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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

¥ The organization may have to use a copy of this retum to satlsfy state reparting requirements.

| OMENo. 1546-0047

| 2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30,

2011

D Employer identification number

54-0505965

E Telephons number

(804)254-9664

(3 Grocarocelpls §

23,314,004,

B aohezhir |G Name of arganization
PeRIESE | UNITED METHODIST FAMILY SERVICES OF
chnge. | VIRGINIA, INC.
Ginge | Dolng Business As
L] Number and street {or P.0. box if mall Is not dellvered o streat address) Room/suite
[_Jfgm- | 3900 WEST BROAD STREET
[ JAiponaod Clty or town, stats or cauntry, and ZIP + 4
[ lfet=-| RICHMOND, VA 23230
7 | F Name and address of principat oficerGREG PETER S
3900 WEST BROAD STREET, RICHMOND, VA 23230

for affillatas?

[ Tax-exempt status: LX ] 501(e)@) Ll 501(c)(

) (insertno.) || 4047(a)(1)yor [__T 537

If "No," attach a list.

J Website: B WWW . UMFS . ORG

Hic) Group exemption nu

Hia) Is this a group retum

DYes E No

Hi{b) Ara all affillates included? [ JYes [ INo

(aee [nstructions)
mber b

K_Form of orpantzatlon: [ XJ Comoration [ [ Trust [ Assaclalion ] Other B>

[ 1. Year of formation: 190 O] m State of legal domicilo: VA,

[Partl] Summary

w | 1 Brlelly describe the prganization's mission or most significant activiles: TO CREATE INNOVATIVE
’% OPPORTUNITIES FOR CHIL.DREN, YOUTH, ADULTS, AND FAMILIES TO DEVELOP
g 2 Gheckthisbox B L__|ifthe organization discontinued its operations or dispassd of mare than 25% of Its net assats,
3| 3 Numberof voting members of the goveming body (Part Vi, lne 1) ... 3 15
g 4  Number of [ndspendent voting members of the governing body (Part Vi, lins k) ! 14
8| 5 Totalnumber of Individuals emplayed In calendar year 2040 [Part V, lna2a) 5 500
g 6 Total number of voluntaers (8sHMats If NECESSATY) ... .1t eeeemees e 6 0
E 7 a Total unrelated husiness revenue from Part Vilt, column (C), Ine 12 7a 0.
b Nat unrelated business taxable incoma from Farm 90T, Ine 34 .. i eeenens 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) . 1,854,900, 1,645,640.
£ | 9 Program service revanue (Part VIl BRe g} e 11,711,053, 13,382,724,
E 10 Investment income (Part VN, column (&), lines 3, 4, and 7d) ... 259,074, 614,278.
11 Other revanue (Part VIfl, calumn (A), lines 5, 6d, 8c, 8¢, 10c,and11e) ... 630,446, 463,360,
12 Total revenue - add lines B through 11 {must equal Part VIN, column (&), line 12) 14,495,473.] 16,106,002.
13 Grants and similar amounts pald (Part IX, column (A), Ines 1-8) 0. 0.
14 Benefils pald to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salariss, other compensation, emplayea benefits (Fart IX, column {A), fines 5-10) 9,555,798.] 10,39B,056.
% 168 Professlonal fundraising fees (Part X, column (A), line 11e}, : 0. 0 .
2| b Total fundralsing expenses (Part 1X, column (D), ine 25) B>
W17 Otherexpanses (Part IX, column {4), lines 11a41d, 11f249 5,239,607. 5,905,311.
18 Tolal expenses. Add lines 1317 (must equal Part IX, column (&), ine 26) ... | 14,795,405.} 16,303,367.
__1 19 Revanue less expenses. Subtiact ne 18 oM INe 12 .o ~298,932, -197,365.
58 Beginning of Current Year End of Year
£8| 20 Totalassels (PartX,ine16) . 18,689,171.] 19,706,257,
<3| 21 Totalliabliitles {Part X, Ine28) 3,055,855, 2,828,579.
=F| 22 _Net assets or fund balances. Sublract ing 21 rom 8 20 ... 15,633,316.] 16,877,678,

Q12001 D02-23-11
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Here GREG "PETERS, EXECUTIVE DIRECTOR
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Use Doly | Firm's address . 4510 COX ROAD, GUITE 200
GLEN ALLEN, VA 23060-3394 Phoneno. B04,282,7636

May the IRS discuss his ratum with the preparer shown abova? (see instructions) N @J Yes |l No

LHA For Paperwork Reduction: Act Notice, see the separate Instruulluns Farm 980 (2010)
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UNITED METHODIST FAMILY SERVICES OF
Form 990 (2010) VIRGINIA, INC. 54-0505969 Page2
Part 11I.| Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in this Part Il ... aeei e easisesinrsracanes
1 Briefly describe the organization's mission:

PROVIDING A NETWORK OF HUMAN SERVICES TO ENABLE CHILDREN AND FAMILIES
TO REALIZE THEIR HOPES FOR THE FUTURE. THE PRIMARY SERVICES OFFERED

BY UNITED METHODIST FAMILY SERVICES OF VIRGINIA, INC. (UMFS) FOCUS ON

TROUBLED AND NEEDY YOUTH PLACED IN UMFS PROGRAMSE BY VARIOUS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 880 07 B90EZ? __.__......ooooeooceeoeoeoesososessesses s eseesseseesseseessssssiessnosissinesconnns 1 Yes [X]No
If "Yes," deseribe these new services on Schedule O,

3  Did the vrganlzation cease conducting, or make significant changes in how it canducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses$ 4,924, 216. including grants of § }Reverue$ 5,583,773,
THE UMFS TREATMENT CENTER OFFERS CUSTOMIZED 24-HOUR INTENSIVE TREATMENT
WITH THE GOAL OF RETURNING THE YOUTH TQO THE COMMUNITY AS SOON AS
POSSIBLE. EACH YOUTH RECEIVES DAILY 24-HOUR ON-SITE STAFF SUPERVISION,
INTENSIVE THERAPY (FAMILY, GROUP AND IQDIVIDUAL) AND MEDICATION
MANAGEMENT SERVICES. EACH TREATMENT TEAM WORKS CLOSELY WITH THE
YOUTH'S GUARDIAN TO DESIGN TARGETED TREATMENT AND DISCHARGE PLANNING
TOWARD RETURN TO THE COMMUNITY SETTING.

