. ShOI’t Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008

private feundation)
> Sponsoring organizations of donor advissd funds and controlling crganizations as defined in section 512(b)¥13) must file Form 990. All

Departmant of the Treasury | oiher organizations with gross receipts lsss than $1,000,000 and total assets less than $2,500,000 at the end of the year may uge this form. Open to Public
Internal Revenius Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending .
B acé‘éﬁé‘aile; Please |C Name of organization D Employer identification number
[ fors
[l e WILLIAMSBURG AREA FAITH IN ACTION 31-1812124
oiial (YOS Number and street {or P.0. box, if mail is not delivered to street addrass) Room/suite |E Telephose number
Tgmin- feeciic|354 MCLAWS CIRCLE 2 757-258-5890
fé%?'ﬂded tions, City or town, state or country, and ZIP + 4 F Group Exemption
[ ipanaen WILLIAMSBURG, VA 23185 Number
* Section 501(¢)(3) organizations and 4947(a}(1) nonexsmpt charitable trusts must atiach & completed @ Accounting method: [ X Cash  [__| Accrual
Schedule A (Form 990 or 990-EZ). (ther (specify) =
| Website: »N/A H Check P [__] ifthe organization is not
J _Organization type (check only ong)— EE 601¢c) ( 3 ) M {insert no.) |:| 4947(a)(1) or D 527 | required to attach Scheduie B (form 990, 990-27, or 990-PF).

K Check = |:| if the organization is not & section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b. 8b, and 7b. to line 9 to determing gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 244,279,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts rECBIVEd ... ... 1 241,376,
2 Program service revenue including government fees and contracts 2 578.
3 Membership dues and aSSESSIMENIS | et e e e 3
4 InvestmMentiNCOMIB . ... ... it eei e e e s 4
5a Gross amount from sale of assets other than invertory . 5a
b Less: cost or other basis and sales eXpenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) {attach schedule) .. ... 5S¢
g 6 Special events and activities (compiete applicable parts of Schedule G). If any amount is from gaming, check here p» D
] a Gross revenue (not including $ of contributions .
& reported onfine 1), ... S fia 1.861.
b Less: direct expenses other than fundraising expenses 6b 625,
¢ Netincome or {loss) from special events and activities {Subtract lize 6b fromline8a) . 6c 1,236.
7a Gross sales of inventory, less returns and aflowances . .. . 7a
b Lessicostof goodssold | e, 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from e 78) 7c
Other revenue (describe p» SEE STATEMENT 2 )| 8 464.
9  Total revenue. Add lines 1,2, 3,4, 50, 86, 70, 80 8 oo s | 243,654,
10 Grants and similar amounts paid {aHach SCReAUIR) 10
11 Benefits pald to or for Members e, e, H
@ |12 Salaries, other compensation, and employes DEMEHS ... 12 68,288,
% 13 Professional fees and other payments to independent contractors . 13
& |14 Occupancy, rent, utilities, and maintenance ... . SEE. STATEMENT 3 | w4 15,303,
" |15 Printing, publications, postage, and shipping | 18
1§  Other expenses (describe P SEE STATEMENT 1 ): 15 144,350,
17 Total expenses, Add lines 10 trough 16 . oo e 17 227,941,
w |18 Excess or (deficit} for the year (Subtractling 17 rom iNe 9) ... ..., 18 15,713,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figuse reported on prior year'sreturn) 19 49,755,
g 20  Other changes In net assets or fund balances (attach explanation) | ... ..., 20
21 Netassets or fund balances at end of year. Combine lines 18through 20 ... > | 21 65,468,
[ Part Il | Balance Sheets. i Votal assats on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 50,665, 22 61,9589.
23 Land and bLIAINGS | e e 23
24 Other assets (describep OTHER DEPRECTABLE ASSETS ) 0.l24 5,822,
25 TOAIASSEES ... ..ottt 50,665./25 67,781.
| 26  Total liabilities (describe > _PAYROLL TAXES PAYABLE ) 910.]26 2,313,
| 27 Net assets or fund balances (line 27 of column (B) mustagree with ine 21) ... 49,755. 27 65,468,
8°0%s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

