Form 990

Departmerst of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Publlc‘ :
Inspection -

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it rease |C Name of organization D Employer identification number
WIS Yusems PHE. SHELTERED OCCUPATIONAL CENTER OF
fictess | e NORTHERN VA, INC.
Sanee | ** | Doing Business As 54-0660113
folen | see | Number and street (or P.0. box if mail is not defivered to strest address) | Room/suite | E Telephone number
Termin- {3729 750 SOUTH 23RD STREET 703-521-4441
reen el tons | City or town, state or country, and ZIP + 4 G _Gross receipts 15,136,929,
fiop e ARLINGTON, VA 22202 H(a) Is this a group return
P98 I'e Name and address of principal officer LINDA H. CHANDLER for affiliates? [ ves No
SAME AS C ABOVE H{b) Are al affiliates included?_lves [__INo

| Tax-exempt status: [x] 501(c) (3 ) (nsertno) | |4947@Mor | 527

J Website: p WWW . SOCATWORK . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ ] Association [ ] Other p»

| Year of formation: 195 9| M State of legal domicile: VA

| Partt| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE_PAGE 2, PART III, LINE 1 FOR
% DETAILS
g 2 Checkthis hox 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 governing body (Part Vi, line 1a) . 3 20
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 20
@ | 5 Total number of employees (Part V, e 28) ... oo 5 264
3‘; 6 Total number of volunteers (@stmate I NeCeSSaTY) L [+ 3
§ 7a Total gross unrelated business revenue from Part VIll, column (G}, line 12 7a 0.
b Net unrelated business taxable income fromForm 980-T,ine 34 .. .. .. i i e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line Th) 154,353. 219,108.
§ 9  Program service revenue (Part VIIL line 20) 9,430,061. 9,508,430,
% | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) oo 13,099. 34,882.
© | 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} .. 46,392, 17,852.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) ... 9,643,905. 9,780,272.
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3}
14 Benefits paid to or for members (Part IX, column (A}, fine 4) .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 7,275,200, 7,365,234,
g 16 a Professional fundraising fees (Part IX, column (A}, line 11e) . ..
153 b Total fundraising expenses (Part IX, column (D), ine 25) P -
W1 47 Other expenses (Part IX, column {A), ines 11a-11d, 116249 2,673,581. 2,561,653,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) 9,948,781. 9,926,887,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <304,876. <146,615.>
5 é Beginning of Current Year End of Year
2|20 Totalassets (Part X, line 16) ... 9,221,065. 9,242,548.
%’é 21 Totalliabilities (Part X, ine 26) ... ... ... e 1,154,936, 1,368,030.
25| 29 Net assets or fund balances. Subtract line 21 from i@ 20 .. 8,066,129, 7,874,518,
fPart Il [Signature Block
Unider 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. Declaratiorpof preparer {othy an off] r i i1
Sign /Y/v %J ] / /// //ZD( o
Here ignatufe of officer Date / /
} LINDA H, CHANDLER, CEO
Type or print ydme and titlg N
. Preparer's / i Date Sheckf oot mehaciionsy 0 M
l::;garer's E::gn‘ature } ) 74 / "/ 7 rA o gﬁgfpmyed » [ ] { )
Use Only | st / CAGLIBRE CPA GROUP PLLC EIN D>
serempioyed) 19,1850 K STREET, N.W.
P4 WASHINGTON, DC 20006 Phoneno. » (202)331-9880

May the RS discuss this return with the preparer shown above? (see instructions)

Yes [j No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2009) NORTHERN VA, INC. 54-0660113 Page2

[ Part Ill | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO_EXPAND EMPLOYMENT OPPORTUNITIES FOR PEOPLE WITH DISABILITIES WHILE

EXCEEDING THE EXPECTATIONS OF QUR CUSTOMERS.

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

the Prior FOMM 990 O 990-EZ? . oo oo [X1ves [_Ino
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: Y(Expenses$ 1,535,154 . including grantsof $ YReverue$ 1,355,364,

FACILITY BASED SERVICES OR REHABILITATION SERVICES PROVIDE TRAINING AND

SUPPORT TO ADULTS FOR SKILLS THAT PROMOTE SELF-SUFFICIENCY AND

EXPERIENCE IN WORK SETTINGS. EMPHASIS IS PLACED ON CONTINUING

EDUCATION/TRAINING TO PROMOTE INTEGRATION AND INDEPENDENCE. COMMERCIAL

SERVICES THAT OFFER AN OCCUPATIONAL ENVIRONMENT INCLUDE PRINTING,

BINDING, MATL.ING, AND HAND ASSEMBLY.