4b (Code: ) (Expenses$ 9,433,719 . including grants of ){Revenue$ 5,662,588,
TREATMENT FOSTER CARE (TFC) IS FOSTER CARE WITH STRUCTURED THERAPEUTIC
SUPPORT. CHILDREN PLACED IN TREATMENT FOSTER CARE NEED ADDITIONAL
SUPPORT, BECAUSE OF THE TRAUMA THEY HAVE EXPERIENCED, ALONG WLTH
POSSIBLE EMOTIONAL OR PHYSICAL CHALLENGES. TREATMENT FOSTER CARE
PARENTS WORK WITH A TEAM TO CREATE A HOME ENVIRONMENT THAT IS HEALTHY
AND SUPPORTIVE, AS WELL AS INTENGBELY STRUCTURED, IN WAY THAT BENEFIT
CHILDREN WITH SPRCIAL, NEEDS, SUCH AS THE FOLLOWING GROUPS: TEENAGERS,
SIBLING GROUPS, YOUTH TRANSITIONING FROM MORE RESTRICTIVE TREATMENT
ENVIRONMENTS, DEVELOPMENTALLY DELAYED OR MEDICALLY FRAGILE YOUTH, YOUTH
WHO HAVE EXPERIENCED ADOPTION DISRUPTIONS AND THOSE NEEDING PERMANENT
CARE ARRANGEMENTS, PREGNANT YOUTH.

4c (Code: ) (Expenses $ 1,268,488. Including grants of $ }(Revenue § 90,597. }
UMFS PROVIDES A RANGE OF ADOPTION SERVICES THAT RECOGNIZE THAT ADOPTION
IS A LIFELONG PROCESS, CREATING A RELATIONSHTIP BETWEEN A CHILD AND
ADOPTIVE PARENTS. WE PAY SPECIAL ATTENTION TO THE COMPLEX
CITRCUMSTANCES THAT GIVE RISE TO THE NEED FOR ADOPTION AND TO THE
STRESSES AND ADJUSTMENT THAT ENSUE FOR ALL PARTIES IN THIS PROCESS.

4d Other program services. (Describe In Schedule O.)

(Expenses $ 2,321,660. including grants of ) (Revenue 2,045,766. )
4e__Total program service expenses> 13 ) 948 r 083.

032002
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UNITED METHODIST FAMILY SERVICES OF

Form 990 (2010) VIRGINIA, INC. 54-0505969 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e—— . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to oandldates for
public office? /f *Yes,* complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlwties or have a sectlon 501(h) electton In effect
during the tax year? /f "Yes," complete Schedule C, Partif . .14 X
5§ s the organization a sectlon 501(c)(4), 501(c){5), or 501 (c)(e) organizatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 I "Yes, " complete Schedule C, Part il 5
6 Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice an the distribution or investment of amounts in such funds or accounis? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of warks of art, histarical treasures, or other similar assets'? If *Yes," complete
Schedule D, Part il _ , | .- X
9 Did the organization report an amount ln PartX Ilne 21 serveasa oustodlan for amounts not llsted in Part X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, ® complete Schedule D, Part IV 9 X
10 Did the organizatlon, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PAItY e 10| X
11  If the arganization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X = ]
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PartVi . .. 11a| X
b Did the orgemzat!on report an amount for |nvestments other securrtles ln Part X Ilne 12 that is 5% or more of |t5 total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIf 1b | X
c Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or mare of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vilf e e b [ X
d Did the organization report an amount far other assets in Part X, line 15 that Is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX T A [ X
e Did the organization report an amount for other Ilaballtaes In PartX Ilne 257 If Yes complete ScheduleD PartX [T I s |-
f Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!, and Xl e 12a X
b Woas the organization included In oonsolldated :ndependent audtted f nanctel statements for the tax year?
If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xiii is optional_____ |12b | X R
13 s the organization a school described in section 170(b)(1){A)i)? /f "Yes, " complete Schedule E . 13 X
14a 0Oid the organization maintain an office, employees, or agents outside of the United States? e 114a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV _ vvereees | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
ar entity located outside the United States? /f “Yes," complete Schedule F, Parts fland V .. |15 X
16 Did the organlzation report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asslstanoe to lndlwduals
located outslde the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partt 7 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contnbutrons on Part Vlli Iines
1c and Ba? If "Yes, " complete Schedule G, Part il 18 X
19  Did the organization report mare than $15,000 of gross income trom gaming actlwlies on Part Vlll lme 9a‘? lf Yes
complefe Schedule G, Part it . 19 X
20a Did the organization operate one or more hosprtals? If Yes complete Schedule H B 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this return'? Note Some Form 990 f' Iers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010
032003
12-21-10

13560315 726045 2062795000

3

2010.05060 UNITED METHODIST FAMILY SER 20627951



UNITED METHODIST FAMILY SERVICES OF

Form 880 (2010) VIRGINIA, INC. 54-0505969  paged
[Part IV ] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? /f *Yes," complete Schedule |, Paris tand If . 21 X
22 Did the organization report mare than $&,000 of grants and other assistance to lndlvlduals in the Umted States on F'art lX,
column (A), line 27 /f "Yes, " complete Schedule /, Parts tand il - 22 X
23 Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensatron of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheaule J ... o |23 1 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandrng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? 24b
¢ Did the arganization maintain an escrow accaunt other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer fur bonds outstandlng at any tlme durlng the year? . 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified persan during the year? if "Yes," compiete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person in a pnor year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ? /f "Yes," complete
ScheduleL, Part! 25h X
26 Was aloan to or by a cument or former off icer, dlrector trustee key employee h|ghly compensated employee. or dlsqualrf‘ed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partdt . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection commitiee member, or ta a persan related to such an individual? /f *Yes," complete
Schedule L, Part Il . 27 X
2B  Woas the organrzatlon apatytoa busrness transactlon wrth one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part v~ . .. 128a _}L
b A family member of a current or former offlcer, director, trusiee, or key employee? /f 'Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” carnplete Schedule M T I~ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schadule M . . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?h’ "Yes complete
Schedule N, Partll .. . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | i L B8 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yas," complete Schedufe R, Parts I, I}, IV, and V, line v . .. aq | X
35 |s any related organization a controlled entity within the rneanlng of section 51 2(b)(1 3)'? . - as | X
a Did the organizatlon receive any payment fram or engage in any transaction with a controlled entity wrthrn the rneanlng of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ... .. e [ 1ves[X] 0o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related arganizatlon?
{f "Yes," complete Schedule R, Part V, line2 . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pat Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O ..o | 38 X
Form 990 (2010)
032004
12-21-10
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UNITED METHODIST FAMILY SERVICES OF

Form 99D {2010} VIRGINIA, INC. 54-0505969 Ppage5
l';Eart:aV| Statements ﬁegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reporied in Box 3 of Form 1086, Enter -0-if notapplicable ... ... 1 1a 46 |
b Enter the number of Forms W-2G included In line 1a. Enter -D- if not applicable ... 1b 0f- =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambiling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal uf Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by thisreturn . 2a 500
b If at least one is reported on line 2a, did the organizatlon file all required federal employrnent tax returns’? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :

3Ja Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 830-T for this year? /f "No, " provide an explanation in Scheduls O immie==o 1] 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authunty over, a

financial account in a foreign country {such as a bank account, securities account, or other financlal account)? . 4a X
b If "Yes," enter the name of the foraign country: >
See instructians for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... . | ba X
b Did any taxable party notify the organizatfon that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? - 5c