1




Form 990-EZ (2008) WILLIAMSBURG AREA FATTH TN ACTION 31-1812124 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization's primary exempt purpese? SEE STATEMENT 7 gﬁﬁq(fﬁdré%gg&ﬁs@r]d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; cptional
provided, the number of persens benefited, or other relevant information for each program title. for others.)
28 WFTA PROVIDES TRANSPORTATION ASSTISTANCE TO THE ELDERLY,
CHRONICALLY TLL AND DISABLED ADULTS LIVING IN WILLIAMSBURG,
JAMES CITY COUNTY AND THE BRUTON DISTRICT OF YORK COUNTY.
{Grants $ ) If this amount includes foreign grants, checkhere ... » [ 1|28a 109,941,
29 SEE STATEMENT 5
{Grants $ ) If this amount includes foreign grants, checkhere ... | I:l 2093 48 ‘ 608.
30 SEE STATEMENT &
(Grants § ) If this amount includes foreigh grants, checkhere ..., > D 30a 12 . 468.
31 Other program Services (AUaCh STNBUIE) e,
(Grants $ ) If this amount includes foreign grants,checkhere .............oooevieeenin.. > |:| 31a
32 Total program service expenses (add lines 28a through 31a) ..o > 321 171,017,
I Part IV | List of Oﬁicers, DireCtorS, Trustees, and Key Emp|0yeeS. List each one even if not compensatad. (See the instructions for Part IV.)
_ |{d) Confibutions
{b) Title and average hours | (¢} Compensatien | o employee {e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
ERIC SHAVER, 354 MCLAWS CIRCLE SUITE (CHAIRMAN
2, WILLIAMSBURG, VA 23185 7.50 0. 0. 0.
JAMES BARTON, 354 MCLAWS CIRCLE CHAIRMAN EMER[ITUS
. .SUITE 2, WILLIAMSBURG, VA 23185 1.00 0. 0. 0.
‘G. RICHARD JACKSON, 354 MCLAWS VICE-CHAIRMAN
CIRCLE SUITE 2, WILLIAMSBURG, VA 1.00 0. 0. 0.
‘BETSY MCCARTER, 354 MCLAWS CIRCLE SECRETARY
SUITE 2, WILLIAMSBURG, VA 23185 1.00 0. 0. 0.
KATHLEEN LYTIKAINEN, 354 MCLAWS TREASURER
CIRCLE SUITE 2, WILLIAMSBURG, VA 2.00 0. 0. 0.
R. XELLY CRACE, 354 MCLAWS CIRCLE MEMBER
SUITE 2, WILLIAMSBURG, VA 23185 1.00 0. 0. 0.
MARTHA EASTON, 354 MCLAWS CIRCLE MEMBER
SUITE 2, WILLIAMSBURG, VA 23185 1.00 0. 0. 0.
WILLIAM HERN, 354 MCLAWS CIRCLE MEMBER
SUITE 2, WILLIAMSBURG, VA 23185 1.00 0. 0. 0.
CHRISTINE J. JENSEN, 354 MCLAWS MEMBER
.CIRCLE SUITE 2, WILLIAMSBURG, VA 1.G0 0. 0. 0.
MARY HUBBARD, 354 MCLAWS CIRCLE MEMBER
SUITE 2, WILLIAMSBURG, VA 23185 1.00 0. 0. 0.
WILSON F. SKINNER, 354 MCLAWS CIRCLE MEMBER
SUITE 2, WILLIAMSBURG, V& 23185 1.00 0. 0. 0.
RITA SMITH, 354 MCLAWS CIRCLE SUITE [EXECUTIVE DIRECTOR
2, WILLIAMSBURG, VA 23185 40,00 38,000, 0. 0.
ez Form 990-EZ (2008)



