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~ 3 Number of voting members of the governing body (Part VI, line 1 a) .............................................. , .......... ,.. 1!-='3-t-______--=2=.0=., 
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THE SHELTERED OCCUPATIONAL CENTER OF 

Part /II 
Form 990 (2009) NORTHERN VA INC. 54-0660113 Pa e2 

Statement of Program Service Accomplishments 
Briefly describe the organization's mission: 

TO EXPAND EMPLOYMENT OPPORTUNITIES FOR PEOPLE WITH DISABILITIES WHILE 
EXCEEDING THE EXPECTATIONS OF OUR CUSTOMERS. 

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

the prior Form 990 or 990-EZ? ..... " .. " ..... " ..... " ............................................... " ............................... " .............. ".......... [XJYes No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... "......... DYes [XJ 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: ) (Expenses $ 1, 53 5 , 154. including grants of $ ) (Revenue $ 1, 355 , 3 6 4. ) 
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, MAILING, AND HAND ASSEMBLY. 

4b 	 (Code: ) (Expenses $ , 57, 91 . including grants of $ ) (Revenue $ 7, 3 , 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 MAIL ORDER SALES, MAILROOM, DOCUMENT PROCESSING, DATA ENTRY, 
DISTRIBUTION AND COpy CENTER SERVICES FOR U.S. GOVERNMENT AGENCIES. 

4c 	 (Code: ) (Expenses $ • 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 0.) 

(Expenses $ 119 , 58 8. including grants of $ ) (Revenue $ 

4e Total program service expenses .... $ 7 , 924 , 470 • 

932002 
02-04-10 
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THE SHELTERED OCCUPATIONAL CENTER OF 
Form 990 2009 NORTHERN VA I INC. 54-0660113 PaQe3 

IPart IV IChecklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ............................................................................................................................................ 1 X 
2 Is 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, Part I ............................................................................................................ 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ... 4 X 
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III ... ............ ...................... ................................... L....05:...-!-_t-_ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0, Part I 6 X 
7 Did the organization receive or hold a conservation easement. including easements to preserve open space, I 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II.......................................... 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule 0, Part III .......................................................................................................................................................... 

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 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

If "Yes, " complete Schedule 0, Part V .......... ...... ............................. ............................... ................................. .................... 10 X 
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable .............................................................................................................................. ........... ............................ 11 X 

8 X 

9 X 

• 	 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule 0, 


Part VI. 


• 	 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 16? If "Yes, " complete Schedule 0, Part VII. 


• 	 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 16? If "Yes, " complete Schedule 0, Part VI/I. 

• 

• 	 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 16? If "Yes, " complete Schedule 0, Part IX. 


• 	 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X. 
• 	 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule 0, Part X. 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI, XII, and XIII. 12 X 
12A Was the organization included in consolidated, independent audited financial statements for the tax year? I Yes I No .'. 

If "Yes, " completing Schedule 0, Parts XI, XII, and XIII is optional ............... .................................... ......... IL1.!!2A~L-I_"---'lx""-+-_+-_+-_ 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "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, fund raising, business, 

and program service activities outside the United States? If "Yes, " complete Schedule F, Part I ......................................... 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 II ....... .................................... .. ........... ...... 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes, " complete Schedule F, Part III ................ ....................................... ...... .............. 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ..................................................................................... 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part /I .......................................................................................................... 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part III ............................................................................................................................................. 

20 Did the oraanization operate one or more hospitals? If "Yes" como/ete Schedule H ........................................................... . 

Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 
Form 990 (2009) NORTHERN VA INC. 54-0660113 Page 4 
I Part IV I Checklist of Required Schedules (continued) 

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 I, Parts I and 1/ ...................................................... 

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 2? If "Yes, " complete Schedule I, Parts I and 11/ ........................ .................... ........................ ...................... 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J ....................................................................................................................................................................... . 
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, 2002? If "Yes, " answer lines 24b through 24d and complete 

21 

22 

23 

Yes No 

X 

X 

X 

Schedule K. If "No", go to line 25 ....................................................................................................................................... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .................................................................................................................................................. . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............................... . 

2Sa Section S01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

24a 

f--'2=-4

24c 

-=--=b~_

X 
---1I--_ 

24d 

disqualified person during the year? If "Yes, " complete Schedule L, Part I ....... _................................................................... 