6a Does the organization have annual gross recelpts that are normally greater than $1DD DDD and d|d the urgamzatlon sollcn:

any contributions that were not tax deductible? 62 X
b If "Yes," did the orgamzatlon include with every sollcatatmn an express statement that such contnbutlons or glfts
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a conltribution and partly for gonds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organizatton sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 " 7c X
d It "Ves," indlcate the number of Forms 8282 filed during the year | zd | 3
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... | 7e }‘C___
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organlzatlon file Form 8899 as required? . | 7g |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable disiributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included on Part VIil, line 12 ... s |10R
b Gross receipts, Included on Farm 990, Part VIII, line 12, far public use of c:lub fac:llltles __________________ 10h
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ...........ccoiceesseisiesses e | 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them,)) 11b
12a Section 4947(a){1) non-exempt chantable trusts ls the organlzatlc:n f' Ilng Furrn 990 In lieu of Furm 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue quallfied health plans in more than one state? - 13a
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required ta maintain by the states in which the
organizatlon Is lleensed to issue qualified health plans . . e eeseeeseiesssesenn. | 13D
¢ Enter the amount of reservesonhand ... cesiiens 1L18c =
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? . {14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedu!e 0 14h
Form 990 (2010)
032005
12-21-10
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UNITED METHODIST FAMILY SERVICES OF

Form 990 (2010) VIRGINIA, INC. 54-0505969 page6

Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No® response

lo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedulfe O. See instructions,

Check if Schedule O contains a response to any question Inthis Part VI ..

Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body atthe end of thetaxyear . | 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . ib 14

2

3

[4)]

7a

b
9

Yes | No

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh!p with any other
officer, director, trustee, or key employee? . e 1 2

Did the organization delegate control over management dutles customanly perfarmed by or under the dlrect supervlslon
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization malce any significant changes to its governing documents since the prior Form 980 was f‘ Ied?

Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ...

Ot | |

Does the organization have members or stockholders? . ..

Does the organlzation have members, stockholders, or other persons who may e!ect one ar more members of the

governing body? ... .. S N £ |

Lo T s R B oI oo

Are any decisions of the governing body sub|ect to approval by mernbers stockholders. or other persons'? ___________________________ 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year %
by the following:

The govemning body? ... ettt et eaebe et e s s st nes et aassaensensrsrearensaseesenssesens | OB

ks

Each committee with authority to act on behalf of the govermng body? T I

|s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ... IR ) X

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

10a
b

11a
b
12a
b

13
14
15

16a

exempt status with respect to such arrangements? ... ..o T 16b

<
©
®»
4
a

Does the organization have local chapters, branches, or affiliates? . . v | 10a

If "Yes," does the organization have written policies and proc:edures governing the actlvmes of such chapters aﬁ' Ilates.
and branches to ensure their operations are consistent with those of the organization? .. T I (]

Has the organizatlon provided a copy of this Form 990 ta all members of its governing body before f Ilng the form? ,,,,,,,,,,,,,,, 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Does the organization have a written conilict of interest policy? /f "No,"go to line 13 e | 124

Are off icers, directors or trustees, and key employees required to disclose annually |nterests that cnuld gave rise

Does the arganization regularly and consistently monitor and enforce compliance with the palicy? If “Yes, " describe
in Schedule O how thisisdone .. et eanas s e e R et Renn s R e e s saresransatareeanssasrsasasnntereresesnrese | VRO

Does the organization have a written whlstlehlnwer polu:y'? 13

balbalbe  [oa b fnalbe [e

Does the organization have a written document retention and destruction pollcy‘? I e L 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Directaor, or top management official ..., | 198

oo E

Other officers or key employees of the organization ... S T St 10D
If "Yes"® to line 15a or 15b, describe the process in Schedule O (See |n5tructlnns) S
Did the organization invest in, contribute assets to, or participate in a Jolnt venture or similar arrangement with a

taxable entity during theyear? .. | 16a
If "Yes," has the organization adopted a wntten pulll::y or procedure requmng the orgamzatnon tc evaluate I'(S partrclpatlor:
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501 (c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephane number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 804.254.9664

RICHMOND, VA, RICHMOND, VA 23230

032006

Form 990 (2010)

12-21-10

6

13560315 726045 2062795000 2010.05060 UNITED METHODIST FAMILY SER 206278351



UNITED METHODIST FAMILY SERVICES OF

Form 990 (2010)

VIRGINIA, INC.

54-05059685

Page 7

|Ear;t !Il' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil . .

1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ja Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within 1he organizailon's tax year.

® | ist all of the organization's current officers, directors, trustees {whether Individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) If no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization’s five current highest compensated employees (other than an officer, direclor, trustes, or key employee) who recaived reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem 1he organlzalion and any related arganizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:' Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount af
week 5 from from related other
(describe E _ the organizations compensation
hours far 5|z 2 organization (W-2/1099-MISC) from the
refated | & | 2 s % (W-2/1098-MISC} organlzation
organizations| 5 | £ N and related
inSchedule | £ |2 | & | E [ES| B organizations
DAVID WILL
DIRECTOR X 0. 0. 0.
REV, JOHN 5, BRENNEKE
VICE CHAIR X X 0. 0. 0.
KENNETH M, GASSMANN, JR,
DIRECTOR X 0. 0. 0.
ELIZABETH CABELL JENNINGS
DIRECTOR X 0. 0. 0.
BISHOP CHARLENE P, KAMMERER
NON-VOTING MEMBER X 0. 0. 0.
GREG PETERS
EXECUTIVE DIRECTOR 40.00|X X 161,617. 0. 20,620.
RKIMBERLY A. PINCHBECK
DIRECTOR X 0. 0. 0.
KEN HUNTSMAN
DIRECTOR X 0. 0. 0.
REV. JOHN B, TATE, JR.
DIRECTOR X 0. 0. 0.
SHERYL A, BRYAN
CHAIR X X 0. 0. 0.
MARGARET HARDY
SECRETARY X 0. 0. 0.
REV, L, DOUGLAS HILL
DIRECTOR X 0. 0. 0.
CAROLYN WAKE
DIRECTOR X 0. 0. 0.
BRUCE WHITEHURST
DIRECTOR X 0. 0. 0.
RICHARD GORDON
DIRECTOR X c. 0. 0.
MARTHA CLEMENTS
DIRECTOR X 0. 0. 0.
MATT LISAGOR
VICE PRESIDENT OF FINANCE 40.00 X 101,546. 0.] 15,776.
032007 12-29-10 Form 990 {2010)
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UNITED METHODIST FAMILY SERVICES OF

Form 890 (2010) VIRGINIA, INC. 54-0505969 page8
] Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weel ~ from from related other
{describe | § the organizations compensation
hours for = f B organization (W-2/1099-MISG) from the
related | & | % . |E (W-2/1093-MISC) organization
organizations| £ | g 2|5, and related
in Schedule | 2 § s | E|ES| & organlzations
0) 22|85 |& [BE|e
JAY ZIEHL
CHIEF OPERATING OFFICER 40.00 X 102,135. 0.l 14,641.
1b Sub-total . s 365,298. D.] 51,037.
c Total from continuation sheets to Part VII Section A i ——— 0. 0. 0.
d Totat (add lines 1b and 1c) ... e B 365,258, 0. 51,037.
2 Total number of individuals (|ncludmg but not ”mlted to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlun ! il
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual _ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwvdual for services =
rendered to the organization? If *Yes, " complete Schedule J for SUChPEFSON ... ovvvviceiiiiiiciiiiiiie | B X

