Form 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

m&gﬁ m P> The organization may have to use a copy of this retum to satisfy state reporting requirements. °'i§2p’§c':i‘5‘,’,"°
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Chockit C Name of organization D Employer identification number
oungs | REBUILDING TOGETHER OF RICHMOND
g?:'ﬂ%o Doing Business As 54-1652359
fatum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
()~ | P.O. BOX 8508 8047393462
Dw"“’ City or town, state or country, and ZIP + 4 G _Grossreceipts 250,062.
;‘35::. RICHMOND, VA 232260508 H(a) Is this a group retumn
® | F Name and address of principal officer:STEVEN B. SAWYER for affiliates? [lves [XINo
SAME AS C ABOVE Hi(b) Are all affiliates included? __ves [_INo
| Tax-exempt status: [K' 501(c)(3) [:] 501(c) ( )y« _(insert no.) [:] 4947(a)(3) or D 527 If "No,” attach a list. {(see instructions)
J Website: p» REBUILDINGTOGETHERRICHMOND . ORG H(c) Group exemption number P>
K_Form of organization; Corporation Trust | Association [ ] Other > | L Year of formation: 199 2[ M State of legal domicile: VA
[PartI| Summary
o | 1 Briefly describe the organization's mission or most significant activities: REBUILDING TOGETHER OF RICHMOND
E IS A LOCAL NON PROFIT ORGANIZATION IN RICHMOND, VIRGINIA THAT
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 13
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ... 5 4
E | & Total number of volunteers (estimate if necessary) 6 2000
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... .iiiiiiiiiie et tesceeeseerearenienianas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) . ... 197,165. 249,114.
£| o Program service revenue (Part VIl ine 2g) ... ... 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . ... 1,198. 948.
11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 198,363. 250,062.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 8,630. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,304. 73,199,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 21,201.
117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 143,550. 181, 349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 202,484.] @ 254,548.
19 Revenue less expenses. Subtract line 18 from e 12 ....................................... -4,121. -4,486.
§§ Beginning of Current Year End of Year
22|20 Totalassets (Part X, i@ 16) . 212,352, 208,500.
oy 21 Totalfiabilities (Part X, line 26) . ..., 181. 815.
=2 Net assets or fund balances. Subtract line 21 from i@ 20 ... 212,171, _207,685.

I_—art Il_[ Signature Block

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

true, correct, and

complete. Declaration of preparer han officer) is based on all informatign of which preparer has any knowledge.
M L__11-4=/]
Sign Signature of officer Date
Here STEVEN B. SAWYER, TREASURER
Type or print name and titie
Print/Type preparer's name Pgeparer's signatyre Date tea [ ]| PTIN
Paid TERESA M. EARLES j"w“-‘ d' w P CFA' "/”/" sell-employed
Preparer |Firm's name g MITCHELL, WIGGINS & COMPANY LLP Firm's EIN g
Use Only |Firm'saddressy, 1802 BAYBERRY COURT, SUITE 300

RICHMOND, VA 23226

May the IRS discuss this retum with the preparer shown above? (see instructions)

032001 02-

22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2010) REBUILDING TOGETHER OF RICHMOND 54-1652359 Page2
I Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany questioninthisPart I ... L__,.]
1  Briefly describe the organization’s mission:
BRINGING VOLUNTEERS AND COMMUNITIES TOGETHER TO IMPROVE HOMES AND
LIVES OF LOW INCOME HOMEOWNERS. PRIMARILY PROVIDE HOME IMPROVEMENTS
AND SAFETY AND WELLNESS ENHANCEMENTS FOR ELDERLY AND DISABLED
HOMEOWNERS BY UTILIZING DONATIONS & VOLUNTEERS.

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

the prior Form 890 0r 980-EZ2 .. e [Jves XIno
If “Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes LYJ 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 revenus, if any, for each pregram service reported.

4a (Code: ) Expenses $ 196,640. including grants of $ }(Revenue $ )
PROVIDE REPAIRS, REHABILITATION OF RESIDENCES THAT ARE IN DISREPAIR FOR
LOW-INCOME, DISABLED AND EDERLY CITIZENS WHO ARE NOT ABLE TO CARE FOR
THEIR HOMES DUE TO PHYSICAL AND FINANCIAL LIMITATIONS.