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, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

2Sa 

2Sb 

X 

X 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ ...... ........................ ... 

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 

26 X 

Schedule L, Part 11/ ............................................................................................................................................................ 
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

27 X 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 

28a X 
28b X 

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV............................................. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ........................... 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

29 X 

contributions? If "Yes, " complete Schedule M ................................................................................................................. . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I .............................................................................................................................. . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part /I ......................................................................................................................................................... . 

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 I ..................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts 1/,11/, IV, and V, line 1 .............................................................................................. . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

30 X 

31 X 

32 X 

33 X 

34 X 

If "Yes, " complete Schedule R, Part V, line 2 .......................................................... _.......................................................... 35 X 
36 Section S01(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 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reauired to complete Schedule O. .... ... ... ... ... ... ... ...... ........ .... ... ...... ... ...... ...... ... ...... ... ... ...... ..... 38 X 
Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 
Form 990 (2009) NORTHERN VA INC. 54-0660113 PageS 

I Part V I 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 ............. .................. ... .......... ......................... f------'1"'a'---+______--=:..j9 


b Enter the number of Forms W-2G included in line 1 a. Enter ·0- if not applicable .............................. L..:1"'b'----'-______---=10 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


x 
2a ~~:rb:~:~:::~~g; ::~:~~e::~:~::~~'~~.~~.;~. ;;;.~:'~~~~.~.~;~~~; .~~. ~~~~ .~~.~. ~~~ .~~~~~~~~~~: ... 'r" .......r........................ .. 1c 


filed for the calendar year ending with or within the year covered by this return ............ .................. 2a I 264 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 
 2b x 

Note. If the sum of lines 1 a 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·Tfor this year? If "No, " provide an explanation in Schedule 0 ........................................... . 
 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: ~ ____________________________ 

See the instructions for exceptions and filing requirements for Form TD F 90·22.1, Report of Foreign Bank and 

Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .......... ............... Sb X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 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 not tax deductible? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 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 to the payor? ..... ................... ............................. ........ ........ ................. ............... ....... ..................... ..................... 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ............... ........................ .... f---=-7.=b'-t_--II--_ 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

7c x 
d ~~,,~::~~~d~~~::he·~~~~~;·;;·~~~·~~·~;·~·;·~;;~~·~~·;i~~.~~~.~~~; ... ::::::::::::::::::::::::::::::::::::::::::::::::··l·;~··l··· .. ·········· .. ···· .. ··· 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 


benefit contract? ............................................................................................................................................... ............... 
 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. ............. 7f X 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ........ ............ ............. f--'-7.<>-g+-_+__ 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as required? ............. .. 7h 

S 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 

at any time during the year? ........................................................................................................................................... f------'S"-+-_+__ 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ......... ..................... ........... ..... ...................... ..... .... j---O'9:.:::a'-t_-II-_ 

b Did the organization make a distribution to a donor, donor advisor, or related person? ......................................................... f----=9-=b'-t_--II--_ 

10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ....... ......... ....... ............ .......... 1f--=-10:o:a=-+-I______-1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... .......... L-"10~b~_________1 

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 from them.) .......................................................................................... L...O.1.'-'1b=-c______----1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?I 12a 

b If "Yes" enter the amount of tax·exempt interest received or accrued durina the year .................. 1 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 Pa e 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or 1Db 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 ................................................ "....... 11--'1.=a_+-I____---'2==-=10 
b Enter the number of voting members that are independent ...... ......................................... ........ 1L...!1=b_-'---I____--'2~O 

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 employee? ." ..""............... ""..........""......""....................................................""........... . 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 

governing body? ............................................................................................................................................................. . i 7a x 
7b x 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 

a The governing body? ........................................................................................................................................................ . Sa x 
b Each committee with authority to act on behalf of the governing body? ...................................... ......................... .............. r-=8b=-t--"X~__ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the I 

orqanization's mailing address? If "Yes" provide the names and addresses in Schedule 0 9 
 x 

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

Yes No 

10a Does the organization have local chapters, branches, or affiliates? ..................................................................................... . 10a x 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? ................................................... 10b 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 x 
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ......................................................... . 12a x 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b X 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this is done 12c X 
13 Does the organization have a written whistleblower policy? .............................................................................................. . 13 X 
14 Does the organization have a written document retention and destruction policy? ............................................................. . 14 X 
15 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, ortop management official ............................................................................ . 15a X 
b Other officers or key employees of the organization .......................................................................................................... . 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .............. ........... ....... ............. ................ ....................... ... ... .... ..... .... ............ ....................... 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 to such arranQements? 16b i 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .....__---'N~O"-'N=E'--__________________ 
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 all that apply. 