4b (Code: Y(Expenses$ 6,057,912, including grants of $ Y{Revenue$ 7,923,164.)
COMMUNITY BASED SERVICES ARE CONTRACTS, GOVERNMENT AND COMMERCIAL, THAT

PROVIDE EMPLOYMENT AT SITES IN THE COMMUNITY, MOST ARE WITHIN THE

COMPANY 'S OPERATIONS. TRAINING AND SUPPORT SERVICES PROVIDE FOR THE

ACQUISITION OF JOB SKILLS, WORK HABITS AND FURTHER DEVELOPMENT OF ADULT

DAILY LIVING SKILLS, AS NECESSARY, TO MAXIMIZE AN EMPLOYEE'S

INDEPENDENCE AND EMPLOYMENT POTENTIAL . GOVERNMENT INCLUDES VISITOR'S

CENTER AND MATIL ORDER SALES, MATLROOM, DOCUMENT PROCESSING, DATA ENTRY,

DISTRIBUTION AND COPY CENTER SERVICES FOR U.S. GOVERNMENT AGENCIES.

4c (Code: } (Expenses $ 211,816, including grants of $ ) {Revenue $ 229,902.)
JOB PLACEMENT SERVICES PROVIDES CAREER EXPLORATION, JOB-SEEKING SKILLS,

AND JOB DEVELOPMENT AND PLACEMENT SERVICES. EMPHASIS IS PLACED ON

FINDING, SECURING AND RETAINING PLACEMENT WITHIN INTEGRATED WORK

SETTINGS. SUPPORTED EMPLOYMENT-INDIVIDUAL SERVICES ARE INDIVIDUAL TO

MEET THE CONSUMER'S SKILL LEVEL, TRAINING NEEDS, AND CAREER INTERESTS.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 119,588 . including grants of $ } (Revenue $ )

4e  Total program service expenses P> $ 7,924,47Q0.

Form 990 (2009)
832002
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2009) NORTHERN VA, INC. 54-0660113 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIETe SCROUUIE A | | . . e 1 | X
2 lIs the 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, Partl | ... e 3 X
4 Section 501({c)}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c}{4}, 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 8033(g} notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part 5
6 Did the organization maintain any doner 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? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROUUIB D, PAIT I | oot r e e e r ettt sttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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?
If "Yes,” complete SChedule D, PArTY et e e 10 X
11 |s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
@S APPNCADIE et ettt 11 | X
# Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D, ) L
Part V1.
& 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
® 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 /f "Yes," complete Schedule D, Part Vill.
® 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.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
e 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete L
Schedule D, Parts XI, Xli, and XJij. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No v
If "Yes," completing Schedule D, Parts X1, XIl, and Xlll is optional l 12A X
13 Is the organization a school described in section 170(0L)(1)(A)i)? /f "Yes," complete Schedule E 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, Part | 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, Part 1l 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Hl ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e7 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilj, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
COMPIBLE SCHEUUIE G, Part Ml et 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... .. 20 X
Form 990 (2009)

932003
02-04-10

3
16111109 712177 71330 2009.04050 THE SHELTERED OCCUPATIONAL 71330__1



THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2009) NORTHERN VA, INC. 54-0660113 Page4
| Part IV | Checklist 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 |, Parts land !l . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and 11l 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
SCREAUIB U et 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
Schedule K. If "No", go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM DON TS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 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? If "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 organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Partl e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part fll | . e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV o N
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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IfYes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Part 11 e e e e e e e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "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, e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
I Yes,  complete SChedUle R, Part V, 06 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 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? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ..., 38 | X
Form 990 (2009)
932004
02-04-10
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2009) NORTHERN VA, INC. 54-0660113 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINMEIS? ... . .......iiieieiiit ittt et 1c | X
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 264
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2» | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-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 account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
LS S = gL = - Tor o) o USSR 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Mot tax dedUCHIDIE ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MOt TaX AOAUCH IO e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOM 82827 .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTAC? . . . . e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNng the Year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 4066 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? 9b
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 990, Part VIl1, line 12, for public use of club facilities ... ... . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM N, 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 |
Form 990 (2009)
932005
02-04-10
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THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2009) ___ NORTHERN VA, INC. 54-0660113 Pageb
Part VI | Governance, Management, and Disclosure Foreach *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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ia 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8MPIOYERY? | || | | . ..t ne 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? | ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUYT i e et s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7h | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOGY? . . e 8a | X
b Each committee with authority 1o act on behalf of the governing DoAY T e g8b | X
g s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.J
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? .~ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go Lo liNe 18 i, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIST e e et eeeeee et e e e e e ettt 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this is dOM@ | e 12¢ | X
13 Does the organization have a written whistieblower policy? e 13 | X
14 Does the organization have a written document retention and destruction poliCyY? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) :
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization . e er e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.}
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity UNNG e YBAIT et oot oo et r e 16a X
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 10 SUCh amaNgemIEntS Y 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c}{3)s only) available for
public inspection. indicate how you make these available. Check alf that apply.
E}Q Own website @ Another’s website DZ] 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»
LINDA CHANDLER, CEQO - 703-521-4441
750 SOUTH 23RD STREET, ARLINGTON, VA 22202

