAS 117, check here B> @ and complete =
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets ... ... 212,380, 27 260,799.
5 |28 Temporarly restricted netassets ... 28
T |20 Permanently restricted net asssts 29
2 Organizations that do not follow SFAS 117 check hefe > [:I and
] complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ... . a0
31 Paidin or capital surplus, or land, building, or equipmentfund ... 31 -
% |32 Retalned eamnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances _ 212,380.] 33 260,799,
__ |34 Totalilabilties and net assets/fund balances ... 262,786, 34 336,468.
Form 980 (2009)
932011 02-04-10
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Form 890 {2009) OAR of Fairfax County 54-0952630 Pagei2
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Othar," axpiain in Schedule O.
2a Were the organization's financlal statements complled or reviewed by an independent accountant? .. | pa X
b Were the organization’s financlal statements audited by an independent accountant? ... . | 20| X
¢ if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversmht o'f the audit
review, or compilation of Its financial statements and select'on of an independent accountant? e |20 X
if the organization changed either its oversight procees or selection process during the tax year, explajn 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 lssued on a
consolidlated basis, separate basis, or both:
=l Separate basis (] Consolidated basis [} Both consolidated and separste basis
38 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337 | 22 X
b If "Yes," did the organization undergo the required aud|t or audlts? If the organIzation dud not undergo the requirad aud[t

or audits, explain why in Scheduls O and describe any steps taken to undergo such audits. o, | 3l
Form 990 (2000)

832012 02-04-10
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. . . ©MB No, 1545-0047
i?:ﬁgouo';faﬁ_m Public Charity Status and Public Support 2 %'3 @9
Complete if the organization Is a section 501{c}(3) organization or a section . 7
Departmant of the Tres=ury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Reventis Sarvice ¥ Attach to Form 980 or Form 990-EZ. ¥ See separate instructions. ' Ingpection
Name of the organization Employer identification number
OAR of Fairfax County 54-0952630

] E& i | Reason for Public Charity Status (Al 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.)

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

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

A hospital or a cooperativa hospital service organization desctibad in section 170{b){1){A) ).
[:I A medical research organization operated in conjunction with a hospital deseribed in section 170{b)(1 ¥AMiii). Enter the hospitals name,
city, and state:
An organfzation operated for the benefit of a callege or university owned or operated by a govemmental unlt desctibed in

saction 170{b)(1}{A)(V). (Complata Part 1)
A federal, state, or lacal government or govemmenta! unit described in section 170(b)(1){A}v).
An organization that normally receives a substantial part of its support from a gavemmental unit or from the general public described in
sectlon 170(b){1)(A){vi). (Cormnplete Part 1.}
A community trust described in section 170{b}{1){A)(). (Complete Part 11)
An organization that normally receives: (1) more than 33 1/3% of tts support from contributiona, membership fees, and gross recelpls from
activitles related to its exempt functions - subject to certaln 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 busineases acquired by the organization after Juns 30, 1975.
See section 508(a){2). (Complete Part IIL.)
An erganization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organizetion organized and operated exclusively for the benefit of, to perform. the functions of, or to camy cut the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(g)(2). Ses section 500(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.
al ] Type | bl ] Type Il e[ Typs lll - Functionally integrated a ] Type lll - Other
e |:] By checking this box, | ceriify 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 500(=)(2).

N =

00 RO O

o

10
1"

N

f If the organization recalved a written determination from the IRS that it Is a Type I, Type I, of Typa Il
supperting organization, Shenk this BOX ... ... e et e et e E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alene or together with persons described in (ji) and (i) below, Yes | No
the goverming body of the supporled organtzation? .. ... ... e, L1100
(i) A family member of a person described In{)above? ... ... 11 gfii}
(i) A 35% controlled entily of a person descticed in (Jor i above? ... 11g0)
h Pravide the following Information about the supported organization(s).
(if) Type of iv} is the organization{ (v) Did you notiy th vi) Is the
& Nzr?;ar;zsa:izﬁmed SIS grganization n t):ol N llsgd in your (o‘rganigatlon m:;l y ﬁ?::ﬁi%'fz"s’é Ill:itt:ﬁl' M"sﬁm? .
(described on lines 1-8 : 2 . e
abave or IRC saction governing document?| (1) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
: i
Total : i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 880-EZ) 2009
Form 980 or 890-EZ.
832021 02-08-10
13
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o A (Form 890 or 890-E) 2009 OAR ©f Fairfax County 54-0952630 p
B :\1] Support Schedule for Organizations Described in Sections 1706(b)(1){A){iv) and 1 70[0){1)ANVI) =

{Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal yaar beginning Inj®>| (s} 2005 {b} 2008 {c} 2007 (d} 2008 (e) 2009 (A Total
1 Gifts, grants, contributions, and
membershlp fess received. (Do not
Include any *unusualgrants.) . | 942,381.| 960,242.| 1070164.| 916,378.] 905,114.| 4794279.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedon fts 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 ......... 942,381.] 960,242.] 1070164.] 916,378.] 905,114.] 4794279.
5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

F

column(® Wil N Oyl ome -
8 Public support. Subtmct ine & from lne 4, . 4794279.
Section B. Total Support
Calendar year {or fiscal year baginning in)& {a} 2005 {b) 2008 {c} 2007 {d) 2008 (e} 2009 ) Total
7 Ameuntsfromline4 ____________________ 942'381- 960'242. 1070164. 916'378- 905'114- 4794279.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 1,217. 898. 586. 753. 300. 3,754.

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

10 Other incoma. Do not include gain
or loss from the sale of capital

assets (Explain in Part [V) ... 2,295, 9,301, 11,152, 5,820, 3,325. 31,893.
11 Total support. Add lines 7 through 10 4829926,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1,828,551.
13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year a8 a section 501(c)3)

orgenization, check this box and stop here _....... RV . B |
Section C. Gomputation of Public Support Percentage
14 Public support parcentage for 2009 (ine 6, column {f} divided by line 11, column 0 ... | 14 99.26 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 | 15 99.22 o
18a 33 1/3% support test - 2009.)f the organization did not check the box on I|ne 13. and Ilﬂe 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ............. b X]

b 33 1/3% support tast - 2008.f the organization did not check a boxon line 13 or 1Ba, and Irna 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifles as a publicly supported organization ... ... ... e[

17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Ilne 13 16a, or 1Bb and Ime 14 is 10% or more,
and If the organization meete the "facts-and-circumstances test, check this box and stop here. Explain In Part [V how the organizstion
meets the “facts-and-circumstances” test. The crpanization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2008. |f the organlzatlon did not check a box on line 13, 16a, 18b, or 1Ta, and rna 15 i8 10% or
mote, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the

organizetion meets the “facts-and-circumstarices® test. The organization qualifies as a publicly supported organlzation ... ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box anc see instructions ........ P

Schedule A {Form 980 or 990-EZ) 2000

232022
02-08-10
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edule A (Form 980 or 890-EZ) 2009

 Part ] | Support Schedule for Organizations Described in Section 508(a)(2) (c —-feged.
art | L pl it
Soction A Siic Sugpo omplets only If vou chacked the hox on line 3 of Part 1)

Calendar year (or fiscal year beginning in)® (a) 2005 (b} 20086 (e} 2007 (d) 2008 (e} 2009 {f} Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
includs any "unusual grants.”)

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

3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

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

6 Total Add lines 1through & ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 fortheyesr . ..........

cAddlines 7aand 7k .....................

8§ Public support Gusiractiing 7c frpm line 6)
Section B. Total Support

Galendar year (or fiscal year beginning injF= (e} 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total

8 Amounts fromline6 ... ... ..
10a Gross Incoms from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
I Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975 .