[X] Own website [X] Another's website [X] Upon request 

19 Describe in Schedule 0 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: ..... ____ 

LINDA CHANDLER, CEO - 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 
PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. Use Schedule J-2 if additional space is needed. 

• List 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 . 

• List all of the organization's current key employees. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations . 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 

and former such persons. 


D Check h is box if the orQamzation did not compensate any current officer, director, or trustee. t 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
t!week :!1 the organizations compensation
'i5 

~ ryv-2/1099-MISC)0 

j 
organization from the 

~ 
lil (W-2/1099-MISC) organization

j '" ~ § 8~ and related 
.'" I ~ ~~ !i) organizationsil .s=Ci.' E 

~ co ~ ~~r .2 

QUINNA MARIANO 
CHAIR 5.00 X X o . O. O. 
JENNIFER MURPHY 
SECRETARY/TREASURER 2.00 X X O. O. O. 
CHRISTINE NYIRJESY BRAGA 
BOARD MEMBER 1.00 X O. O. O. 
MADI GREEN LLBOARD MEMBER 1.00 X O. O. O. 
PAUL HESSION 
BOARD MEMBER 1.00 X o. O. O. 
LISA LOPINSKY 
BOARD MEMBER 1. 00 X O. O. O. 
ANTHONY LAM 
BOARD MEMBER 1.00 X O. O. O. 
DAVID METZGER ! 

BOARD MEMBER 1.00 X O. O. O. 
KAREN MORGRET 
BOARD MEMBER 1. 00 X O. O. O. 
GREGORY A. PAIGE 
BOARD MEMBER 1.00 X O. O. O. 
CHARLENA PATTERSON ! 

BOARD MEMBER 1.00 X O. O. O. 
REBA PITTMAN WALKER 
BOARD MEMBER 1.00 X o . O. O. 
JENNIFER E. SMITH 
BOARD MEMBER 1.00 X O. O. O. 
WILLIAM SULLIVAN 
BOARD MEMBER 1.00 X O. O. O. 
HENRY E. WALTON 
BOARD MEMBER 1.00 X O. O. O. 
RICHARD WEAVER 
BOARD MEMBER 1.00 X O. O. O. 
TAMIKA MITCHELL 
BOARD MEMBER 1.00 X O. O. O. 
932007 02-04-10 Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 

Form 990 (2009) NORTHERN VA INC . 54-0660113 Page 8 
IPart VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) 

Name and title 

(8) 

Average 
hours 

per 
week 

(C) 

Position 
(check all that apply) 

(D) 

Reportable 
compensation 

from 
the 

organization 
0N-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
0N-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

il e 
'C 
0 

~ 
~ .s: 

~ 

~ 

I "" C> 

0 

! 
"" 

I 
E 

~l 
~~ 

E 
~ 

CRAIG T. MONROE 
BOARD MEMBER 1. 00 X o. o. o . 
JOSEPH MUSKETT 
BOARD MEMBER 1. 00 X o. o. o. 
STEPHANIE HAMLETT-STEVEN 
BOARD MEMBER 1.00 X o. o . o. 
CHARLES S. RICHMAN 
FORMER CHIEF EXECUTIVE 0 35.00 X 126,676. o . 12 166. 
LINDA H. CHANDLER 
CHIEF EXECUTIVE OFFICER 35.00 X 63,082. o. 5 248. 
EDWARD SUGGS 
CHIEF FINANCIAL OFFICER 35.00 X 74,857. o. 3 396. 

1 b Total ............................................................._..... _............................... ~ 264,615. o. 20 810. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 

compensation from the orQanization ~ 1 

3 

4 

5 

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual ................................................................................................... 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ....................................... 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the organization? If "Yes " complete Schedule J for such person .......................................................................................... 