Form 990 (2009)
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2009)

NORTHERN VA, INC.

54-0660113

Page 7

]Part«'\lllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’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.
* | ist all of the organization’s current key employees. See instructions for definition of "key employee.”
& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) D) B F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
513 ! organization (W-2/10938-MISC) from the
HE s |2 (W-2/1098-MISC} organization
= g E i3 and related
:_'i; % g ;E’? £ organizations
QUINNA MARIANO
CHAIR 5.00 X 0 0. 0
JENNIFER MURPHY
SECRETARY/TREASURER 2.00 X X 0. 0. 0.
CHRISTINE NYIRJESY BRAGA
BOARD MEMBER 1.001X 0. 0. 0.
MADI GREEN
BOARD MEMBER 1.00|X 0. 0. 0
PAUL HESSION
BOARD MEMBER 1.00 X 6. 0. 0.
LISA LOPINSKY
BOARD MEMBER 1.00 X 0. 0. 0.
ANTHONY LAM
BOARD MEMBER 1.00 X 0. 0. 0.
DAVID METZGER
BOARD MEMBER 1.00:X 0. 0. 0.
KAREN MORGRET
BOARD MEMBER 1.00]X 0. 0. 0
GREGORY A. PAIGE
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLENA PATTERSON
BOARD MEMBER 1.00 X 0. 0. 0.
REBA PITTMAN WALKER
BOARD MEMBER 1.00 X 0. 0. 0
JENNIFER E. SMITH
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM SULLIVAN
BOARD MEMBER 1.001X 0. 0. 0.
HENRY E. WALTON
BOARD MEMBER 1.00 X 0. 0. 0.
RICHARD WEAVER
BOARD MEMBER 1.00 X 0. 0. 0.
TAMIKA MITCHELL
BOARD MEMRER 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2009) NORTHERN VA, INC. 54-0660113 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) organization
=| 5 S (8 and related
2| Z|&5|5|85 & organizations
2|2\ 85 |2|85l e
CRAIG T. MONROE
BOARD MEMBER 1.00 0. 0. 0.
JOSEPH MUSKETT
BOARD MEMBER 1.00|X 0. 0. 0.
STEPHANIE HAMLETT-STEVEN
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES S. RICHMAN
FORMER CHIEF EXECUTIVE O| 35.00 X 126,676. 0. 12,166.
LINDA H. CHANDLER
CHIEF EXECUTIVE OFFICER 35.00 X 63,082, 0. 5,248.
EDWARD SUGGS
CHIEF FINANCIAL OFFICER 35.00 X 74,857. 0. 3,396.
1D TOMAN oo > 264,615. 0.l 20,810.
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> 1
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 sSUCh INAiVidUal 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DEISON ... e ettt ceiieiiciiiiies 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.
(A) (B) ©)
Name and business address Description of services Compensation
NISH, 8401 OLD COURTHOUSE ROAD #110, PROPOSAL DEVELOPMENT
VIENNA, VA 22182 AND ASSISTANCE 278,135.
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> 1
Form 990 (2009)
932008 02-04-10
8
16111109 712177 71330 2009.04050 THE SHELTERED OCCUPATIONAL 71330_ 1



THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2009) NORTHERN VA, INC. 54-0660113 Page9

| Part VIIl | Statement of Revenue
o o : - A B C (D)
Total {rezfenue Relafte}d or Unrsaleited exggégglﬁ}om
exempt function business tax under
- g | | revenue revenue Sg%?gf 5511[;2
.;g,,‘é? 1 a Federated campaigns . 2l  1,328%.. 0 o E
‘%g b Membershipdues ... 1b
#E| ¢ Fundraisingevents .. . . ic
%@ d Related organizations . . 1d _
4E e Government grants (contributions) |1e| 122,165.)
-,9_, g f Al other contributions, gifts, grants, and e
,_3% similar amounts not included above 1§ 95,614,
‘g‘g g Noncash contributions included in lines 1a-1: § 4 9 f 9? 0 . - . . :
O% h Total.Addlinestatf .. .. > 219,108,
Business Code k .
g | 2a COMMUNITY BASED SERVIC | 624310 [7,923,164.[7,923,164.
I?,g b FACILITY BASED SERVICE | 624310 |1,355,364.[1,355,364.
25 ¢ JOB PLACEMENT SERVICES | 624310 229,902. 229,902,
& & d
o f All other program service revenue | .
g Total. Addlines2a2f ... .. » 9,508,430,
8  Investment income {including dividends, interest, and
other similar amounts) ... ... > 73,223. 73,223.
4  Income from investment of tax-exempt bond proceeds P
5 BRoyalties ...t |
() Real (ii) Personal
6a GrossRents .. ... .. .
b Less:rental expenses .
¢ Rentalincome or {loss) .
d Net rental income or (0SS} ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other thaninventory |5318316.
b Less: cost or other basis
and salesexpenses . 5356657,
¢ Gainorfloss) ... <38,341.> - 0 S
d Net gain or l08S) ....ooooooiveroriierer e, N - <38,341.> <38,341.>
» | 8 a Grossincome from fundraising events (not T e e )
‘3 including $ of
é contributions reported on line 1¢). See
5 PartiV,line18 . a
g b lLess:directexpenses . . ... b
¢ Netincome or {loss) from fundraising events  .._........... »
9 a Gross income from gaming activities. See
Pat IV, line 18 . ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a MISC INCOME 900099 17,852. 17,852.
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... > 17,852. ‘
12 Total revenue. Seeinstructions. ... p 19,780,272.19,508,430. 0., b2,734.
a0 Form 990 (2009)
9

16111109 712177 71330 2009.04050 THE SHELTERED OCCUPATIONAL 71330__1



THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2009) NORTHERN VA, INC.
| Part IX | 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).

54-0660113 Page10

Do not include amounts reported on lines 6b, (A) B ©) D)
75,86, 9, and 106 of Part VIl fotal expenses P anses - | gene cxarbe Féi?;séﬁfé’;g
1 Grants and other assistance to governments and ‘ IR I T
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ..
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 322,418. 161,209. 161,2009.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4858(c){(3¥B) ...
7 Othersalaries and wages . 5,361,237. 4,600,076, 761,161.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 330,622. 170,875, 159,647.
9 Otheremployee benefits 885,875. 810,399, 75,476,
10 Payrolltaxes ... 465,082. 389,780, 75,302,
11 Fees for services (non-employees):
a Management ...
b olegal e, 24,519. 6,000. 18,519.
¢ ACCOUNtING . ...\, 70,086. 70,086.
d Lobbying
e Professional fundraising services. See Part IV, line 17 _ )
f Investment managementfees 11,190, 11,180,
g Other 432,443. 383,909. 48,534.
12 Advertising and promotion
13 Officeexpenses ... ... 215,731, 164,422. 51,308.
14 Informatioritechnology . ... ...
16 Royalties | ...
16 OCCUBANCY ..o\ 826,116, 674,553, 151,563,
17 Travel e, 79,643. 59,310. 20,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest .
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 149,223, 16,1¢64. 133,0589.
23 INSUraNCe ... 15,043. 15,043.
24  Other expenses. ltemize expenses not covered
above. (Expenses greuped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... '
a EQUIPMENT REPAIRS AND R 273,134. 207,377, 65,757.
b COMMUNICATIONS 106,506, 68,081, 38,425,
¢ SHIPPING 97,199. 97,113, 86 .
d MARKETING 54,130. 54,130. 0.
e TRAINING 23,722, 5,009. 18,713.
f All other expenses 182,968, 55,963. 127,005,
25  Total functional expenses. Add lines 1 through 24f 9,926,887. 7,924,470. 2,002,417. 0.
26 Joint costs. Check here P if following
SOP 88-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2009) NORTHERN VA, INC. 54-0660113 Pageil
| Part X | Balance Sheet
A) {B)
Beginning of year End of year
1 Cash-nomdinterestbeanng 93,476. 1 214,978.
2 Savings and temporary cashinvestments 1,423,767, 2 1,648,608.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... 1,977,975., 4 | 1,747,609.
5 Receivables from current and former officers, directors, trustees, key CooEsE S
employees, and highest compensated employees. Complete Part |l o
OF Schedule L e )
6 Receivables from other disqualified persons {as defined under section S
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete o
Partlfof Schedule L. 6
J2] 7 Notes and loans receivable, Net 7
§ 8 Inventories forsaleoruse 19,494.| 8 16,874.
< | g Prepaid expenses and deferred charges 204,833, ¢ 107,724.
10a Land, buildings, and equipment: cost or other ] LER L
basis. Complete Part VI of Schedule D . 10a 3,642,152, 0 0] e e
b Less: accumulated depreciation 10b 2,325,748. 1,238,688, 10¢c 1,316,404.
11 Investments - publicly traded securites 4,262,832, 11 4,190,351,
12  Investments - other securities. See Part WV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | e 14
18  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 9,221,065, 16 9,242,548,
17 Accounts payable and accrued expenses 600,121. 17 689,305,
18 Grants payable | e 18
10 Deferred revenue || e 18
20 Taxexemptbondliabilities .. 20
¢ |21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:‘g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L. 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 Schedule D ... . 554,815.] 25 678,725,
26  Total liabilities. Add lines 17through 25 ... ... 1,154,936.] 26 1,368,030,
Organizations that follow SFAS 117, check here P> IE and complete P
2 lines 27 through 29, and lines 33 and 34. . - )
£ |27 Unrestricted NEtaSSetS . __.........ooroecocseneeiesnerorenrorneee e 8,065,945.] 27 7,866,956,
& |28 Temporarily restricted net assets 184.) 28 7,562,
T |20 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 8,066,129, 33 7,874,518.
34 Total liabilities and net assets/fund balances ... 9,221,065, 34 9,242,548,
Form 890 2009}