¢ Add lines 10aand10b .................
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularty caredon ... ...........
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part V) ~-ooeeov
13 Total support (add lines 9, 10, 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)(2) organization,

gheck this box and BEOP ROFE ...t seecncenes L)
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, colurnn (f) divided by line 13, column () ............cc.ccoovcenren. |15 %
18 Public support percentage from 2008 Schedule A, Part I, line 15 ............icooiiviiiiniinininisesviicsnn e |18 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 {ine 10c, column {f) divided by line 13, column (i) 17 %
18 investment income percentage from 2008 Schedule A, Part |1, line 17 ..., s ER e Se—— 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P !

b 33 1/3% support tests - 2008, 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... B |___|

20 Private foundation. If the organization did not eheck a box on line 14, 19a, or 195, chack this box and see instructions .. ... B ]

Scheduie A {Form 880 or 980-EZ) 2000

932023 (2-08-10
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*% PUBLIC DISCLOSURE CQOPY *%*

Scheduie B Scheadule of Cenitributors
(Form 890, 990-EZ, ' OMB Ne. 1645-00¢7
or 990-PF) ¥ Attach to Form 990, 990-EZ, or 880-PF. ? ﬁ !] g
of the T 2 L E
It Fwvencs Service. 4
Name of the organization Employer identification number
OAR of Fairfax County 54-0952630

Organization type (check one):
Filers of: Section:
Forrn 990 or 990-EZ 501){ 3 } {enter number) organlzation

] 4847(a){1) nonaxempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 890-PF ] 501 (c)3) exempt private foundation

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

(] 501{0)(3) taxable private foundation

Check if your organizatlon 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

(] Foran organization filing Form 880, 80-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Ik

Special Rules

IIJ For a saction 501(c){3) organization filing Form 880 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a}{1) and 170(b)(1){ANvi), 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 (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:] For a section 501(c){7), (8), or (10) erganization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religicus, charitable, scientific, literary, or educatlonal purposes, of
the prevention of cruelty to chidren or animals, Complete Parte |, I, and Iil.

(1 Forasection 501 {©)(@), (8), or (10} organization flling Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this bax is checked, enter here the total contributions that were received during the year for an exciusively religlous, charltable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it racelved nonexclusively
retigious, charitable, etc., contributions of $5,000 or more duringthe year. .................cccooveviieviesraenns B2 8

Caution. An organization that |s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PR),
but it must answer *No" on Part [V, line 2 of its Form 880, or check the box on line H of its Form 290-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the flling requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 980-PF.

923451 02-01-10
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Schedule B (Form 960, 990-EZ, or 980-PF) {2008)

page 1l ot 1 gtpant

Name of organization

OAR of Fairfax County

Employer identlfication numbar

54-0952630

Partl Contributors (see instructions)

{a}
No.

(o)

Nama, address, and ZIP + 4

(c)
Aggregste contributions

{d)
Type of contrilxtion

1

$ 606,000.

Person [X]
Payrall [ ]
Noncash [ |

{Complete Part It if there
Is a nencash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(<)

Aggregate contributions

(<
Type of contribution

$ 20,000.

Person X]
Payrol [ ]
Noncesh [ |

{Complete Part |l if there
Is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 32,775,

Person
Payrol [ ]
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 118,379.

Person
Payroll |:|
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(ch
Type of contribution

$ 48,615.

Person @
Payrol [
Noncash [ |

{Complete Part |l if there
is a noncash conttioution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 20,950,

Parson [Xl

Payroll ]

Noncash [ |
{Complete Part || if there
Is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Politicai Campaign and Lobbying Activities OWES Ne. 1545- 0047
{Form 980 or 990-E2) , ) E Y
Far Organizations Exempt From Income Tax Under section 501(c) and section 527 £ D g
Departrent of the Treasury P complete if the organization is described below. Open to Public
Intemeal Revenue Service P> Attach to Form 880 or Form 890-EZ. 5 See separate ingtructions. inspection

If the arganization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part Vi, line 48 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not completa Part |-C.

# Section 501(c) (cther than section 501(c){3)) organizations: Cemplete Parts I'A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 800-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

@ Section 501(c)(3) organlzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 8080, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (8) organizations: Complete Part Il

Name of organization Employer identification number
QAR of Fairfax County 54-0952630
[Fag XA Complete if the organization is exempt under section 501{c) or is a section 527 organjzation.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POUCE] BXPEATIIUIBS .. ..o oottt it oo v eses e et eees e aeeent e rem e eee kst g
B VOIUMTEEI NOUIS . ... oot cteeee et et eeateeeae et e et eeseemesmemenamee ek bbnea eseme b hadsre s es e teemnstansns s bmone e stsemnnsmbe

lete if the organization is exempt under section 501(c)(3).

vt 8] Com

1 Enter the amount of any excise tax incurred by the organization under section 4355 N

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... . . #§

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this YA e I:] Yeos D Ne

43 Was @ CoMraction MAGET | . . .. . i e et e i raear et era et eesr e et eatatneae e s et e eeeeae e eneree s ens (] Yes [ Ino
If “Yes,” describe in Part IV

Womplete if the organization Is exempt under section 501{c), except section 501(c){3).