Yes No 

3 X 

4 X 

5 X 
Section 8. Independent Contractors 

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

the organization_ 

(A) (8) (C) 
Name and business address Description of services Compensation 

NISH, 8401 OLD COURTHOUSE ROAD #110, iPROPOSAL DEVELOPMENT 
VIENNA VA 22182 ~D ASSISTANCE 278,135. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100000 in compensation from the orQanization ~ 1 
Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 

Form 990 (2009) NORTHERN VA, INC. 54-0660113 Page 9 

IPartVIII I Statement of Revenue 

UJII'I 1 a ........ ee
l!!:::1 bOlo• E c 
:E~ 
Olll! d 
<Ire ee·-
011'1 f~i 
~..c: 
:5'0
e"tlos: 9 
Ulll h 

CI> 2a() 

'ECI> b 
CI>:::I
We c 
E~ dIUCI> 
5,a:: 

e0... 
c.. f 

a 
3 

4 

5 

6a 

b 

c 

d 

11 a 

b 

c 

d 

e 

12 
932009 
02·04·10 

•• 

.... 

Federated campaigns .................. 11a 1 329. 
1b 

........................ 1c 

1d 

1e 122 165. 

similar amounts not included above 1f 95 614....... 

Noncash contributions included in lines 1a-1f: $ 

Business Code 

624310 
624310 

other similar amounts) ....................... , ........................... .... 

(i) Real (ii) Personal 

7a 

b 

c 

d 

CI> 8a 
:::l e 
CI> 
>
CI> 
a: ... 
CI> 

..c: b.... 
0 

c 

9a 
I 

b 

c 

10 a 

b 

c 

Membership dues ........................ 
Fundraising events 

Related organizations .................. 
Government grants (contributions) 

All other contributions, gifts, grants, and 

49(970. 
Total. Add lines 1a·1f ....................................................... 

COMMUNITY BASED SERVIC 624310 
FACILITY BASED SERVICE 
JOB PLACEMENT SERVICES 

All other program service revenue , .............. 

Total. Add lines 2a·2f ....................................................... 

Investment income (including dividends, interest, and 

Income from investment of tax·exempt bond proceeds .... 
Royalties ..................................................................... .... 

Gross Rents ..................... 
Less: rental expenses ......... 

Rental income or (loss) .... ,. 

Net rental income or (loss) ................... , '., .................. .... 
Gross amount from sales of (i) Securities (iQ Other 

assets other than inventory 5318316. 
Less: cost or other basis 

and sales expenses ......... 5356657. 
Gain or (loss) ..................... k38 341. I> 
Net gain or (loss) ..................... ,.,., ............................... .... 
Gross income from fund raising events (not 

including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 ....................................... a 

Less: direct expenses .............................. b 
Net income or (loss) from fundraising events ............... .... 
Gross income from gaming activities. See 

Part IV, line 19 ............ , ....................... .,. a 
Less: direct expenses ........................... b 
Net income or (loss) from gaming activities .................. .... 
Gross sales of inventory, less returns 

and allowances a....................................... 
Less: cost of goods sold ........................ b 

Net income or (loss) from sales of inventorv .................. .... 

Miscellaneous Revenue Business Code 

MISC INCOME 900099 

All other revenue ........... , ........................... 
Total. Add lines 11 a-11d , ........ , .............. .................... .... 
Total revenue. See instructions. ....................................... .... 

(A) (8) 
Total revenue Related or 

exempt function 
revenue 

219 108. 

7,923 164.7 923,164. 
1, 355 364.1 355,364. 

229 902. 229 902. 

9,508 430. ... . ..... 

73 223 • 

<38 341. > 

17,852. 

17,852 • 
9 780,272. 9,508,430. 

(e) (D) 
Unrelated Revenue 

excluded from 
business tax under 
revenue sections 512, 

513,or514 

. ... 

73 223. 

<38 341. 

17 852. 

O • 52 734. 

> 

Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 
Form 990 (2009 NORTHERN VA INC. 54 0660113 Page 10 

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 (8), (C), and (D). 