4b (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ } (Revenue $ )
4e_Total program service expenses P> 196,640.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010 REBUILDING TOGETHER OF RICHMOND 54-1652359 Page3d
| Part IV | 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)?
H7Y0S," COMPIBIE SCHEAUIB A . ..................oooeieeeeeeeeiee e eeeteeees e e e v st es e e s e e e s e s ens e sesason 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Prt1 . . ... 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partl ... ... 4 X
§ Is the organization a section 501(c){4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C, Part il .. . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SCREGUIB D, Partill ,..............ccccccovoeuivieereeeeeeeecaeteseasssess e s s s s sss e et assesesesesase s biesssesnsesesesessssenetesessssesanasnssaesis 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custcdian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complote SCRedUIo D, Part V' . .. . . ...e———————eeris e s e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI oottt e ea s ae et s s er A Re At s oD eh ek eAeaeAeanat Lt eheabestaseheaed e A eaeas st ae b et nat b bttt aeenes Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl _.............ccccooecceimmviiiimenccenicnesecceeeaeen. 11b X
c Did the organization 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 If "Yes," complete Schedule D, Part VIl | . ..........iiiiiciiieesesssieeinsens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX | . . ...ttt s et eeeses i1d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X . .. . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XU, @A XHE ... eeeteeaeta s s e ase e e st eeneesa e s e aeseesnenseansesmseaeseaetaneanseas 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ... ..... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule & .. . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV . . . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedufe F, Parts llland IV | | ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete SCheaule G, Part | ... . .........oeeeeseeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complate SCedUe G, PArt Il ... sessessesensss s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,*
COMPIBLE SChETUIB G, PATt Ml ||| .. ....c..ccccooovevereeeeioeeeeeeseee e ees e eaee s et en oo 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 980 (2010)
032003
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Form $80 (2010) REBUILDING TOQGETHER OF RICHMOND 54-1652359 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? if “Yes,” complete Schedule |, Partsland it . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes, complete Schedule I, Parts TANG I . ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
SCREAUIB U ...ttt s ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

21 X

Schedule K. if "NO®, GO RO NINE 25 | . _.........cccccooiiiiieiioeieieeeestoeeees e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy axX-eXeMPE DONAS? | | . et et st s s ene 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f *Yes," complete Schedule L, Part] .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or $90-EZ? If "Yes,* complete

SCREOUIB L, PaMt] et et R ettt 25b X
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’'s tax year? /f “Yes,* complete Schedufe L, Part il . .. . ... ... ... .. 26 X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
SCREAUIB L, PRIt I .. _............ccooceioooeeevoeeeeeeeeee s eess e ee s s e e bbb e s ss s b s 27 X

28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes,” complete Schedulo L, Part IV ... . e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M .. .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIBE SCHBAUIB M | . ... .............c.ccocovmmireeeeeieseeiieeiet e teaeieesae sttt es et reaet e i e sencseonens oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” COMPIEte SChEAUIE N, PaIt 1 || . ......ccocomiomoomeioeeeeeees st e s est st st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PAtIL ||| .. oo e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, I, IV, and V, i@ 1 ... ... ——_ 34 X
35 s any related organization a controlled entity within the meaning of section S12(bX13)? ..., 36 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 /f “Yes," complete Schedule R, Part V, line 2 | ... ..., [ ves [XT No
38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1t *Yes,” complete SCHEAUIB B, PArt V, i@ 2 | . .. ... .. eeeeeeeeeeeeeeee e ee e ee et ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . . ... . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 990 filers are raquired o complete Schedule O .. ... TR 38 | X |
Form 990 (2010)
032004
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Form 990 (2010) REBUILDING TOGETHER OF RICHMOND 54-1652359 Page$
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Scheduls O contains atesponse to any questioninthisPatV. _ @ Cl
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? ... ............o.oiiiiiiiiitieeieets ettt oottt sea e see e e resses e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 4,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes,” has it filed a Form 9S0-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i “Yes,” to line 5a or 5b, did the organization file Form 8886-T? | . . ... .. .————— 5c
6a Doses the organization have annual gross receipts that are normally greater than $1060,000, and did the organization solicit
any contributions that were not tax deductiDIe? | ... .. ........ccccocoiimmrmriiiieieieeete e 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were MOt taX dBdUCTIDIB? || .. ... .. ...ttt et en e aaeee 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b !f “Yes,” did the organization notify the donor of the value of the gocds or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIB FOMIB2B2Y ... oottt et e et teeea e et s as s s e st sae st s e ee b e eesa et s et b e s eaese et mae s as e sanens st et eesasnen 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. .. ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ..................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a})(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866? . . ... ... ... | . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .., 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilittes ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders .. .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) . s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ..., 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... 13b
c Entertheamountofresarvesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O ... ................... 14b
Form 980 (2010)
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Form 990 (2010 REBUILDING TOGETHER OF RICHMOND 54-1652359 Page6
‘ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... ... o IKI
1a Enter the number of voting members of the goveming body at the end of the tax year