Section B. Independent Contractors

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

the organization. NONE
{A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abave) who received more than

$100,000 in compensation from the organization B> 0 ]

Form 990 (2010)
032008 12-21-10
8
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UNITED METHODIST FAMILY SERVICES OF

Form 990 (2010) VIRGINIA, INC. 54-0505969 Page9
| Part Vil | Statement of Revenue
ST et (A} (B) (C) (D)
Tatal revenue Related or Unrelated Exgﬁ;ggl}fom
exempt function business tax under
revenue revenue ngi‘-g?grs 55114?,
g% 1 a Federzted campaigns ... 1a '
gg b Membershipdues ... |1b
,,.;'E ¢ Fundraisingevents ... ... |1e
%E d Related organizations ... . |1d
4E| e Governmentgrants (contnbutions) 1e| 992,686.
gg f  All other coniributions, gifts, grants, and :
as similar amounts not included above ___ [1¢| 652,954.]" :
'E'E g Noncash cantributlons Included In fines 1a-1f: 5 24 7 475, I ;-‘ ; 1=
Of h Total Addlines 18f oo B> | 1645640,
Business Code s ] IR
8 | 2a TREATMENT FOSTER CARE 624100 5662588.] 5662588,
'gg b RESIDENTIAL SERVICES 623590 5583773. 5583773.
nE ¢ OTHER SERVICES 900099 2045766.] 2045766.
§3 o ADOPTION SERVICES 624100 90,597. 90,597.
R f Al other program service revenue
g Total. Add lines 2a-2f .. . e P 13,382,724.}. -
3 Investment income (mcludlng dlwdends interest, and
other similar amounts)___ o > 294 ,965. 294,965.
4 Income from investment uftax exempt bond proceeds | 4
L 11T U
i) Real (i) Personal
6a GrossRents ... | 270147,
b Less:rental expenses . _ :
¢ Rental income or (loss) 270147, SES e P
d Net rental income or (l0SS)  ..veiiiieiiiiiiiiiiiieiiie s | 270,147. 270,147,
7 a Gross amount from sales of {i) Securities {ii) Other :
assets other than inventory 7,527,405,
b Less: cost or other basis
and sales expenses 7,208,092, : :
¢ Gain or {loss) 315313. I : St
d Netgalnur(loss) e . P 319,313. 319,313.
g| 8a Gross Income frnrn fundralsmg events (not =TT ES :
£ including $ of
E contributions reported on line 1c). See
5 PartV,line18 .. @
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundralsmg events R
9 a Gross income from gaming activities. See
Part IV, line19 . i, B
b Less:directexpenses .. ... .. . b
¢ Net income or (loss) from gaming activities ................. P>
10 a Gross sales of inventory, less returns
and allowances ... _.............cc... @
b lLess:caostofgoodssold b
¢ _Nel income or (loss) from sales Gf lnvanlarv P
Miscellaneous Revenue Busfness Codel. - = rmmnrs e naisiaSgls R R
11 a OTHER TINCOME 900099 166,320. 166,320.
b GUARDIAN PLACE 900099 26,893, 26,893.
G
d Allotherrevenue | ... ...
e Total.Addlinestla11d ... P 183,213. : S S
12  Total revenue. See instruclions. ... ... ... [ 16,106,002, 13,382,724, 0. 1,077,638,
12-21-10 Farm 990 (2010)
9
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Form 980 (2010)

UNITED METHCDIST FAMILY SERVICES OF

VIRGINTA, TINC.

54-0505969 page10

| Part IX'| Statement of Functional Expenses

Sectjon 507{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete colurmns (8), (C), and (D).

Do not include amounts reported on lines 6b, {A) B) (&3] (D}
7b,Bb, Ob, and 10b of Part VIll. Total expenses e B i
1 Grants and other assistance o governments antl SR s
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Pat IV, line22 .
3 Grants and other asslstance to govemments
organizations, and individuals outside the U.S.
SeePartlV,lines15andi6 ...
4 Benefils paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 422,335. 422,335,
6 Compensalion not Included abave, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958{c)(3%B)
7 Other salaries and wages 8,093,288. 7,083,650. 835,860. 173,778.
8 Pension plan caniributions (include secuon 401(k)
and section 403(b) empleyer contributions) 272,805. 238,772. 28,175. 5,858.
9 Otheremployee benefits 969, 281. 848,363. 100,105. 20,813.
10 Payrolitaxes .. 640,347. 560,463. 66,134. 13,750.
11  Fees for services (non- employees)
a Management | i,
b Legal ..o i a i
¢ Accounting
d Laobbying
e Professional fundrausmg serwces See Part l\! Ime 17
f Investment managementfees .
g Other
12 Advemslng and promntlon ___________________________
13 Office eXpenses.......................ccocv. 264,621. 242,578. 13,681. 8,362.
14 Information technology .. .. ...
15 Rovalties ..
16 OCCUPancy .. ... 934,155, 777,439, 142, 455. 14,261.
17 TRaVED e 158,237, 144,233. 10,744. 3,260.
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officlals
19 Conferences, conventions, and meetings ____
20 IntereSt .ncnaauaaE T
21 Payments to aff:llates
22 Depreciation, depletion and amortization 386,618. 259,420, 116,759. 10,430.
23 INSUNANGE | ... ..o
24 Other expenses. llemize expenses nol covered
above. (List miscellaneous expenses In lina 241, )f line
24( amount exceeds 10% of line 25, column (A) B : = =
amount, list line 241 expenses on Schedule O. Vo s 2 AR K : e B e
a PROGRAM SUPPORT 3,323,844, 3,218,146, 20,275, 85,423.
b GENERAL & ADMININSTRATI 513,838. 369,1809. 107,142, 37,508.
¢ RECRUITMENT, EDUCATION 135,652. 111,390. 16,975, 7,327.
¢ BAD DEBTS 94,330, 94,330.
e OTHER 93,975, 110. 92,404. 1,461.
f All other expenses
25  Total functional expenses. Add lines  through 24f | 16,303 ,367.] 13,948,083.] 1,973,044. 382, 240.
26 Jolnt costs. Check here p- L1 fallowing SOP
98-2 (ASC 958-720). Complete this ling only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundrals!ng
solicitation ., = -
Form 990 (2010)
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UNITED METHODIST FAMILY SERVICES OF
Form 990 (2010) VIRGINIA, INC. 54-0505969 pagetd
[Part X | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash-nondnteresthearing . 913,418.] 1 287,323.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net ... .. 3
4  Accounts receivable,net 1, 644 ,073.] 4 1, 674 ,665.
5 Receivables from current and former oﬁ'cers. dlrectors trustees key

employees, and highest compensated employees. Complete Part )i
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in sectlon 4858{c)(3)(B), and contributing