Do not include amounts reported on lines 6b, (A) (8) (C) JD)Total expenses Program service Management and Fun raising
7b, ab, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 ...... ... 
2 Grants and other assistance to individuals in 

.... 
•• 

the U.S. See Part IV, line 22 ...................... " .. 
3 Grants and other assistance to governments, 

I
organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ........................... i .. 
4 Benefits paid to or for members ..................... .. 
5 Compensation of current officers, directors, 

trustees, and key employees ........................ 322,418. 161,209. 161 1 209. 
6 Compensation not included above, to disqualified 

Ipersons (as defined under section 4958(f)(1)} and 
persons described in section 4958(c)(3}(8) ......... i 

7 Other salaries and wages .............................. 5,361,237. 4 600,076. 761, 161. 
8 PenSion plan contributions (include section 401(k) 

i 
and section 403(b) employer contributions) ......... 330,622. 170,975. 159,647. 

9 Other employee benefits ........ , ..................... 885,875. 810,399. 75,476. 
10 Payroll taxes ........................ , .. ,.............. ..... 465,082. 389,780. 75,302. 
11 Fees for services (non·employees): 

a Management ................................................ 
b Legal ............................................................ 24,519. 6,000. 18,519. 
c Accounting ......... "." ............................ ." ..... 70,086. 70,086. 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 11,190. 11,190. 
g Other ...... , , ....... ~, .... , ......... , .... , ................ , ...... 432,443. 383,909. 48,534. 

12 Advertising and promotion ......... , ..... , ........... 
13 Office expenses ............................................. 215,73l. 164,422. 51,309. 
14 Information technology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 826,116. 674 553. 151,563. 
17 Travel ....... " ........................... , .................... 79,643. 59 310. 20 J 333. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 
20 Interest ........... , .......................................... 

21 Payments to affiliates ................................. '" 
22 Depreciation, depletion, and amortization ...... 149,223. 16 164. 133 059. 
23 Insurance ... , ........... , ................................... 15,043. 15 043. 
24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped 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 i 106,506. 68 08l. 38 425. 
c SHIPPING 97,199. 97 113. 86. 
d MARKETING 54,130. 54 130. O. 
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. O. 
26 Joint costs. Check here ~ [X] if following 

SOP 98-2. Complete this line only if the organization 
i 

reported in column (8) joint costs from a combined 

Ieducational camjlaign and fundraising solicitation ... 

932010 02-04-10 Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 

Form 990 (2009) NORTHERN VA, INC. 54 0660113 Page 11 
IPart X IBalance Sheet 

1 

2 

3 

4 

5 

6 

I/) 7... 
<I> 

8I/) 
I/) 

< 9 

10a 

Cash - non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................ . 
Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L ............................................................................................. 
Receivables from other disqualified persons (as defined under section 

4958(f)(1» and persons described in section 4958(c)(3)(B). Complete 

Part II of Schedule L 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 

(A) 
Beginning of year 

(B) 
End of year 

1 214,978. 

1,423

iiE
767. 2~__~1_,_6_4_8_,_6_0_8_. 

1,977 1,747 609. 

••••••••• • •••••• 

5 
' .. 

6 
7 

19 494. 8 16,874. 

204,833. 9 107,724. 

basis. Complete Part VI of Schedule D ......... 1-1.:.oo:=a'-j-_-'3::-'--=6---:4~2~-=1:..::5c-'2:=--=-1. 
Less: accumulated depreciation .................. L.!:10~b~_----'='2-','--'3~2""--'=5'--',L7-'----"4'-"8"-"-1.r--==-'-="':-"''-L~'=':,,+-=+---=.L..='-=-::..J.-'''-,",--=-=-'b 1,238,688. 100 1,316,404. 

4,262,832. 4,190,351.11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
(I) 21
<I> 

~ 22 
:a 
I'D 

:.:::i 

23 

24 

25 

26 

I/) 
<I> 
0 27t: 
I'D 
'iii 28 
CD,., 29 
t: 
::l 
u.. ... 
0 
I/) 

30-a; 
I/) 

31 ~ ... 32<I> z 33 

34 

Investments· publicly traded securities ......................................................... 

Investments· other securities. See Part IV, line 11 ......................................... . 

Investments· program·related. See Part IV, line 11 ...................................... . 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 .................................................................. 
Total assets. Add lines 1 throuch 15 (must equal line 34) ............................ .. 

Accounts payable and accrued expenses .................................................... .. 

Grants payable ............................................................................................. 