Section A. Governing Body and Management
1a ]A’
b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 8MPIOYEB? ... . ........ocoiiiooeeiee oo 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

Yes | No

of officers, directors or trustees, or key employees to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? . . . e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING DOTY? | ..ottt oot ee e seeenn 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The GOVEMING DOGY? | . et ee et e s ettt ettt b a bt n et an et enees 8a | X
b Each committee with authority to act on behalf of the goveming body? . ..., gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addressesin Schedule QO ... ... ....................... 8 X
Section B. Policies (mnis Section B raquests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i, 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "N0,"gotoline 13 | | . ..........ccommnmmnmn. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMCES? oot ee et ess e ettt e (126 | X |
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O ROW thiS S TOME ... . .. .. oo 112¢ | X
13  Does the organization have a written whistleblower policy? .. ..............c.ccooceiiieiieii et ss s 13X
14 Does the organization have a written document retention and destruction PORCY? ... . ... eeriens 14 X

156 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberaticn and decision?
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the Organization ... ... ———————————— 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructicns.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUning the YBAr? et
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? X . ] 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website |_2_ﬂ Another’s website {K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
REBUILDING TOGETHER OF RICHMOND - 8047393462
P.O. BOX 8508, RICHMOND, VA 23226-0508

032008
12-21-10
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Form 980 (2010 REBUILDING TQOGETHER OF RICHMOND 54-1652359 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. ... . L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received repertable
compensatien (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organizaticn 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:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () © (D) (E) #)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | = | 3 = organization (W-2/1099-MISC) from the
related | %| 2 z |8 (W-2/1089-MISC) organization
arganizations § 2 g §§ _ and related
in ch;;du!e § g g s|58| & organizations
DALE D’ALESSANDRO
DIRECTOR 1.501X 0. 0. 0.
J. BRENT JUSTUS
DIRECTOR 1.50|X 0. 0. 0.
KRISTIN SWANLUND
PRESIDENT ELECT 1.501X X 0. 0. 0.
VALERIE CHAFEE
SECRETARY 1.50{X X 0. 0. 0.
STEVEN SAWYER
TREASURER 1.50(X X 0. 0. 0.
BOB HUGHES
DIRECTOR 1.50|X 0. 0. 0.
NICOLE RANDALL
PRESIDENT 1.50(X X 0. 0. 0.
STEVE KING
HOUSE_CAPTAIN COORDINATOR 5.001X 0. 0. 0.
ROBERT SKIPPER
CONTRACTOR _SUPPORT/INSPECT 1.50(X 0. 0. 0.
PHIL WORD
COMMUNITY ADVISOR 1.50 X 0. 0. 0.
WARREN THOMAS
CONTRACTOR SUPPORT/INSPECT 1.50(X 0. 0. 0.
JAMETA SEABROOKS
PROJECT SUPPORT/LOGISTICS 1.50|X 0. 0. 0.
STEPHANIE BORDEAUX
DIRECTOR 1.50iX 0. 0. 0.
STEVE YOUNG
DIRECTOR 1.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) REBUILDING TOGETHER OF RICHMOND 54-1652359 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week [T from from related other
{describe g the organizations compensation
hoursfor [ 3| : organization (W-2/1099-MISC) from the
related 1212 |, |5 (W-2/1093MISC) organization
organizations| = | 2 E|8e and related
in Schedule g 5 E .é: Eg| 2 organizations
Q) g| & g|gEl &