employers and sponsoring organizations of section 507 (c){3) voluntary

o employees' beneficiary organizations (see instructions) 6
T | 7 Notesand loans receivable, Nt ... .........ooooooooooemrerrrreern 7
& | 8 |Inventoriesforsalecruse . . 8
9 Prepaid expenses and deferred charges 297,700.] o 198,118,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 13,826,684. ' ' S
b Less: accumulated depreciation ... | 10b 8,814,247, 5,164,795.| 10¢ 5,012,437.
11 Investments - publicly traded seeuritles 9,877,822.] 11 11,434,760.
12 Investments - other securities. See Part IV, line 11 551,637.| 12 469,643,
13  Investments - programrelated. See Part IV, line 41 . 13
14  Intangible assets ... 14
158  Other assets. See Part IV, fine 11 239,726.] 15 629,311.
116 Total assets. Add lines 1 through 15 (must equal e dd) oo 18,689,171.] 6| 19,706,257,
17  Accounts payable and accrued experses 341,971.| 17 263,869.
18 Grants payable | e 18
19 Defermed reVenue oo 140,600.[ 19 95,000.
20 Tax-exempt bond |Iabl|ltles 20
@ |21 Escrow or custodial account habihty Complete Part IV nf Schedule D ____________ _ 21
= |22 Payables to current and former officers, directars, trustees, key employees, £
33 highest compensated employees, and disqualified persons. Complete Part )|
- of Schedule L N R R B W e R e S 4 e e M e & e S
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | ... .

2,573,284.
3,055,855,

2,469,710.

25  Other liabilities. Complete Part X of Schedule D
2,828,579.

26 _ Total liabilities. Add lines 17 through 25 ............ -
Organizations that follow SFAS 117, check here > |__| and complete

lines 27 through 29, and lines 33 and 34. Ry ; L L TEREL IS
27 Unrestricted NELASSEIS ... ......ooommmmmmemmmrsmmenormossmnmens | L2 2333,018. 27| 16,725,627,

28  Temporarily restricted netassets ... oo 300,298. 28 152,051.
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 check here P D and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, oreurrentfunds N 30
31  Paidin or capital surplus, or land, building, orequipmentfund . ... 31
82 Retained earnings, endowment, accumulated income, or other funds az
33 Totalnetassetsorfund balanges 15,633,316.| a3 16,877,678.

18,689,171.] 34 19,706,257,

34 _ Total liabllities and net assets/iund balances
Form 990 (2010)
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UNITED METHODIST FAMILY SERVICES QOF
Farm 990 (2010) VIRGINIA, INC. 54-0505969 page12
‘Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response to any question N IS Part X1 ... ........ccocuiiiiiesiiiiensseeesrscesienseceeessensessesessesnesennseseenes
1 Total revenue (must equal Part VIIL, column (A), line 12) e O 16,106,002.
2 Total expenses (must equal Part IX, column {A)}, in@ 28) | . ... |2 16,303,367,
3 Revenue less expenses. Subtract line 2 from line 1 3 <197,365.>
4  Netassets or fund balances at beginning of year (must equal Part X ine 33 “column (A)) T 15,633,316,
§ Other changes in net assets or fund balances (explain in Schedule O) 5 1,441,727.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equa{ F’art X I:ne 33 column {El)} 6 16,877,678.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in WS PAM X ... ecsieancescsesreasssesssssasssssess sessases D—ﬂ
Yes | No

1 Accounting methed used to prepare the Form 990: (1 cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversxght c:f the audlt
review, or compilation of its financial statements and selection of an Independent accountant? . | .
If the organlzation changed either its oversight process or selection process during the tax year. explain in Schedule O
d I "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis X1 Consolldated basis D Both consolidated and separate basls
3da As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ... .
b If "Yes," did the organization undergo the requtred audlt or audlts? If the organlzatlon d:d not undergo the reqmred audlt

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b X
Form 990 (2010)

ga| X
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OMB No, 1545-0D047

2010

Opento Public

SCHEDULE A
{Farm 990 or 990-EZ)

Public Charity Status and Public Support

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

Dopariment of the Troosury 4947{a)(1) nonexempt charitable trust.

Intarnal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TUNITED MEE‘HDD IST FAMILY SERVICES OF Employer identification number
VIRGINIA, INC. 54-0505969

|Partl | 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.)

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

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

3 D A hospital or a cooperative hospital service organlzation described in section 170(b){ 1){Al)(ifi).

4 A medical research organization operated In conjunction with a hospital deseribed in section 170[b){1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental! unit described in

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

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 Part ]I.)

An arganization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 809(a)(2). (Complete Part li1.)

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

An arganization erganized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizatlons described in section 509(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al_lypel b Typen ¢ L1 Type i - Functionally integrated a [ Type i - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1) or section 509(a)(2).

[,

00 B0 O

10
11

i

e[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ll]

supporting organization, Check This BOX | e e e e eeereesee e s sen e s ees s s neesess e st ene e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?

(i) A person who directly or indirectly controls, either alone or tagether with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization® | ... .| 11810)

(i) A family member of a person described in () above? s 11afii}

{iil) A 35% controlled entity of a person described In () or (1) @DOVE? 11g(iii)
h Provide the following infarmation about the supported organization(s).
() Name of supported (I)EN é'rﬂll.”z‘;?.é’n’ v) lls ﬂ;elprtgquzation v) Did'yatlg nolity tllw orgatnniste | i Amount of

oroanization (descrived on lines 1-9 n col. {I) listed in your| organization in col. (iyorganized in the support
above or IRC section poverning document?| (1) of your support? U.s.?
(see Instructlons)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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UNITED METHODIST FAMILY SERVICES OF

Schedule A {Form 990 or 990-E2) 2010 VIRGINIA, INC.
[Partll] Support §cﬁe% ule for Organizations Described in Sections 1

54-0505868 page2
?ﬁ’(ﬁfﬁ imiiwi and ’i?ﬁiﬁﬂﬂmi]wi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning (n) >
1 Gifts, grants, contributions, and
membership fees received. (0o not
include any "uhusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public suppurt Subtract line 5 from line 4,

{a) 2006

(b) 2007

{c) 2008

(d) 2008

{e) 2010

{f) Total

2,190,958,

2,044,116,

1,599,508,

1,854,900,

1,739,692,

9,429,174,

2,190,958,

2,044,116,

1,599 508,

1,854,900,

9,429,174,

1,739,692,

9,425,174,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amountsfromlned4 .. ...
8 Gross income from interest,

dividends, payments recelved on

securitles loans, rents, royalties

and income from similar sources ___
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Otherincome. Do nat include gain

or lass from the sale of capital
assets (Explain in Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instrucnons) —
First five years. If the Form 980 is for the arganization's first, second, lhll’d fuurth or fﬂ'.h tax yearas a sectlo

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{A) Total

2,190,958,

2,044,116,

1,599,508,

1,854,800,

1,739,652,

9,429,174,

649,570.

639,256.

600,728.

302,575,

563,474.

2,755,603,

575,?03.

2,204,656,

640’326f

175,186.