Deferred revenue .......................................................................................... 

Tax-exempt bond liabilities ........................................................................... 
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 
Payables to current and former officers, directors, trustees, key employees, 

highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties .................. 

Unsecured notes and loans payable to unrelated third parties ........................ 

Other liabilities. Complete Part Xof Schedule D ........................................... .. 

Total liabilities. Add lines 17 thrOUQh 25 ..................................................... . 

Organizations that follow SFAS 117, check here.... [XJ and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................ . 

Temporarily restricted net assets .................................................................. 
Permanently restricted net assets 
Organizations that do not follow SFAS·~~;;·~~·~·~k·~~·~....~ ....D ..~·~·~· .... · 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds .............................. .. ........... . 

Paid·in or capital surplus, or land, building, or equipment fund ..................... .. 

Retained earnings, endowment, accumulated income, or other funds .......... .. 

Total net assets or fund balances ................................................................ . 
T otalliabilities and net assets/fund balances ............................................... . 

11 

12 

~ 
18 

19 

20 
21 

22 

23 

24 

554,815. 25 678 725. 

1 154 936. 26 1 368 030. 

8 065 945. 27 7 866 956. 

184. 28 7 562. 

29 

30 

31 

32 

8 066 129. 33 7,874 518. 

9 221 065. 34 9,242 548. 
Form 990 (2009) 
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THE SHELTERED OCCUPATIONAL CENTER OF 
Form 990 (2009) NORTHERN VA INC. 54-0660113 Pa e12 
Part XI Financial Statements and Reporting 

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 

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: 

[X] Separate basis Consolidated basis Both consolidated and separate basis 

3a 	As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ............................................................................................................................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits. ...................... ............ ....... ....... 3b 

Form 990 (2009) 
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SCHEDULE A OMB No. 1545·0047 

(Form 990 or 99O-EZ) 
Public Charity Status and Public Support 

Complete if the organization is a section 50 1(c)(3) organization or a section 2009 
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public 
Internal Revenue Service .... Attach to Form 990 or Form 99O-EZ ..... See separate instructions. InspectiOn 

Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number 

NORTHERN VA INC. 54-0660113 
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.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 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 


50 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 II.) 


60 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


700 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 


section 170(b)(1)(A)(vi). (Complete Part II.) 

sO A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

90 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.) 

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

11 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 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 11 e through 11 h. 


a Type I b 0 Type II c Type III . Functionally integrated d Type III . Other 


e 	 By checking this box, I 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(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box .... .............. ... ................. ..................... .......................... ............................... ...................... 0 
g 	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (il) and (iii) below, 

the governing body of the supported organization? .......................................................................................... 

(li) 	 A family member of a person described in (i) above? ....................................................................................... .. 


(iii) A 35% controlled entity of a person described in (i) or (il) above? ...................................................................... . 

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


No 

(il Name of supported I 
organization i 

(iil EIN 

I 

(iii) Type. of ~iV) Is the organization (v) Did you notify the I (vil Is the 
organization in col (i) listed in your organization in col ' o.rganlz3\lon 1!1 col. 

(descr'lbed on l'lnes 1-9 • . . (I) organized In the 
. governing document? (i) of your support? iUS?above or IRe sectIOn ' •.. 

(see instructions)) Yes No Yes No Yes No 

(vii) Amou nt of 
support 

I 

I 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99O-EZ) 2009 

Form 990 or 99O-EZ. 

932021 02·08·10 
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THE SHELTERED OCCUPATIONAL CENTER OF 
54-0660113 Pa e2 

in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

Section A. Public Support 
(f) Total 


1 Gifts, grants, contributions, and 


Calendar year (or fiscal year beginning in}", ja)2005 (b) 2006 (c::) 2007 (ei) 2008 (e) 2009 

iI 
membership fees received. (Do not 


include any "unusual grants.") 159,925. 
311,986. 442 740.1154 353. 219,108. 1288112. 
I2 	 Tax revenues levied for the organ· 

ization's benefit and either paid to 


or expended on its behalf 
 ..... , .... _. 


3 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 159 J 925. 311,986. 442,740. 154 353. 219 108. 1288112. 
5 	 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) .... 108 864..................................... 

..6 Public support. Subtract line 5 from line 4. 1179248. 