1 Entet the amount directly expended by the filing organization for section 527 exempt function activities ............ g

2 Enter the amount of the fling organization's funds contributed to other crganizations for section 527
exempt function activitles _........... S .t

3 Total exempt function expenditures. Add Ilnss 1 and 2 Enter here and on Form 1120 POL
line 17b . OO .

4 Didthe ﬂllng crganlzation Fle Form 1120-POL for thls year? Yes No

5 Enter the names, addrasses and employer identification number (El N) of all sectlon 527 pol]‘lical organlzations to whlch payments were made.
For each organization listed, enter the amount pald from the filing organization’s funds, Also enter the amount of political contributions received
that were promptly and directly dalivered to a separate political organization, such as a separate segregated fund or a political action committee
{PAC). If additional space is needed, provide Information in Part V.

{a} Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
if nons, enter Q-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ. Schedule G {Form 980 or 990-EZ) 2009
LHA

832041 02-04-10
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Schedule

Form 890 or 890-E2) 2000 OAR of Fairfax County

_54-0952630_Page2

(elaction under section 501(h}).

| Complete if the organization Is exempt under section 501{c}(3) and filed Form 5768

A Check P> [__J ifthe filing organization belongs to an affiliated group.
B Check P [ 1 ifthe fillng organization checked box A and 'limited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures" means amounts peld ar incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass rocts lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
o Total lobbying expenditures (add iNes 18 BN TBY ...,

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add Ilnes 1c and 1d)

¥ Lobbying nontaxable amount. Enter the amount from the followmg table in both columns. T

i the amount on line 18, calumn (a) or (b) is:

| Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the axcesa over $500,000.

Over $1,000,000 but not over $1,500,000

_$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the exceas over $1,500,000.

Over $17,000,000

$1,000,000.

g Grasarcots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or lass, enter -0-
i Subtract line 1f from line 1¢. If zero or leas, enter -0-

j If there is an amount other than zere on sither line 1h or line 1i dld the organlzatlon f Ie Form 4720

reporting section 4911 tax for this year?

DYes DNo

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year
{or fiscal year beginning in)

{a) 2008

(b) 2007

(e} 2008

{d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
{150% of line 23, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e QGrassroots ceiling amount
{150% of line 2d, column (e}}

{ (rassrootls lobbying expenditures

32042 02-04-10
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Page 3

Schedula G (Form 890 or 990-E2) 2000 OAR of Fairfax County 54-0952630
art H-B | Complete If the organization is exempt under section 501(c){3) and has NO7 filed Form 5768
{election under section 501({h)).

(a} {b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Peid staff or management (include oomoensatlon in expenses reported on Ilnes 1c th rough 1‘)?
Media advertisements? .
Mailings to members, Iegialarors, or the publrc? ...............
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with laglslators, their staffs, government officlals, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..
Other activitles? If *Yes," describein Part IV . e eeeees
Total, Add lines 1c through 11 }
2a Did the activities n line 1 cause the organizatlon to be not desoribed in sectlon 501(0)(3)7
b If "Yes," enter the amount of any tax incurred under section 4212 |
¢ If "Yes," anter the amount of any tax incurred by organization managers under sectlon 4912
oI the fing organizaton incurred a section 4912 tax, did it file Form 4720 for this vea |

427.

- - O =0 00 OO0

427.

L IR E B B b B

501(c)(6).