327,871.

485,570.

14 3B3, 433,

12 |

46 133 668.

n 501(c)(3)

. pl ]

arganization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column () divided by line 11, column () .. ...,
15 Public support percentage from 2009 Schedule A, Part ll, lne 14
16a 33 1/3% support test - 2010.H the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization . .

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on |Ir|e 13 16a, or 1 Eb and IIne 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

14

65.53 ¢

15

62.62 o

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

mere, and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explaln in Part IV how the

organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization

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

032022
12-21-10
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Schedule A (Form 930 or 990-EZ) 2010 Page 3
| Part Ill'| Support Schedule for Organizations Described in Section 508{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organlzation fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In} | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrejated trade or bus-

iness under section 513

4 Tax revenues levied for the orgﬂn»
ization's benefit and either paid to
orexpendedonitsbehall

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

6 Total. Addlines 1 through & ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persans that
exceod the greater of $5,000 or 1% of the
omount anline 13 fartha year

c Add lines 7aand7b

8 Public support (subimel fins 7¢ [mm ling §)
Section B, Total Support

Calendar year (or fiscal year heglnning in) - {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amountsfromlne6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
{less seclion 511 taxes) from businesses

acquired after June 30, 1375

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cammiedon

342 Other income. Do not Include gam
or loss from the sale of capital
assets (Explain in Part IV.) «.oovenen

13 Total supportiado tines 8, 10¢c, 11, and 12,)

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

check this box and stop here _........ e A e B B e e e e i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13,column (®) ... |15 %
16 Public support percentage from 2008 Schedule A, Part I, iNB 15 .....oeveieeeeeeeeeeeeeeeeeeeeenesaeeneressesseeesees |16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 {line 10c, column (f) divided by llne 13, colomn (R} ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ime 15 is maore than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publlicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements —RRan
(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 u
PartlV, line6, 7, 8,9, 10, 11, or 12. Open to Public
E.f;‘:,r;f"::‘::;::esmﬁ;s: i P Attach to Form 990. ) See separate instructions. Inspection
Name of the organization UNITED METHODIST FAMILY SERVICES OF Employer identification number
VIRGINIA, INC. 54-0505969

| Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes" to Form 930, Fart IV, line 6.

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

Total number atend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e ——— D Yes D No
6 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 donar or donor advisar, ar for any other purpose conferring

0o oh WN -

I:I Yes [:] No

impermissible private benefit?
I'Part |} | Conservation Easements. Cumplete |f the organization answered "Yes" to Fonn QBU Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {¢heck all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of an historically impartant land area
Protectlon of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asementsS | ... et essns e |28
b Total acreage restricted by conservation easements e L 2D
c Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements included in {c) acqulred after 8/17/06, and not on a historic structure
listed in the National Register . . . e 2d
3 Number of conservation easements modlf ed transferred released exﬂngmshed or terrnmated by the organlzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodie monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? ... .. E D Yes |:| No
6 Staff and valunteer hours devoted to monitaring, inspecting, and enfarcing cnnservatmn easements durlng the yearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of sectlon 170(h){(4)(B)())
and section 170(M)ABYA? .................. s — Yes  [TINo
9 In Part XIV, describe how the arganization repurts cnnservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizatfon's accounting for

conservation easements. _ _ _
-F_‘art'lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIIL, ine 1 . e . > s

(i) Assets Included in Form 980, PartX ... R > 3

2 If the organlzation received or held works of art, historlca! treasures or other 5|n1|lar assets for fi nanclal gam prowde
the following amounts required to be reported under SFAS 116 {ASC 9358B) relating to these items:

a Revenues Included in Form 890, Part VIIL line 1 e, PP B
b Assets includedin Form 990, Part X | . st sesnes s ssenssssnsrssssssessassessesenense. PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880) 2010
[ AN
20
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UNITED METHODIST FAMILY SERVICES OF
Schedule D (Form 990) 2010 VIRGINIA, INC. 54-0505969 pPage2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:] Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e |:| Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive denations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ L Ives [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? | ... Yes
b If "Yes," explain the arrangement in Part XIV and complete the followrng table

EINO

Amount
C BeginniNG DAIANCE | .. .. .. iiiesieeeeieeeseseeessesesssnesesssenesasssesssseseesssssesssenssesensensssensssennsnsnsseens | 3E
d Additions during the YEaT | ..t sesnananasanernssenrenes | f 10
e Distributions during the YEAT | ... et sresssssessssressaereseesensresensnsssssssensssensensnsarasseeeres L3
f Endingbalance ... 1€

l_, Yes l_| No

2a Did the organ[zatlon [nclude an arnount on Form 990 Part X Ilne 21?

b_If "Yes," explain the arrangement In Part XIV.
l PartV ' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,125,161, 10,242,832, 12,375,845, = = & A o
b Contributlons . . 26,119, 1,197, -
¢ Net mvestment eamlngs gains, and !osses 2,054,323, 894,302, <1,816,105.p-
d Grantsorscholarships ...
e Other expenditures for facilities
and programs T 457,432, 1,008,170, 316,908,
f Administrative expenses ... A =
g End of year balance 11,752,171, 10,129,161, 10,242,832,

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %

b Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organiZations ... ... .....c...ooiiii i sress e ssseseesssassea s s es et sressasereiessen st sasanbensstsrensranessessaerenseesencee |OBG) X
(i) related organizations ) 3afii)| X
b If "Yes" to 3a(ii}, are the related organlzatlons Iisted as required on Schedu[e Fl? N - - X
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
]'_Part Vi | Land, Bui!dings, and Equipment. See Form 990, Part X, line 10.
Descriptlon of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreclatlun
T D —— 02,916. - - : 62,916.
b Bu]ldmgs 10,507,662, 5 964 585 4,543,077.
c Leaseholdlmprovements

d Equipment 1,866,259, 1,968,658. <102,399.>
e Other.. 1,389,847. 881,004. 508,843.

Total. Add Iines 1a thmugh 1e {Cofumn (dg must eguen' Form 990, Part X, column (B), line 10(c).) ... ... A e | = 5,012,437.

Schedule D (Form 990) 2010

032052
12-20-10
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UNITED METHODIST FAMILY SERVICES OF

Schedule D (Form 990) 2010 VIRGINIA, INC. 54-0505969 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Methad of valuation:

(including name of security) Cost or end-of-year market value

(1) Financialderivatives . ...
(2) Closely-held equity interests ...
(3) Other
(A
(B8)
(©)
(D)
(8
(F)
(@)
(H)
0
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) -
|'I-=art Vlllllnvestments Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:
(a) Description of investment type (b) Book value Gost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Caol (b) must equal Form 890, Part X, col {B) ling 13.) b

[Part IX| Other Assets. See Form 850, Part X, lne 15,
(a) Description {b) Book value

(1)
()
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, COI(B) N8 TE.) . .ovooooieeoeeeciieiorsereeeeseeseecenesereerennseseseneeneeeneesnseneessnce P

[Part X" Other Liabilities. See Farm 990, Part X, line 25.