Section B. Total Support 
(f) Total 


7 Amounts from line 4 ......... ........... 


Calendar year (or fiscal year beginning in*,," la) 2005 Ib) 2006 Ie) 2007 Cd) 2008 Ie) 2009 

159,925. 442,740. 154 353. 219 108.311,986. 1288112. 
8 	 Gross income from interest, 


dividends, payments received on 


securities loans, rents, royalties 


and income from similar sources 
 116,739. 186 930. 13 099. 34 882.208 608. 560 258.... 

9 	 Net income from unrelated business 


activities, whether or not the 


business is regularly carried on 
 ... 
10 	 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 38 838.1 54 178. 51 186. 46 392. 17 852. 208 446......... , ... 

11 	 Total support. Add lines 7 through 10 2056816. 

12 I 45,961, 321.12 	 Gross receipts from related activities, etc. (see instructions) ..................... .,., .. ,." .............. " ..................... 

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

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

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f) .................................. 
 57.33 % 
53.72 %15 Public support percentage from 2008 Schedule A, Part II, line 14 .............................................................. . 


16a 33 1/3% support test 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

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


b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

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

17a 10% -facts-and-eireumstances test - 2009. If 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 IV how the organization 

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

b 10% -faets-and-cireumstanees test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/0 or 

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

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

Schedule A (Form 990 or 99O-EZ) 2009 
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Pa e3 

ou checked the box on line 9 of Part I. 

Calendar year (or fiscal year beginning in).... (a) 2005 (b) 2006 (e) 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 

Iorganization'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 1 through 5 ......... 
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 

exeeed the greater of $5,000 or 1% of the 

amount on line 13 forthe year .....•.•.......... 

c Add lines 7a and 7b ..................... 
8 Public sUDDort (Subtract tine 1c from line 6,) 

Section B. Total Support 
Calendar year (or fiscal year beginning in).... fa) 2005 (f) Totalfbi 2006 (Q) 2007 fe) 2009 fd12008 

9 Amounts from line 6 ..... , ............... 

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 

« .......... 


c Add lines 10a and 10b 
11 Net income from unrelat~d·b~;i~~;s I 

activities not included in line 10b, I 
whether or not the business is . 
regularly carried on ..................... 


12 	 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ............ 


13 	 Total support (Add lines 9, 10e, 11, and 12.) 

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

check this box and stop here .......................................................................................................................................................... 

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .... % 

16 	 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 .......................................................... 
 % 
Section D. Computation of Investment Income Percentage 

Section C. Computation of Public Support Percentage 

17 	 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ....................... . 
 % 

%18 	 Investment income percentage from 2008 Schedule A, Part III, line 17 ...................................................... 


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 and stop 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 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... _..... 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ .... 0 

Schedule A (Form 990 or 99O-EZ) 2009 

932023 02-08-10 

15 
16111109 712177 71330 2009.04050 THE SHELTERED OCCUPATIONAL 71330 1 



** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMS No. 1545-0047 
(Form 990, 990-EZ, 
or 99O-PF) .. Attach to Form 990, 990-EZ, or 990-PF. 
Department of the Treasury 2009
Internal Revenue Service 

Name of the organization 

THE SHELTERED OCCUPATIONAL 
NORTHERN VA, INC. 

Organization type (check one): 

CENTER OF 
Employer identification number 

54-0660113 

Filers of: Section: 

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990·PF 501 (c)(3) exempt private foundation 

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

D 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 


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 anyone 

contributor. Complete Parts I and II. 

Special Rules 

[X] 	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 anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2D,f.:, 

of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D 	 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone 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 I, II, and III. 


For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone 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. ...................... ........ ............... $ ________ 


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF), 

but it must answer "No" on Part IV, line 2 of its Form 990, 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 990, 990·EZ, or 990·PF). 

LHA 	 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B(Form 990, 99HZ, or 990-PF) (2009) 
for Form 990, 990-EZ, or 99O-PF. 

923451 02-01-10 
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Schedule B (Form 990. 99Q-EZ. or 990-PF) (2009) Page 1 of 1 of Part I 

Name of organization Employer identification number 
THE SHELTERED OCCUPATIONAL CENTER OF 
NORTHERN VA INC. 4 0660113 

Part I Contributors (see instructions) 

(a) 
No. 