932011 02-04-10
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THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2009) NORTHERN VA, INC. 54-0660113 Pagel2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. NP R
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?

c 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? .
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
consolidated basis, separate basis, or both:
Separate basis [:l Consolidated basis D Both consolidated 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 GITGUIBE ATBB? . L.\ \ooooo oo oo eeeoeeeeeeoes e ees et oot eeeeressereeeeomerereneens 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 takentoundergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10

12
16111109 712177 71330 2009.04050 THE SHELTERED OCCUPATIONAL 71330__1



SCHEDULE A
{Form 990 or 980-EZ)

OMB No. 1545-0047

2009

- Open to Public - -

Public Charity Status and Public Support

Complete if the organization is a section 50 1{c)(3) organization or a section

Department of the Treasury 4947{a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form $80-EZ. P> See separate instructions. . Inspection

Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number
NORTHERN VA, TINC. 54-0660113

{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170{(b)(1){A)i).
l:l A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b}{(1){A)iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170(b}{1}{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part 11.)
A community trust described in section 170{b){1){A){vi). (Compiete Part I1.)
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 i)
An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ocne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Hl c [:l Type I - Functionally integrated d D Type HI - Other
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 509(g)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ||, or Type lll
supporting organization, Check this DOX | e er e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

BN -

0 E0 0

10
kR

L]

el ]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i} below,
the governing body of the supported organization?

11g(i}

(ii} A family member of a person described in (i) above?
{iii) A 35% controlled entity of a person described in (i) or (i} above?
h Provide the following information about the supported organization{s).

11glii)
1 1gliii)

(i} Name of supported
organization

(ii) EIN

(i##} Type of
organization
(described on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
{i} of your support?

{vi} Is the
organization in col.
i}y organized in the

u.s.?

—

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£73 2009 NORTHERN VA,

THE SHELTERED OCCUPATIONAL CENTER OF

INC.

54-066

0113 Page2

Part il ] Support Schedule for Organizations Described in Sections 170(b}(1){A){iv) and 170(b){(1){(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
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}

Public support. Subtract line 5 from line 4.

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e} 2009

{f) Total

159,925,

311 z 986.

442,740.

154,353.

219,108.

1288112.

159,925,

311,986.

219,108.

1288112,

442,740,

154,353.

108,864.

1179248.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2005

{b) 20086

(c) 2007

{d) 2008

{e) 2009

{f) Total

159,925,

311,986.

442,740.

154,353.

219,108,

1288112.

116,739.

186,930.

208,608,

13,0889.

34,882.

560,258.

54,178.

208,446,

38,838,

17,852.]

2056816.