Form 990-EZ {2008) WILLIAMSBURG AREA FAITH IN ACTION 31-1812124 Page 3

[Part V | Other Information (Note the statement requirements In the Instructions for Part Vi)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? I "Yes," atiach a detailed description of eachactivity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i Yes,” attach a conformed copy of the changes . |34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported en Forim 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organizatien have unrelated business gress income of $1,000 or more or section 6033(e) notice, reporting, and proxy
BBXTRQUITBITIBITED | oot e et et ee et et e s s s eer et ee e e aee et e eess e 35a X
b I1f"Yes," hasitfiled a tax return on Form 990-T for this year? 356 | N/IA
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year? if "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a 0.
b Did the erganization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,"complete Schedule L, Part | and enter the total amount involved .
39 Section 501(c}(7) organizations. Enter;
a [nitiztion fees and capital contributions included online & 39a N/A
b Gross recelpts, included on line 9, for public use of club facilites ... | agh N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;soction 4912 p» 0 . ;section4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess henefit fransaction from a prior year? If "Yes,” complete Schedule L, Part .. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the vear under i
sections 4912, 4955, and 4958 e > 0.
d Enter amount of tax on line 40¢ reimbersed by the organization - 0.
¢ All organizations. At any time during the fax year, was the organization & party to a prohibited tax shelter
rnSaCHON? 1 Y Bs, COMDIBte F O BT e 40e X
41  List the states with which a copy of this return is filad. = VA
42a The books are in care of p WILLIAMSRURG AREA FAITH IN ACTION Telephone no. - 757-258-5890
Locatedatp» 354 MCLAWS CIRCLE SUITE 2, WILLIAMSBURG, VA ZF+4 23185
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, ar other financial Yes| No
BOCOUME? ittt es e e e ettt e 42b X
If "Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.8.2 42¢ X
If “Yes," enter the name of the foreign country: '
43 Section 4947(a){1) nonexempt charitahle trusts filing Form 990-EZ in fieu of Form 1041 - Check NBre o » ]
and enter the amount of tax-exempt intsrest received or accrued during the tax year P! 43 | N/A
Yes| No
44 Did the crganization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
BOT 0BT e ettt ettt ettt ettt 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes," Form 990 must be
completed instead OF FOIM QO0-E7 . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiieis 45 X
Form 990-EZ (2008)
R



Form 990-EZ (2008) WILLIAMSBURG AREA FAITH IN ACTION 31-1812124 Page 4
Part VI | Section 501(c}{3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in dirgct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule G, Partl e et e s
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule G, Part it
48 Is the organization operating a school as described in section 170(b)}(1){A)(il}? If “Yes," complete Schedule E
49z Did the arganization make any transfers te an exempt non-charitable related crganization?
b If "Yes," was the related organization{s) a section 527 organization?

Yes! No
48 X
47 X
48 X
40a X
49b

50 Complete thig table for the five highest compensated employees {other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation frem the grganization, If there is none, enter "None."

. ~ |{D) Contributions
_ {b) Title and average hours | (¢} Compensation | {o employee (E) Expense
(a) Name and address of each employee paid more par week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
Total nember of other employees paid over $100,000 ... >

§1 Complete this table for the five highest compensated independent contractors who each received mare than $100,000 of compensation from the organization. if there

is none, enter "None."

NONE
{a) Mame and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
Total number of other independent contractors each receiving Gver $100,000. ... >
Under DEnaHIQ gh ed this rejurn, including accompanying schedules and statements, and to the best of my knowledge and telief, it is true,

corect, and agofficef} is based on alf information of which preparar has any knowiedge

Date

= ¥ ‘j ﬁ @ﬁ}% Bicrsel e Divclsr

Here Signature ¢f officer
’ Type or print name and title.

Paid Preparer's mgnatureb e Check if self- Praparer's ldentifying
Preparers [/D Q‘Lt“D employed . [ |

Number {See instr,)

Use Oaly Firm's name (ar yours DES STEVENS 'BRACKENS & COMPANY EIN >
it sef-employad), 812 MOOREFIELD PARK DRIVE, SUITE 204 Phane
address, and ZIP + 4 RICHMOND, VA 23236 no. 804-330-7811

May the RS discuss this refurn witht the preparer shawn above? See INSHUCHONS L. oo e ettt ceir it ie i i iieeieieias

p [Xlves [ Ino

832174
12-17-08

Form 990-EZ (2008)



Schedule B Schedule of Contributors O No. 16450047
(Form 990, 990-E2Z, 2008
or 990-PF} P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the crganization Employer identification number
WILLIAMSBURG AREA FATTH iN ACTION 31-1812124

Organjzation type(check one):

Filers of: Section:

Form 990 or 990-E7 [X] 501()( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
|—__.! 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3} taxable private foundation

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

General Rule

E For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1],

Special Rules

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

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

{::] For a section 501{c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000, (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyeary ... >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 980-EZ, or 990-7F), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schiedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separataly.