1. {a) Description of liabllity {b) Amount
(1) _Federal income taxes
(z) ACCRUED PAYROLL EXPENSES 726,868.|
() ACCRUED VACATION 435,598.]
4y OTHER 79,145.
(s DUE TO CHARTERHOUSE SCHOOL 386,852.]
(/) DEFERRED GAIN ON SALE OF LAND 366,000.]

ESTIMATED THIRD-PARTY PAVYOR

() SETTLEMENTS 475, 247.

)

(10)

(11) i
Total. (Column (b) must er.;menr Form 990, Part X, col (B) fne 25) ... » 2,469,710.]

2. F|4amsc?4 ’ ’ HEEETETE TR EETEEE

12~zu— 0 Schedule D (Form 930) 2010
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UNITED METHODIST FAMILY SERVICES OF

Schedule D [Form 990) 2010 VIRGINIA, INC. 54-0505969 pPaged
ITJErt X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total ravenue (Form 890, Part VI, columin (A, N 12 e 1
2 Total expenses (Form 990, Part IX, column {A), line 25) 2
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized galns (losses) on investments . ... |8
5 Donated servicesand use of facilittes || ... |5
6 INVESIMENL BXPENSES | | .. cssecsi st s e scs st e sssseasssessatessnestessassiesnrsens |
7 Prior period adjUSEMEIMS |t st L
8  Other (Describe in Part XIV) A R B R b R s e | B
9 Total adjustments {nef). Add Imes4through8 g9
10 __Excess or (deficit) for the year per audited financlal statamants Ccmbina !Ines 3 anl:i 9 .................... 10
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . 1
2 Amaunts included en line 1 but not on Form 890, Part VI, line 12: 4
a Netunrealized gains on investments ..., |28
b Donated services and use of facliities 2b
c Recoveries of prioryeargrants ... 2¢
d Other (Describe in Part XiV.) R .| 2d
e Addlines 28 through 2d ||| ...t ess s sens st s s s s essssassme s sensnmssinnreies |2
3 SubtractiNe2e fromEINe T ettt se s es s emae e e see ensee e neererereneneere | B
4 Amounts Included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 980, Part VIl line7b ... ... 4a
b Other {Describe in Part XIV.] ... ssssniss e L 80
¢ Addlines4aanddb SR T |-
5 Total revenue. Add lines 3 arld 4c. (T -"?is mus!‘ equaﬂ‘ Form 95‘0 Part !' ﬂne 12, } _5
[Part Xili[ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated servicesanduse offacilities . ... . i | 2a
b Prior year adjustments et e
c Otherlosses . ... ... .
d Other (Describe in Part XIV.} =
e Add lines 2a through 2d . e 2e
3 Subfractline e from N T | ettt enr e | O
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 930, Part Vill, line7b ... da
b Other(Describe in Part XIV.) e eees e eeineeeees 13D ‘
Lo Lo ol O . |-
5

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part I, fine 18.)
[Part XIV] Supplemental Information

Complete this part ta provide the descriptions required for Part Il lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also camplete this part to provide any additional information.
PART V, LINE 4: UMFS'S ENDOWMENT CONSISTS SOLELY OF AMOUNTS DESIGNATED

BY THE BOARD OF DIRECTORS TO BE HELD FOR ENDOWMENT. THESE FUNDS ARE

INVESTED WITH THE OBJECTIVE TO ENSURE, OVER THE LONG-TERM, A LEVEL OF

ASSETS THAT WILL ADEQUATELY SUPPLEMENT THE CAPITAL AND OPERATING NEEDS OF

UMF'S.

Scheduie D (Form 990) 2010

032054
12-20-10
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No, 1545-0047

2010

OIpen_-'._to Public

Deparimant af the Treasury -
Internal Revenus Sevico P Attach to Form 990. P> See separate instructions. Inspection.
Name of the organization UNITED METHODIST FAMILY SERVICES OF Employer identification number
____VIRGINIA, INC. 54-0505969
ﬁ’artfl | Questions Regarding Compensation
Yes | No
Ja Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Farm 980, e
Part Vl!, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Hausing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
|:| Discretionary spending account Personal services (e.g., maid, chauifeur, chef)
b If any of the hoxes on line 1a are checked, did the arganization follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partliltoexplain ... . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrecturs,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizatlon's
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Appraoval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... | 4a;a ?_(__
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or raceive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section §01{c)(3) and 501(c){4) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any compensation =
contingent on the revenues of: : =
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" to line 5a or 5b, descnbe in Part lll
6 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the net earnings of: .
A TR OIGRNIZAION Y e e ees e eaes oo s e e eeen e seessses e oot eeseneeeeneesmseseeneeeenerenee | OB X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part III
7 For persons listed in Farm 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported In Form 890, Part VI, paid or accrued pursuant to a c:ontract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe In Part I ..., 8 X
9 If "Yes' to line 8, did the arganization also follow the rebuttable presumption procedure desecribed in
Regulations section 53.4958.6(c)? . T s—— | *
LHA For Paperwork Reduction Act Notu:e, see the Instructions for Furm 990. Schedule J (Form 980) 2010

a321M1
12-21-10
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SCHEDULE M Noncash Contributions S

(Form 990) “‘“2‘@”’1"0‘"’“

> Complete if the organizations answered "Yes" on Form

Dopariment of the Treasury 990, Part [V, lines 29 or 30, Open tD Public
Intarnal Revenue Service B> Attach to Form 990. “Inspection -
Name of the organization TUNITED METHODIST FAMILY SERVICES OF Employer Iidentification number
VIRGINIA, INC. 54-0505969
{Part] | Types of Property
(@) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounts

litems contributed| Form 890, Part Vill, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractlonal interests |
Books and publleations
Clothing and househaldgoeds ...~
Cars and other vehicles ..
Boatsandplanes ... ...
Intellectual property

Securities - Publicly traded

Securities - Closely held stock . ...
Securities - Partnership, LLC, or

trust interests .
Securities - Miscellaneous ...
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Realestate-Commercial ... ...