Yes No

1 Waere substantially all (30% or more) dues recelved nondeductible by members? ... ..o 1

2 Did the organization maka only in-houss lobbying expenditures of $2,000 0rless? ..._......ccoocvvvinivvsiinninn | 2

3 Did the org ganization ag : ying g iorvear? ... 3

: H! Complete if the organization is exempt under section 501(c)(4), section 501 (c}{5), or section

501(c}(6) If BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part [lI-A, line 3 Is answered
llYas n

1 Dues, assessments and similar amounts from members | e 11

2 Section 182(e) nondeductible lobbying and pelitical expendltures (do not Include amounts of polltical
expenses for which the section 527(f) tax was paid).

@ CUITBMEYBAL .ot et e ee e tete s et eees 2 eeeasseee s e se et s s e me st sms e e e ae e seesssmnssesseesnssernas e resssrenes |28
B CarryOver frOM IS VBRI o et e et et e e et ee et e e st a et e e sna st et et r e eene e 2b
¢ Total . . 2c
3 Aggregate amount reported in eectlon 6033(e)(1)(l-\) notioee of nondeduotlble sectlon 162(e) dues ________________________ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the axcess
does the organization agree to carrycver to the reasonable estimate of nondeductible lobbying and political
expenditure next year? - VUSRNSSR I, |
Taxable amount of lobb In and polrtical expendlturee (see Instructrong} i e | B

Supplemental Information
Gomplete this part to provide the descriptions required for Part -4, line 1; Part 1-B, line 4; Part |-G, ilne 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 980 or 900-EZ) 2008
932043 02-04-10
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Schedule D Suppiemental Financial Statements

OMB Ng, 1548-0047

{Form 990) P> Complete if the organization answered "Yes," to Form 980, 2 ﬂ eg
Part |V, line 8, 7, 8, 9, 10, 11, or 12. O t6 Putilic

ﬂ:;mnff!mw I> Attach to Form 880. 5 See separate instructions. ~ inspaction

Name of the organization Employer identification number

OAR of Fairfax County

54-0952630

[Part] ] 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 adyised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (durlng year)

Aggregate grants from (during year) ...

Aggregate valueatendofyear ...

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organtzation’s property, subject to the organization’s exclusive legal control? . e —

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any othsr purpose conferring

:lYes CNe

e[ Yes No

i issible private benefit? ... ..
| W ] i Conservation Easements. compiete If the organizatlon answered “Yee to Form 990 F'art N Ilne 7

1

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

Preservation of land for public usa (a.g., recreation or pleasure) |:] Preservation of an historically Important land area
D Protection of natural habitat l:] Praservation of a certified historic structure

[ preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contrlbution In the form of a conservation easement on the last

a
b
o
d

day of the tax year.

Held at the End of tha Tax Year

Total number of conservation @aSEMENTS .. .. ... ..ot ere e

Total acreage restricted by conservation easements

2a
Number of conasrvation easements on a certified historic structure tneluded in (a) reveenemrnir e | 28
Number of conservation easements included in {c) acquired after 8/17/06 od

3 Number of conservation easements medifled, transferrad, released, extinguished, or terminatad by the organization during the tax

4
5

- IC I - -]

[ Part i |

B
vear #
Number of states where property subject to conservation easement is located ¥
Does the crganization have a written policy regarding the perfodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing coneerval Ion easements durlng the year B"

Arnount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ¥ §
Does each conservation easement repcrted on line 2(d) above satisfy the requirements of section 170h)4XB){}
and section 170(h)(4)B){N? ..

D Yes I Ne

[ Yes L ne

In Part XIV, describe how the organlzetlon repone eoneerva'tlon easements in rts revenue end expense statement, and balance sheet, and
Inctude, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for

congervation easements.

GComplete if the organization anawered "Yes" to Form 990, Part IV, line B.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assests.

ia

If the organization elected, as permitted under SFAS 118, not o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, sducation, 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 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatlon, or research in furtherance of public service, provide the following amounts relating to
these items:

i} Revenues included in Form 980, Part VIIL Ine 1 ... 2 $
{if} Assets included in Form 990, PartX ... = ]
2  If the organization received or held works of art, historicel 1reeeures. or other eimllar eesets for financlal ge.in prowde
tha following amounts raquired 1o be reported under SFAS 116 relating to these iterns:
a Revenues included in Form 990, Part VHL NG T . .. et ee e eeese et e @ 8 _
b Assetsincluded In Form 890, PA X ... ssems s esessssssssstonee oo P $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2008
932051
03-01-10
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Schedule D {Form 890) 2008 OAR of Fairfax County 54-0952630 Page?2