121‘ 45

961,321,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column (f)}
15 Public support percentage from 2008 Scheduls A, Part I, line 14

14

57.33 %

15

53.72 %

16a 33 1/3% support test - 2008.1f 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 supported organization

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization 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 [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10
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Schedule A {Form 990 or 990-E7) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007 {d} 2008 {e) 2009 {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
or expended on its behalf

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Sublract line 7¢ from fine 8
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
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 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...,

13 Total support (add fines 9, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BoX and ShoD Mere . i eieii i ieeeiiiiiiiiiiiiiiiiieiiir:iiceiiciic »l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column () .. 15 %
16 Public support percentage from 2008 Schedule A, Part WL line 15 . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, coluran ()} ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 13a, 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 organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
Schedule A (Form 930 or 990-EZ) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 15450047
{Form 9‘?% 990-EZ,
or 990- P Attachto F 990, 990-EZ, or 990-PF.
Department of the Treasury achfo rorm o 2 009
Internal Revenue Service
Name of the organization Empioyer identification number
THE SHELTERED OCCUPATIONAL CENTER OF
NORTHERN VA, INC. 54-0660113
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(aj(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Joood

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 90, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) {20089}
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B {Form 880, 990-EZ, or 890-PF) (2008}

Page 1 of 1 of Part

Name of organization

THE SHELTERED OCCUPATIONAL CENTER OF

NORTHERN VA, INC.

Employer identification number

54-0660113

Part]  Contributors (see instructions)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

1

$ 11,000.

Person DE]
Payroil E:I

Noncash [ |

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

(a)
No.

)
Name, address, and ZIP + 4

)]

Aggregate contributions

()

Type of contribution

$ 44,470.

Person D
Payroll [:J
Noncash [X]

{Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 5.500.

Person 1:}
Payroll [:]
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll |:|
Nongash [ |

{Complete Part il if there
is a noncash contribution.)

(a)
No,

(o)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

Person E
Payroll D
Noncash [ |

{Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

()
Type of contribution

Person D
Payroll E___}
Noncash [_|

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1o 1 ofpatu

Name of organization Employer identification number
THE SHELTERED OCCUPATIONAL CENTER OF
NORTHERN VA, INC. 54-0660113
Partll Noncash Property (see instructions)
(a)
(c)

No-. . (b) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part i

BINDERY EQUIPMENT
2
$ 44,470. 04/22/10
rf:ac: ®) (c) (d
- . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |
MACHINERY AND COMPUTER
3
$ 5,500. 05/30/10
(a)
(c)
fNo. - (b) . FMV (or estimate) ) 3
rom Description of noncash property given (see instructions) Date received
Part |
$
(a)
(c)

No. - (b) i FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
{c)
fNo. L (b) . FMV (or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part |
$
(a)
{c)

No. ... (b) . FMV (or estimate) (d i
from Description of noncash property given (see instructions) Date received
Part |

$
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 980) P Complete if the organization answered "Yes," to Form 9980,
. Part IV, line 8,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;ﬁ?::ﬁ::ﬁ:%ﬁﬁw P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number
NORTHERN VA, INC, 540660113

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. [ Ives [ INo
| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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.g., recreation or pleasure) [:j Preservation of an historically important land area
D Protection of natural habitat f:] 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.

b WM -

Held at the End of the Tax Year
a Total number of conNServation 8asemMeNtS | . s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included infa) . .. ... 2¢c
d Number of conservation easements included in {c} acquired after 8/17/06 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiling of
violations, and enforcement of the conservation easements it NOIdS? D Yes ’:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B){H
and SECtiON 170MMANBYIT ... .o oo e CIves [Ino
g 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VIlI, fine 1
(ii) Assets included in Form 990, Part X

2  [f 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 relating to these items:

a Revenues included in Form 990, Part VIL line 1 e |
b Assetsincluded in FOrm 880, Part X . oot nees e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932081
02-01-10
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THE SHELTERED OCCUPATIONAL CENTER OF
Schedule D (Form 990) 2009 NORTHERN VA, INC. : 54-0660113 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [j Public exhibition d D Loan or exchange programs
b E:I Scholarly research e [:I Other

c 1—__} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... [j Yes [:] No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? L Ives [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginming DAIANCE | . et eeen 1c
d AddItions dUNNG the YA | .. ...ttt 1d
e Distributions during the year 1e
fOENAING BAIANGCE | ... ittt i

I:j Yes [j No

2a Did the organization include an amount on Form 890, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
] Part V | Endowment Funds. Compilets if the organization answered "Yes" to Form 990, Part IV, line 10.