b Sub-total s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ... » 0. 0. 0.
d Total(add lines 1band 1€) ..., | 2 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh iNdIVIUBI | | ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... .. ....................... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, * complete Schedule Jforsuchperson ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P> 0
Form 990 (2010)
032008 12:21-10
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Form 990 (2010) REBUILDING TOGETHER OF RICHMOND 54-1652359 Page9
[Part VIl | Statement of Revenue

(A (B) (€) (D)

Total revenue Retated or Unrelated exgggggl‘;gom

exempt function business tax under

revenue revenue sections 512,
v 513, or 514

-t

- 0o a0 oTw

Federated campaigns 1a
Membershipdues .. ... ib
Fundraisingevents . . . . ic
Related organizations . ... 1d
Government grants (contributions) 1e
All other centributions, gifts, grants, and

simifar amounts not included above 1t 249,114.

mounts

g Noncash centributions included in lines 1a-11: § 6 z 0 41 .
h Total. Addlinestatf ... ... ... ... ... | 249,114,
Business Code

Contributions, gifts, grants
| and other sirpilar ame

am Service

evenue

Pro%:;

All other program service revenue ... . . .
Total. Addlines2a-2f ..., |
3 Investment income (including dividends, interest, and

other similar amounts) ... > 948. 948.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .....oocooimomveeeeereiise e, | -
{i) Real {ii) Personal

o o a0 OO0

6a GrossRents ... ...
b Less: rental expenses ...
¢ Rental income or (foss) ..
d Netrentalincome or (I0SS) ........................ T
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ...
d Netgain or{loSs) ...........c.ocoevvevveeenveenrecnmrrseeeisiens | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses .. ... ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See

PartIV,line19 . ... ... a
b Less:directexpenses .. ...
¢ Net income or {loss) from gaming activities .................. >

10 a Gross sales of inventory, less retums

and allowances , . ......... a
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ... | 2