I Eﬁ pt !!I I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizations acqulsition, accession, and other racords, check any of the following that are e significant use of its collection items

{check all that apply}:
a |:| Public exhibition d D Loan or exchange programs
b ':l Scholarly research e D Other

c l:l Preservation for future generations
4  Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purposa in Part XIV.
5 During the year, did tha organization solicit or receive donatlons of art, historical treasures, or other similar assets
1o be sold to raige funds rather than to be malntained as part of the organization's collection? . 1:] Yos [ INo
1 I¥ | Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV line 8, or
reported an amount on Form 9290, Pant X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

on Form 990, Part X? . SRS N Y S N § 7
b If "Yes," explain the arra.ngement In Fart XIV and complete the followmg table

Amount
€ BeginnING DAIANGE ... ....ooo oot ert s r bttt e e et et e e ettt een et e e aeet e ees e reneeaeen
d Additions duriNG IO YOAF | . ettt ene et bet st e enerenes
e Distributions QUANG N YBAN ... .. ... ettt eee e e oo ea e s s e s e st e rean
t Ending balance ..
2a Did the organlzatlon 1nclude an amount on Form 990 Partx !lne 21? D Yeos :[No

b _If "Yes," explain the arrangement in Part XIV.
| @ V| Endowment Funds. Complete if the otganization answered *Yes* to Form 890, Part IV, fina 10.

(=) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance . ... I
b Contributions ... e
¢ Net investment earings, gains, and losses i
d Grants or scholarships ...
e Other expenditures for faoilities : 1

and Programs  ........cccccecrmeereereerrenrieneeenns
f Administrative expenses _...................
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment [ %
¢ Term endowment 9%
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
(I} UNPEIAtEA OFGANIZALIONS ... .. . ettt ettt ee et et e e e s e et s emssae e e e ssen s eseetororatasamt e e e st ssesassesan st seeme st en | 3afl)
(i) related organizations ... ... SOV U SV OURTUURUUPRURPPURUORU L1 (1
b If "Yes" to 3alll}, are the related organlzatlons Ilsted as requlred on SGheduIe R? et e ares s rerenenaees | |_ODD

4 Describe in Part XiV the intended uses of the organization's endowment funds.
j Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basls {irvestmant) basis (cther) deprecilation
18 Land . T
b Buildings
¢ Leasehold improvements ...
d Equipment . ... 65,263. 471733- 17,530.
Total. Add Ilnes 1athrou h 1a Column {d) must equal Form 990, Part X, column (B), line 1 )] s P 17,530.
Schedule D (Form 880) 2009
B0
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Schedule D (Form 990) 2009 OAR of Fairfax County 54-0952630 Page3
i}l Investments - Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category (e} Method of valuation:
{including name of securlty) (b) Book value Cost or end-of-year market value
Financial Gerivatives _...................ccoooororerron -
Clossly-held equity interests
Other
: ag Form 890, Part X, line 13,
Descriotlon of investment {e) Method of valuation:
(&) Descriptlon of investment type (b) Book value Goat or encrof-vear market value
ol (b} must aqual Form 990, Part X, col {B) Hing 13.) B>
X | Other Assets. Sea Foim 990, Part X, line 15,
(@) Description {b) Book value

al Form 890, Part X, €OI(B) N0 15.) woocoiivniiioiiiiiiniiiiniiin e e
rt X | Other Liabilities. See Form 980, Part X, line 25.
1. (a} Dezcription of liability {b) Amount

Federal incoms taxes

w

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) .............. »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to tho organlzatlon s financial statements that raports the organization’s liability for
uncertain tax positions under FIN 48.