X 250. COMPARABLE SALES

OO ND G AW
NI
B

24,642. COMPARABLE SALES

-
(=

-t
b

s
n

[y
w

17 Realestate-Cther . ...
18 Collectibles . .
19 Foodinventory .. ... .. .

20 Drugs and medical supplies
21 Taxidermy s
22 Historical artifacts

23 Scientific specimens ..,
24 Archeological artifacts

25 oOther » ( ADVERTISING ) X 1 15,000. ICOMPARABLE SALES
26 Other » ( PROGRAM SUPPO) | X 13 9,225. [COMPARABLE SALES
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire ROIIING PEHIOAT || || .. ..t se st s sssses s s essn s ssssannsnsnssenssessanns | OB
b If "Yes," describe the arrangement in Part Il. e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noricash
COMABULIONST | .\ oo eeets e ee e srss et esese e semse e s sseeseeesessesstesetes e sesemsreeraseseseseesersenserre | 328 X

b i "Yes,” describe in Part il.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) Is checked, ke B
describe in Part I1. sy EEEE S
LHA  Fer Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010}

032141
12.23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e

(Form 990 ar 990-E2) Camplete to provide information for responses to specific questions on 2 0 1 D

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

Intarmel Revenue s,e:fc?w P Attach to Form 920 or 990-EZ. Inspection;

Name of the organization UNITED METHODIST FAMIIJY SERVICES OF Employer identification number
VIRGINIA, INC. 54-0505969

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR SPIRITUAL, INTELLECTUAL, EMOTIONAL AND PHYSICAL POTENTIAL

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEPARTMENTS OF SOCIAL SERVICES AND OTHER VIRGINIA AGENCIES.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES: IN-HOME AID, RECRUITMENT AND TRAINING OF FOSTER PARENTS

EXPENSES $ 2,321,660. INCLUDING GRANTS OF $ 0. REVENUE §$ 2,045,766.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS, MANAGEMENT, OUTSIDE CPAS, AND THE CHAIRPERSON OF THE AGENCY'S

FINANCE COMMITTEE PRIOR TO FILING. THE REVIEW USUALLY OCCURS IN EARLY

FEBRUARY FOR THE PRTIOR FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE REQUIRED TC ANNUALLY STIGN AND DISCLOSE ANY CONFLICTS OF

INTEREST AS DEFINED BY THE CONFLICT OF INTEREST POLICY. OFFICERS,

DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED BY POLICY TO IMMEDIATELY REPORT

TO THE BOARD ANY CHANGES IN STATUS REGARDING CONFLICTS OF INTEREST.

OFFICERS AND DIRECTORS ARE PROHTIBITED FROM VOTING OR PARTICIPATING IN ANY

DISCUSSION RELATING TO MATTERS THAT THEY HAVE DISCLOSED AS CONFLICTS OF

INTEREST.

FORM 980, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ANNUALLY

REVIEWS AND SETS THE COMPENSATION OF THE CEO. THE LAST FORMAL COMPENSATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule © {Form 990 or 930-EZ) {2010)

032211
01-24-11
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Schedule O [Form 990 or 890-E7) (2010) Page 2
Name of the organization UNITED METHODIST FAMILY SERVICES OF Employer identification number

VIRGINIA, INC. 54-0505969

STUDY WAS COMPLETED IN CALENDAR YEAR 2007.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE PROVIDED FOR REVIEW UPON

REQUEST AND ARE EITHER DISTRIBUTED DIRECTLY OR MADE AVAILABLE FOR

INSPECTION AT AN ORGANIZATIONAL OFFICE AS DEEMED APPROPRIATE.

FORM 95350, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,441,727.

FORM 990 PART XI LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

'511!?;41_211 Schedule O (Form 990 or 990-E2Z) (2010}
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UNITED METHODIST FAMILY SERVICES OF
Schedule R (Form 990) 2010 VIRGINIA, INC. 54-0505969 pages

art Vil [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-2%-10 Schedule R (Form 990) 2010
33
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Forr 8888 (Rev. 1:2011) 20/ 287 s 370 28 2 Page2
@ Ifyou aro filing for an Additional (Not Automnatic) 3-Month Extension, tomplete only Part 1) and check thisbex . » [X]
Mote, Only camplate Part 1| If you have already besn grantel an'automatic Zmanth extension on a pravicusly filad Form 8888, .

® _If you ara fillng for an Automatic 3-Month Extonslon, aomplete only Part | (an page 1). :
[Partli]  Additional (Not Automatic) 3-Month Extansion of Time. Gnly file the origlnal (o copias naoded).

. Namp of exempt araantzation ) ) Employer ideniification number
“’;’:"' UNITED METHODIST FAMILY SERVICES OF
pr VIRGINIA, INC. 54-0505969

ﬂ:’.:ﬁ:' Number, streat, and room or suite nio. Ifa F.Q. box, 88 Instructions.

duedietr (390 WEST BROAD STREET : -

-'i'."‘nfn"é".. Gity, town ar post office, state, and ZIP code. Fora 1dreign addrass, ses Instructions.

ratuclons o TCHMOND, VA 23230 . :

Entsrthe Relum coda for the relum that this application is for {file aseparate application for each retum) ...... : PRSI .
Application . Rabrn | Application ' g w Return
Is For Cada_J1aFor Coda
Farmggg . g o1 : P . o J

Form830-BL 02__|Form1041-A : : o8 __ -
Farm 85062 01 JForm 4720 0
Foom 980-PF 2 04 | Farm 5227 L .| 10
Form 990-T (sec. 401(s) or 408(a) trus) 05 | Form 6063 ; 11
Form 890-T {trust ather than abovs) [o[<] Fonm 8870 - : 12

STOF! Do not complata Part i i yon were not already grantad an autamsatic 3-month extansion ona previously filed Form 8868
3 THE ORGANIZATTON

® Thobooksarein the carmof B RICHMOND, VA- - RTCHMOND, VA 23230

Telphone No.p» 804 .254.9664 FAX No, b :
¢ Ifthe grganization doss not hava an offica or place of business In the United Statas, check this box ) 2 p 1
® [f this i for a Group Retum, enter the organizalion's four digit Group Examption Number {GEN} - If this fa Jor the whole group, check this
hox . Ifit Is far-part of the qroup, check this box and attach a list with the names and EINs of all members the extensian 1a for.

| requost an additional 3-manth extansion of time unti MAY 15, 2012 .

4
5  Forcalandar yesr Jorothertax yezrbeglaning _ JUT. 1, 2010 yandending JUN 30, 2011 .- .
& [t tax yearentsred in line & ia for less than 12 months, check raason: L] Initial retum [T Enai rotum '
Change In accounting period :
7  Siatein dotall why you need the extansion  * /~ )
ADDITIONAL -TIME IS NEEDED TO COMPILE INFORMATTION FOR A COMPLETE AND i
ACCURATE RETURN. - % - :

Ba | this application s for Form S90-BL, 530-PF, 990-T, 4720, ar 60GB, entar the tentativa tax, lass any J
nonrafundable eredits, See Instrustions. p Ba | 3 ;D
b il this application is for Form 930-FF, 890-T, 4720, or 6069, anter any rehundable credits and esthnatad
tax paymenta made. Include any prior year overpayment allawed as a credit and any amount pald

. praviously with Farm.BB68. ‘e Bb| & 0. -
e Balance due. Subtrct line Bb from line Ba. Include your payment with this fom, if required, by using

. EFTPS (Eleaironic Federal Tax Paymant System). Ses instructions. 8 | 5 0. .

Signature and Verification

Under penalties of perfury, | declare that | have examined this {orm, Including accompanying sehedgles ang statoments, and 1o the best of my knawledna and bellet,
itls true, correct, and complete, ang that ) am authorized 0 prepare this farm. 3 E

Signaturg B s T b VICE PRESTDENT OF FINANCE ile b 2=/ =f3 -

Furm 8868 (Rev.-1-2011) ,

033842
01-18-12

08090214 726045 062795.000 201.¢.05050 TNITED METHODIST FAMILY SER 062795 1 .