Miscellanecus Revenue Business Code

Other Revenue

1a
b

c
d All other revenue
e

12 Total revenue. Seeinstructions. ... > 250,062. 0. 0. 948.
0 Form 980 (2010)
9
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Form 980 (2010 REBUILDING TOGETHER OF RICHMOND 54-1652359 Page 10
| Part IX l 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 r \ (R) | (C) D)
Tor GO and b arar | Towowenses | Progmmusco | Mamagomaniand | Funcrasin
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . . . .. . . .. .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefitspaidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 55,145. 27,573. 13,786. 13,786.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)} .........
7 Othersalariesandwages 12,884. 8,698. 2,943. 1,243.
8 Pensicn plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits ... . ... ........
10 Payrolitaxes . ... 5,170. 2,298, 1,722, 1,150.
11 Fees for services (non-employees):
a Management . ...
b legal e
€ ACCOUNtING ...........cooovooieeeeeeeeeeee e, 4,500. 4,500.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... ...
9 Other s 69,932. 65,275, 4,657.
12 Advertising and promotion ...
13 Officeexpenses . ... ... 3,735. 1,142. 2,593.
14 Information technology ... ...
18 Royalties | ... ...,
18 OCCUpancy . ........iiniennnns
17 TEVel e 3,217, 2,691. 526.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 4,200. 2,100. 2,100,
20 Interest .,
21 Payments to affiliates 6,000. 6,000.
22 Depreciation, depletion, and amortization 382. 382.
23 Insurance . . .. 3,288. 1,644. 1,644.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
241 amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a CONSTRUCTION MATERIALS 63,328. 63,328.
b TSHIRTS & HATS 5,400. 5,400.
¢ SUPPLIES 4,537. 3,013, 1,002, 522.
d MARKETING 4,500. 4,500.
e FOOD & REFRESHMENTS 3,547. 3,547.
f All other expenses 4,783. 3,931, 852.
25 Total functional expenses. Add lines 1 through 241 254,548. 196,640. 36,707. 21,201.
26 Jointcosts. Check here B> || if following SGP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtION ...
032010 12-21-10 Form 980 (2010)
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Form 990 (2010) REBUILDING TOGETHER OF RICHMOND 54-1652359 Page it
[Part X [Balance Sheet N
W ®)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 209,280.] 1 196,607.
2 Savings and temporary cash investments | .. 2
3 Pledges and grants receivable, net ... .. 3
4 Accountsreceivable, N8t ... .o 2,027.] 4 9,938.
5§ Receivables from cument and former officers, directors, trusteas, key
employess, and highest compensated employees. Complste Part Il
OFSChBAUIB L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spansoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
8 | 7 Notesandloans receivable, net | ... 7
g 8 Inventories fOrsale OruSe | ... ..., 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,689.
b Less: accumulated depreciation 10b 1,734. 1,045.[10¢ 1,955,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 ... .. ... 12
13  Investments - program-related. Ses Part IV, line 11 ... 13
14 Intangibleassets ... ... 14
16 Other assets. See Part IV, line 11 15
116 Total agsets. Add lines 1 through 15 (mustequalline34) ... 212,352.] 16 208,500,
17 Accounts payable and accrued 6XpenSeS ... ... 181.] w7 815.
18 Grants payable | . . ...t 18
19 Defermed reVeNUB | . . .. ... ... e 19
20 Tax-exemptbond fiabilities ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key employeses,
g highest compensated employees, and disqualified persons. Complete Part Il
- ofSchedule L | s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... 25
126  Total liabilities. Add lines 17 through 25 . ... . ... e 181.] 26 815.
Organizations that follow SFAS 117, check here P IX] and complete
H lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NOt@sSets .__.................corieerrirscmmrrrnmmresesmrrrorssnoe 92,676.] 27 90,039.
S |28 Temporarily restricted netassets . ... 119,495.| 28 117,646,
T |29 Permanently restricted net assets ..., 29
2 Organizations that do not follow SFAS 117, check here P> [Jand
8 complete lines 30 through 34.
£ |30 Capital stock or trust principal, of cument funds __.._..............ccooovevvsccerns 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances . . ... . 212,171.| 33 207,685,
134 Totalliabilities and net assets/ffund balances .. ... 212,352.] 34 208,500,
Form 980 (2010)

NNATILC AN



Form 980 (2010) REBUILDING TOGETHER OF RICHMOND 54-1652359 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. ..o et l:l
1 Total revenue (must equal Part VIll, column (A), N8 12) ... .o, 1 250,062,
2 Total expenses (must equal Part X, column (A), N 25) ... 2 254 ,548.
3  Revenue less expenses. Subtract line 2 fromline1 . ., 3 -4,486.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 212,171.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
8 Nt assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 207,685,
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any qUESHON iN this Part XI ..............ccoveowoeueeersoeeeeneeeeeeeeeeeeeeees oo sereenen |:]
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If °Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
EI Separate basis E] Consolidated basis [:] Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT33? e 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tounderqosuchaudits. ... 3b_
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2010

Department cf the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

REBUILDING TOGETHER OF RICHMOND 54-1652359
]T’art I | Reason for Public Charity Status (Al crganizations 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 l:] A church, convention of churches, or association of churches described in section 170{b){1)(AXi).
2 [] Aschool described in section 170{b){1)}{A){ii). (Attach Schedule E)
3 [:l A hospital or a cooperative hospital service organization described in section 170{b){ 1}{AXiii).

4 l:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,

city, and state:

5 I__—l An organization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170{b){1){A)}{v).

7 l:l 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 I1.)