823451 12-18-08



Schedule B (Form 980, 980-EZ, or 950-PF) {2008)

Page l of 1 of Part |

Name of organization

Employer identitication number

WILLTAMSBURG AREA FATTH IN ACTION 31-1812124
Part | Contributors (see instructions)
{a) (b} (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WILLTAMSBURG COMMUNITY HEALTH FD Porson  X]
Payroll m
516 SOUTH HENRY STREET $ 42,461. | Noncash [ ]
{Complete Part Il if there
WILLIAMSBURG, VA 23185 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JAMES CITY COUNTY pPerson  [X]
Payroll ]
PO BOX 8784 $ 16,250. | Noncash []
(Complete Part 1| if there
WILLIAMSBURG, VA 23187 is a noncash contribution.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SAINT BEDE Person
Payroll ]
3686 TRONBOUND ROAD $ 5,300. | Noncash []
{Complete Part |l if there
WILLIAMSBURG, VA 23185 is a noncash contribution.)
(a) (b} (c) - {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAY person  [X]
Payroll |:I
312 WALLER MILL ROAD, STE 100 $ 13,276. | Noneash [ ]
‘ (Complete Part Il if there
WILLTAMSBURG, VA 23185 is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Typeg of contribution
Person l:]
Payroll I:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll |:|
% Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

823452 12-16-08

Schedule B (Form 990, $90-EZ, or 390-PF) (2008)
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WILLIAMSBURG AREA FAITH IN ACTION

31-1812124

FORM $90-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PROGRAM SERVICES -
MANAGEMENT AND GENERAL
FUND RAISING

ROUNDING

TOTAL TO FORM S90-EZ, LINE 16

AMQOUNT

127,153.
12,230.
4,964.
3.

144,350.

FORM 990-EZ

OTHER REVENUE

STATEMENT 2

DESCRIPTION

INTEREST REVENUE
OTHER INCOME

TOTAL TO FORM S90-EZ, LINE 8

AMOUNT

391,
73,

464.

FORM 990-EZ

OCCUPANCY, RENT,

UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

351.
14,952,

15,303.




WILLIAMSBURG AREA FAITH IN ACTION

31-1812124

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TQO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &+ o+ ¢ 4 o o o o o s o o & o o s + o o &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ 1 YES [X] NO




WILLIAMSBURG AREA FAITH IN ACTION 31-1812124

990-EZ PG 2 STATEMENT 5

WFIA PROVIDES ASSISTANCE TO THE ELDERLY, CHRONICALLY ILL AND DISABLED ADULTS
BY SHOPPING AND RUNNING ERRANDS. IT ALSO PROVIDES SUPPORT TO RESPITE/ FAMILY
CAREGIVER, WHILE PROVIDING CONSISTANT FRIENDLY AND ENCOURAGING HOME VISITS

FOR CARE RECIPIENTS.

g STATEMENT(S) 5



WILLIAMSBURG AREA FAITH IN ACTION 31-1812124

990-EZ PG 2 STATEMENT 6

WEIA PROVIDES ASSISTANCE TO THE CARE RECIPIENTS IN THE MANY SEEMINGLY SMALL
BUT HIGHLY NEEDED AND TREASURED SERVICES OF LIGHT HOUSEKEEPING, LIGHT YARD
WORK, REQUIRED PAPERWORK AND GENERAL INFORMATION OF COMMUNITY RESOURCES.

10 STATEMENT(S) 6



WILLIAMSBURG AREA FAITH IN ACTION 31-1812124

990-EZ PG 2 STATEMENT 7

WILLIAMSBURG FAITH IN ACTION (WFIA) PROVIDES ASSISTANCE WITH EVERYDAY TASKS
OF LIFE TO THE ELDERLY, CHRONICALLY ILL AND DISABLED ADULTS LIVING IN
WILLIAMSBURG, JAMES CITY COUNTY AND THE BRUTON DISTRICT OF YORK COUNTY.
SERVICES INCLUDE BUT ARE NOT LIMITED TO: TRANSPORTATION, GROCERY SHOPPING
VISITING, RESPITE FOR CAREGIVERS, HOUSEHOLD CHORES AND YARD WORK.

11 STATEMENT(S) N