2aT0 - Schedule D (Form 890} 2009
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Schedule D (Form 980) 2009 OAR of Fairfax County 54-0952630 Paged
art X| | Reconcillation of Change in Net Assets from Form 990 to Auditad Financial Statements
1 Total revenue (Form 990, Part VIll, column (A, N8 12) ... oo, |1 1,337,975,
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,289,556,
3 Excess or (defich) for the year. Subtract line 2 from line 1 48,419,
4  Net unrealized gains (losses) on InvestmentS .. ...
5 Donated services anduse of facllifies ... ... e e
6 Investmentexpenses ................
7 Priorpetiod adiUSIMBNTE ...t e ettt e eee e eee e
8 Other {Describe in Part XiV.) .
9 Total adjustments {nef). Add lines 4 through & R I 0.
10__Excess of {defich) for the year per audited financia! stateme-tts ‘Combi eI| asa and9.. 10 48,419.
E@ ﬁ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, geins, and other support per audited financial statements ... 1 1,546,441.
2 Amounts included on line 1 but not on Form 890, Part VI, Ine 12:
@ Net unrealized gainsonlinvestments ... |2
b Donated services and use of faclities ... 2b 208,466.
¢ Recoveries of prioryeargrants .. ..., |28
d Other {Describein Part XIV.)) ... ... OO PO OO S RRURRPURT I |
e Addlines 2athrough2d ... ... et ereaet et e et eten L ebee et ensreenares s aesemnten sttt eentete e treenesereeennnenenes | 28 208,466,
3 Subtractline 2e fromiined ... OO UOTOVSPRTVORUR - | 1,337,975,
4 Amounts in¢luded on Form 880, Part VlII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part Vlll,line7b ..................... | 4a&
b Other [Dascribeln Pat XIV.) ... et e LB
e Addlinesdmand Bl ettt etens e sarerans | O 0.
5__ Total revenue. Add fines 3 and de. (This must eq af Form 990, Part |, line 12) 5 1,337,975,
ChEE Retumn
1 Total expenses and iosses per audited fiNANCIAl SLATBMENLS ......................coooeceoeeeoeeereeevreeereessessecessserreessssseseeens L 1,498,022,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

|~ | (O | |G [N

a Donated services and use of facilities ......_...........cccoeeoieeoiceeciereeeeeveesee. |28 208,466.

b Prior year adjustments ..o 2b

¢ Otherlosses ..., 2c

d Other (Cescribe In Part XV} 2d

€ AGDIINES 28 ThIOUGH 20 ...ttt et ettt et e st |_2e 208,466.

8 Subtract line 2e fromline1 .. .. SO DRSO OO ORTOUTORRT - ) 1,289,556.
4 Amounts included on Form 890, Pan IX llne 25, but not on line 1

a Investment expenses not included on Form 880, Part Vil line7b ...................... 4a

b Other (Deacribein Part XIVL) . .. e e v oo eenene e | DY

¢ Addlinesdaandab .. ... R I - 0.
) fsmugt alFan'nQQO Part”me‘!&) ................................................ 5 1,289,556.
art XiV; SUppIementaI Information
Compieiethia part to provide the descriptions required for Part II, lines 3, 5, and 9; Pant il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fina 2; Part Xi, fine 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 830) 2009
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SCHEDULE O Supplementai Information {0 Form 990 R —
(Form 090} Complete t; pro;i;l: information for responses to specific questions on £ 0 @ g
orm or to provide dditional information. b o Pablis
e.mmz::%mm > Attach :2¥:rm ::(‘).a i wmw
Mame of the organization i Employer identification number
OAR of Fairfax County 54-0952630

Form 990, Part VI, Section A, line 8b: There were no subcommittees this

year.

Form 990, Part VI, Section B, line 1l: A copy of the Form 990 is first

reviewed by the Executive Director, then forwarded to the Board of

Directors for review and approval.

Form 990, Part VI, Section B, Line 12¢: The Organization monitors

potential conflicts of interest by requiring an_annual disclosure statement

from each member.

Form 990, Part VI, Section B, Line 15a: The salary for the Executive

Director is determined and approved by the Board of Directors.

Form 990, Part VI, Section C, Line 19: The Form 990 and governing

documents are available upon reguest and the Organization’'s website.

Form 990, Part XI, Line 2C

The Board of Directors assumes responsibility for the oversight of the

audit of its financial statements and the selection of an independent

accountant. The process is consistent with previous years.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O {Form 930} 2009
?ﬂ??érw
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