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

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

10 l:] An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Type) b Typen ¢ L1 Type in - Functionally integrated d [ Type 1l - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOIING OFGANTZANON, CNBCK IS DOX _.............ccc oo eeeeee s eesseseee s eeees s ees e ese e s s eeee e s s eeese e senee e ]

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No

the governing body of the supported organization? ... 11g(i)

{ii) A family member of a person described in () @bOVE? ..o 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) ADOVE? ... 11g(iii)

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

(i) Name of supported () EIN (il Type of i) Is the organization|(v) Did you notity the | (wi)isihe | (yii) Amount of

organization ( describge d 0'1;‘ lines 1-9 | col. i) listed in your| organization in col. |\ raznized in the support
above or IRC seclion governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 I Page 2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{®)(1)(A)(vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed balow, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 _(d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behaif
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
§ 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)

68 Public support. Subtract tina 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Tota
7 Amountsfromlined . . . ...
8 Gross income from interest,

dividends, payments received on
securities 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 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStAUCHONS) ..o 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere@ ... pl 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) .................................... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 | . ... 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOTted OIGANIZAtION ... _._...............ceooreeseecceeressoeeeesseesseeeseeseeesseees s »[]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization .. ... »[]

17a 10% -facts-and-circumstances test - 2010.If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...

1B_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
Schedule A (Form 980 or 990-EZ) 2010
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Schedule A (Form 990 or 990-67) 2010 REBUILDING TOGETHER OF RICHMOND 54-1652359 Pages
-Part I | Support Schedule for Organizations Described in Section 509(a)(2) - e
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf =~

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

| 270,968.] 224,137.| 189,211.| 197,165.] 249,114.

1,130,595,

6 Total. Add lines 1 through 5 ... | 270,968.| 224,137.] 189,211.] 197,165.] 249,114.{ 1 130 595,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inctuded cn lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for theyear ... ... 0.

¢ Add lines 7a and 7b 0.

8_Public support (Sutrctline Jctrom ine 6 1,130 595,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 . . .. . 270,968.] 224,137.) 189,211.] 197,165.] 249,114.] 1 130,595,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 7,419, 3,589. 1,278. 1,198. 948. 14,432,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .....--eo-

13 Total support add iines 9, 10c, 11,and12) | 278 ,387.{ 227,726.] 190,489.] 198,363.] 250,062.] 1,145 027,

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

7,419. 3,589. 1,278. 1,198. 948.[ 14,432.

check this BOX and S0P eI .. o oo S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column{f)) ... .. 15 98.74 %
16 _Public support percentage from 2009 Schedule A, Part I, line@ 15 ... .o 16 98.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f) 17 1.26 %
18 Investment income percentage from 2008 Schedule A, Part llt, lne17 18 1.69 %
19a 33 1/3% support tests - 2010. 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 and stop here. The crganization qualifies as a publicly supported organization ... ... . . > LY_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 publicly supported crganization . » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................... 1]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 n
PartlV,line8,7,8,9, 10, 11, or 12. o to Publi
tnterna) ne;:.:.:e s;m.;w P> Attach to Form 990. P> See separate instructions. lng;'e'cﬂ?or:l °
Name of the organization Employer identification number
REBUILDING TOGETHER OF RICHMOND 54-1652359

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comeplete if the

organization answered "Yas® to Form 890, Part IV, line 6.

b WON

-]

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

Total numberatend ofyear . . . . . . ...
Aggregate contributions to (duringyear) ... .. ...
Aggregate grants from (during year) ...
Aggregate value atend of year . .. ...
Oid the organization inform all donors and donor advisors in writing that the assets hsld in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... .. .. ...
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 advisor, or for any other purpose conferring

D Yes D No

impermissible private Benefit? ... [ lyes [ INo
]Part ||

Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of cONServation BASEMBNES . . ... ... 2a

b Total acreage restricted by conservationeasements ... 2b

¢ Number of conservation easements on a certified historic structure includedin(@) ... ... . | 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . .. ... LIves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
813 SECHON T70MMANBIIN? ..o e s e ees e see s e et Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 980, Part VIl line 1 ... . . . |
{il) Assetsincludedin Form 880, Part X e > 3
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 980, Part VIII, fine 1
b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 9980) 2010
22010
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REBUILDING TOGETHER OF RICHMOND

Schedule D (Form 990) 2010

54-1652359 Page2

Part lll | 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 [] public exhibition
b ':] Scholarly research
c [:] Preservation for future generations

d I:I Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

.................................. D Yes

I:]N_O_

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount en Form 980, Part 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?