(d) Thres years back | (e) Four vears back

{a) Current year {b) Prior year

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:

[~ T o I <

by

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OIGANIZALIONS | || | . . oo e 3afi)
{ii) related OFQANIZALIONS | oo 3afii)
b If "Yes" to 3af(ii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - 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
ta Land 131,200. 131,200.
b Buildings 1,854,427.] 1,019,452. 834,975,
¢ Leasehold improvements
d Equipment . 1,656,525.] 1,306,296. 350,229,
e Other ..o,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c)) . > 1,316,404,
Schedule D (Form 990) 2009
932062
02-01-10
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THE SHELTERED OCCUPATIONAL CENTER OF
Schedule D (Form 990) 2009 NORTHERN VA, INC. : 54-0660113 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market vaiue

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b} must egual Form 990, Part X, col (B) line 12.1 )
[Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{(a) Description of investment type {b) Book vaiue Cost or end-of-year market value

Total. {Col (b} must equal Form 980, Part X, col (B} line 13,1
| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15} ... et ieeeiieiieirisiiiiiesieiiiiiisiieiieiieis: | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Amount
Federal income taxes
DEFERRED COMPENSATION PAYABLE 12,495,
DEFERRED RENT 297,327.
FUNDS HELD FOR AHROQ 368,903,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 253 .. ... > 678,725,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

0220710 Schedule D (Form 990) 2009
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THE SHELTERED OCCUPATIONAL CENTER OF

Schedule D (Form 980) 2009 NORTHERN VA, INC.

54-0660113 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part Vill, column (A), line 12) 1 9,780,272,
2 Total expenses (Form 990, Part IX, column (4), fine 25) 2 9,926,887,
3 Excess or {deficit) for the year. Subtract fine 2 from line 1 3 <146,615.>
4 Netunrealized gains (losses) ON INVeStMeNts ..., 4 115,209.
§ Donated services and use of facilities . ... 5
6 INVESIMBIT @XDONSES e r et s e en s s s e s ee s 6
7 Prior period adjUStMents e 7 <160,205.>
8 Other(Describe inPart XV} e 8
9 Total adjustments (net). Add lines 4 through 8 e, 9 <44,996.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... .. 10 <191,611.>
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,895,481,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Netunrealized gains on investments 2a 115,209,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other(Describe in Part XIV) e 2d
e AddliNes 28 through 2d e e 2e 115,209.
8 Subtractline 2e from Ne 1 e 3 9,780,272,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other(Describe in Part XIV) . 4b :
C ADGINES 48 ANAAb oo 4c 0.
Total revenue. Add lnes 3 and 4¢. This must equal Form 990, Part L line 12 oo 5 9,780,272,
| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,926,887,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OHEIIOBSES e 2¢
d Other {Describe InPart XIV.) 2d v
e Addlines 2a through 2d e 2e 0.
3 Subtractline 2e oM NG 1 | et 3 9,926,887,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other(Describe in Part XIV) e 4b
¢ Addlinesdaand 4b e 4c 0.
Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part 1, line 18.) .o 5 9,926,887,

] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 2009

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 980, Part IV, lines 29 or 30. Open tO Public
Internal Revenue Service ’ Attach to Form 990. nspectign -
Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number
NORTHERN VA, TINC. 54-0660113
|Part] | Types of Property
{a) (b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIll, line 1g revenues
1 Art-Worksofart ...
2 Art-Historicaltreasures .. ...
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . |
6 Carsandothervehicles .
7 Boatsandplanes . ... ...
8 Intellectualproperty ... . ...
9 Securities - Publiclytraded .
10 Securities - Closely heldstock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ... ...
18 Collectibles ..
19 Foodinventory . . ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » ({ BINDERY EQUIP) X 12 44,470. APPRAISAL
26 Other » ( MACHINERY AND) X 1 4,200, APPRAISAL
27 Other » { COMPUTER ) X 1 1,300, APPRAISAL
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
the entire hOIING PEHIOG? | ... . . oo et eeee e s e ee e e eeseeseeee e es e e e s e eese e eeeeees e reseens 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEABULIONS? | oo oo oot s oo e e e e oo e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (&) is checked,
describe in Part 1l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Compilete to provide information for responses to specific questions on 2009
Bepartment of the T Form 990 or to provide any additional information. - Open to Public
ln?grnargzv:nue%e:\?;?w P Attach to Form 990. Inspection -
Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number
NORTHERN VA, INC. 54-0660113

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

VETSREADY2WORK WAS DESIGNED TO ASSIST VETERANS WITH DISABILITIES IN

MAKING A SMOOTH TRANSITION TO CIVILIAN EMPLOYMENT. A VETERAN

EMPLOYMENT SPECIALIST IDENTIFIES AND GUIDES CLIENTS TO APPROPRIATE

COMMUNITY RESOURCES AS THEY MOVE TOWARD A SUCCESSFUL CAREER TRACK.