DNo

€ Beginning DAANCE | . . ...
d Additions during the year .
e Distributions during the year
T OENAINGDAIANCE | ... . oo et e e
2a Did the organization include an amount on Form 880, Part X, line 21? D No
b_If "Yes,” explain the arangement in Part XIV.
I Part V |Endowment Funds. Complste if the organization answered "Yes" to Form 980, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions | .. ... ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs .. ...
t Administrative expenses . ...
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmsent P %
b Pemnanent 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: No
(1) unrelated OFGANIZAtIONS . ... ... .......ccccoomiiiiiniiirite e s eaescs st b s st e st s e s sttt
(i) related OFGANIZAtIONS || . . . . ...ttt e e eee e eenen
b If "Yes" to 3a(ji), are the related crganizations listed as required on Schedule R?
4__ Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e,
b Buildings . ...
¢ Leasehold improvements ... ...
d Equipment .
@ Other ..., 3,689. 1,734. 1,955.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) [ 3 1,955,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form $90) 2010 REBUILDING TOGETHER OF RICHMOND
Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

54-1652359 Paged

(a) Description of security or category

{including name of security) {b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... . . ... .

{2) Closely-held equity interests

(3) Other

()]

(]

(%]

O

(3]

(A

(6]

{H)

U]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»
Part VIlt

Investments - Program Related. See Form 980, Part X, line 13.

{a) Description of investment type {b) Bock value

{c) Methcd of valuation:
Cost or end-of-year market value

M

@

()]

@

)

(6)

(4]

()

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[PartIX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(U]

(t]

3

4

()]

(6)

U]

(8)

9

(10)

Total. (Column (b) must equal Form $90, Part X, col (B} lin€ 15.} ........ccoo oot »
Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

@

3)

@

{5)

(6)

@

8

(9)

12-20-10
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Schedule D (Form 990) 2010 REBUILDING TOGETHER OF RICHMOND 54-1652359 Page4
Part XI_| Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line25) . ... .. . . . 2
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities 5

DO NDGAWON
5
- <
@
a
3
©
2
e d
3
[1:3
-
(73
@
w
-]

=]

1 Excess or (deficit) for the ear per audited financial statements. Combine lines3 and 9 10

| art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per "Retumn
Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains oninvestments .. ...
Donated services and use of facilities ... 2b
Recoveries of prior year gramis . ...t
Other {Describe in Part XIV.) 2d

v

N =

2 o 0 T o

w
o
c
g
=
g
~
S
°©
N
[
g
3
3
®
-h
w

Amounts included on Form 990, Part Vil line 12, but not on line 1:
Investment expenses not included on Form $90, Part VIII, line 7b

Other {Describe in Part XIV.)
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... 5
Part XIlilj Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

m&

-3

e a0 o e

3 Subtractline 2e fOMANG 1 | oo eee et eet e se e eesteree e eneeen e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  .................coiciiviiieiciriiiinnene. 5
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FASB ACCOUNTING STANDARDS CODIFICATION TOPIC 740

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE REBUILDING TOGETHER OF

RICHMOND®S MANAGEMENT HAS EVALUATED THE IMPACT OF THE STANDARD TO ITS

FINANCTIAL, STATEMENT, BUT DOES NOT ANTICIPATE A MATERIAL EFFECT.

REBUILDING TOGETHER OF RICHMOND IS NOT AWARE OF ANY MATERIAL UNCERTAIN TAX

POSITIONS, AND HAS NOT ACCRUED THE EFFECT OF ANY UNCERTAIN TAX PROVISIONS
Schedule D (Form 990) 2010

032054
12-20-10

25

1TNnANY1 11 ACONOA NNTILAN ANTNA NAATCAH MITDNTITT MTATA MAATIMIITNN A DITATYT ANTIC AN



Schedule D (Form 990) 2010 REBUILDING TOGETHER OF RICHMOND 54-1652359 Pages
[Part XIV] Supplemental Information (continved)