COMMUNITY RESOURCES INCLUDE BUT ARE NOT LIMITED TO VETERAN BENEFITS,

MEDICAL SUPPORT, COUNSELING, FINANCIAL PLANNING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TANF PROGRAM IS A GRANT PROGRAM FROM THE VIRGINIA DEPARTMENT OF

REHABILITATIVE SERVICES TO SERVE TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES (TANF) RECIPIENTS WITH DISABILITIES. THE GRANT WAS PROVIDED TO

PROVIDE THE TRAINING, EMPLOYMENT, AND SUPPORT SERVICES NEEDED TO

OVERCOME THESE BARRIERS AND OBTAIN ECONOMIC SELF-SUFFICIENCY FOR THE

RECIPIENTS.

EXPENSES § 119588. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION HAS FOUR CLASSES OF

MEMBERSHIP DESIGNATED IN THE BYLAWS. THEY ARE: CONTRIBUTING MEMBER,

PARTICIPATING MEMBER, SUSTAINING MEMBER AND HONORARY MEMBER. ALL MEMBERS

OTHER THAN THE HONORARY MEMBERS ARE ENTITLED TO ONE VOTE AT THE ANNUAL

MEMBERSHIP MEETING.

FORM 990, PART VI, SECTION A, LINE 7A: DURING THE ANNUAL MEMBERSHIP

MEETING, MEMBERS (EXCEPT HONORARY MEMBERS) ARE ENTITLED TO ONE VOTE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Cormplete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. . Open to Public . -
D o P Attach to Form 990. Inspection - .
Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number
NORTHERN VA, TINC. 54-0660113

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY IS THE BOARD OF

DIRECTORS. THE BOARD HAS AUTHORITY TO MAKE DECISIONS EXCEPT FOR THE FQOUR

ACTIONS THAT ARE SPECIFIED IN THE BYLAWS 1.SALE OF REAL ASSETS 2. LEASE OF

A SUBSTANTIAL PART OF REAL ASSETS 3. CONSOLIDATION OR MERGER AND 4.

AMENDMENT TO BYLAWS AND ARTICLE OF INCORPORATION OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE RECEIVES THE

FORM 990 FROM THE INDEPENDENT PUBLIC ACCOUNTING FIRM AND REVIEWS THE FORM

990 FOR ACCURACY AND DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND BOARD MEMBERS

MUST READ AND SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY. THEY CAN

REPORT CONFLICT OF INTEREST TO THE ORGANIZATION'S HOTLINE NUMBER/WEBSITE.

ANY COMPLAINTS ARE INVESTIGATED BY THE AUDIT CHAIR. THE AUDIT COMMITTEE IS

ADVISED OF ALL COMPLAINTS.

FORM 990, PART VI, SECTION B, LINE 15: CEQ COMPENSATION IS REVIEWED BY THE

FULL BOARD ANNUALLY ACCORDING TO BOARD POLICY. CHANGES TO COMPENSATION ARE

BASED ON ESTABLISHED AND BOARD-APPROVED GOALS FOR THE FISCAL YEAR AND A

FORMAL PERFORMANCE EVALUATION BY A COMPENSATION TASK FORCE AND APPROVED BY

THE BOARD.

FORM 990, PART VI, SECTION C, LINE 139: THE ORGANIZATION MAKES AVAILABLE

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 290} 2009
a32211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 VYT
(Form 990) Complete to provide information for responses to specific questions on 2 009
Departmant of the T Form 990 or to provide any additional information. - Open to Public
ln?g'na?‘s:v;wueeseﬁizsemy P Attach to Form 990. " “Inspection
Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number
NORTHERN VA, INC. 54-0660113

THE AUDIT COMMITTEE ASSISTS THE BOARD OF DIRECTORS IN FULFILLING ITS

FIDUCIARY RESPONSIBILITIES BY OVERSEEING THE INTEGRITY, RISK, AND LEGAL

COMPLIANCE ASSOCIATED WITH INTERNAL AND EXTERNAL AUDIT PROCESSES AND

ASSURE THE APPOINTMENT QUALIFICATIONS AND INDEPENDENCE OF THE EXTERNAL

AUDITORS.,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q (Form 990) 2009
932211
02-03-10
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