AS OF JUNE 30, 2011. WITH FEW EXCEPTIONS, THE REBUILDING TOGETHER OF

RICHMOND IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY FEDERAL, STATE

OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D {Form 990) 2010
032055

12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) COm;:__lete tgs%rovide information for responses to specific questions on 20 1 0
orm or 890-EZ or to provide any additional inf tion.
D e aruaaury B Aftach to Form 990 or 980-EZ. " f.),psemu" 1o public
Name of the organization Employer identification number
REBUILDING TOGETHER OF RICHMOND 54-1652359

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

PROVIDES NO COST HOME REPAIRS AND UPDATES TO HOMES OWNED AND OCCUPIED

BY ELDERLY LOW INCOME AND DISABLED PERSONS.

FORM 990, PART VI, SECTION A, LINE 2: STEVE KING - HOUSE CAPTAIN

COORDINATOR OF REBUILDING TOGETHER OF RICHMOND IS THE SPOUSE OF AMY KING,

THE EXECUTIVE DIRECTOR OF REBUILDING TOGETHER OF RICHMOND

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES A COPY

OF THE FORM 990 TO ALL MEMBERS OF THE EXECUTIVE COMMITTEE AND MAKES IT

AVAILABLE FOR ALL OTHER BOARD MEMBERS PRIOR TO THE FORM BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURES MSUT BE SIGNED AND

RETURNED TO SECRETARY AFTER THE ANNUAL MEETING

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS COMPARED WITH OUR

AFFILIATE, REBUILDING TOGETHER NATIONAL. DATA IS COMPARED WITH NATIONAL

SALARIES AND ENTITIES WITH THE SAME REVENUE. REBUILDING TOGETHER OF

RICHMOND ALSO REQUESTED INFORMATION FROM A DEVELOPMENT CONSULTANT TO

PROVIDE DATA FROM LOCAL MARKETS.

FORM 990, PART VI, SECTION C, LINE 18: INFORMATION IS AVAILABLE ON THE

REBUILDING TOGETHER OF RICHMOND WEBSITE, GIVERICHMOND.ORG WEBSITE,

GUIDESTAR, AND AVATALBABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON THE

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

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

REBUILDING TOGETHER OF RICHMOND 54-1652359

GIVERICHMOND.ORG WEBSITE, AND AVAILABLE UPON REQUEST

8%, Schedule O (Form 990 or 990-EZ) (2010)
28
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asst - Date . Line Unadjusted Bus % Reduc.tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1IFAX MACHINE 06[12/01iSL 5.00 [16 858. 858. 858. 0.
OSTRO 1510 INTEL
2CORE COMPUTER 071100 8SL I5.00 [16 1,110. 1,110. 444. 222.
3LAPTOP 112209FL 5.00 [16 429, 429. 50. 86.
OSHIBA LAPTOP 0314{11SL I5.00 16 908. 908. 61.
5PRINTER 05(0411SL 5.00 |16 384. 384. 13.
* TOTAL 990 PAGE 10
DEPR 3,689. 0. 3,689. 1,352. 0. 382.

028102
05-01-10

(D) - Asset disposed

28.1

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




*¥*k%* THIS IS NOT A FILEABLE COPY ****¥

IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2010, or fiscal yoar beginning J UL 1 .2010,anden¢ing _ JUN 30 2011 20 1 0
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

REBUILDING TOGETHER OF RICHMOND 54-1652359
Name and title of officer

STEVEN B. SAWYER

_ TREASURER
[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column A line12) 1b 250062
2a Form 990-EZ check here P I:l b Total revenue, if any (Form9S0-EZ, line Q) ... ... . ... . .. 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, line22) . ... ... 3b
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part VI, lineS) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line3c orPart ll, line8c) . 8b

(Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparaticn software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selacted a personal identification number (PIN) as my signature for the organization's electronic returmn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X] 1 authorize MITCHELL, WIGGINS & COMPANY LLP toentermyPIN|__ 52359 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» _ **** THTS IS NOT A FILEABLE COPY ***%* pae p

[Partlii] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54948259240 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns,

ERO’s signature P Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

10.21430;&\5 , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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