1 


(a) 
No. 

(a) 
No. 

__3 


(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


(c) (d) 
Aggregate contributions Type of contribution 

Person 
Payroll 

$ 11 l 000. Noncash 

: (Complete Part II if there 
is a noncash contribution.) 

! 

I 

(c) 
Aggregate contributions 

$ 44[470. 

(c) 
Aggregate contributions 

$ 5 l 500. 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash [X] 

(Complete Part II ifthere 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash [X] 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person D 
Payroll 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
: IS a noncash contnbutlon.) 

923452 02·01- 10 Schedule B(Form 990, 990-EZ, or 990-PF) (2009) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2009) Page 1 of 1 of Part II 

Name of organization Employer identification number 

THE SHELTERED OCCUPATIONAL CENTER OF 
NORTHERN VA INC. 54-0660113 

Part" Noncash Property (see instructions) 

(a) 

No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

2--­

BINDERY EQUIPMENT 

$ 44 l 470. 04/22/10 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

3 --­

MACHINERY AND COMPUTER 

$ 5 l 500. 05/30/10 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

--­

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

--­

$ 

(a) 

No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

--­

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 

Date received 

--­

$ 

923453 02·0'·'0 Schedule B (Form 990, 99D-EZ, or 990·PF) (2009) 
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Schedule D 
(Form 990) 

Supplemental Financial Statements 
.... Complete ifthe organization answered "Yes," to Form 990, 

OMS No. 1545-0047 

2009 
Department Qf the Treasury 
Internal Revenue Service 

Part IV, line 6,7,8,9, 10, 11, or 12. 
.... Attach to Form 990 ..... See separate instructions. 

Open to Public 
Inspection 

Name ofthe organization 	 THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number 

NORTHERN VA INC. 54 0660113 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990 Part IV, line 6 , 

1 
2 

3 

4 

Total number at end of year ............................................. 
Aggregate contributions to (during year) ..................... ." 

Aggregate grants from (during year) .............................. 

Aggregate value at end of year ....................................... 

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

5 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? ................................................ .. Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

No 

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

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

day of the tax year. 

a Total number of conservation easements ................................................................................................ 


b Total acreage restricted by conservation easements .............................................................................. 


c Number of conservation easements on a certified historic structure included in (a) ................................... . 


d Number of conservation easements included in (c) acquired after 8117/06 ............................................... . 


3 	 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year .... ______ 

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, handling of 

violations, and enforcement of the conservation easements it holds? .......................................................................... 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 .... $ ______ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? ............ ....................... ........................................................... ............ .............................. Yes No 
9 	 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

f:n,mr,l..f .. if the orcIRni7R1tion answered "Yes" to Form line 8. 

1a 	 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 

the footnote to its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116, 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 VIII, line 1 .................................................................................... .... $ __________ 

(ii) Assets included in Form 990, Part X... ............. ... ..................... ............ ................................ ............. .... $ __________ 

2 If 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 VIII, line 1 ................................ ................................ ............. ............. .... $ __________ 

b Assets included in Form 990, Part X . ..... ................................................ .......... ..... .................................... .... $ _________ 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule 0 (Form 990) 2009 
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3 

Part IV 

................................................................................................................................. 

....................................................................................................................... . 

.................................................................................................................. 

...................................................................................................................................... . 
No 

INC. 
THE SHELTERED OCCUPATIONAL CENTER OF 

NORTHERN VA 

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 0 Public exhibition d Loan or exchange programs 

b 0 Scholarly research e 0 
c 0 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 

to be sold to raise funds rather than to be maintained as art ofthe or anization's collection? ....................................... Ves No 

Escrow and Custodial Arrangements. Complete if organization answered "Ves" to Form 990, Part IV, line 9, or 
an amount on Form Part line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ...................................................................................................................................... . OVes ONo 
b If "Ves," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 
2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Y I . th . P rt XIVes eXPlain e arranaement In a 
IPart V IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

1a Beginning of year balance ..................... 

(a) Current year (b) Prior year ee) Two years back i (d) Three years back (e) Four years back 

b Contributions .......................................... ,' . 

c Net investment earnings, gains, and losses • 

d Grants or scholarships .... .,., ................... 
e Other expenditures for facilities 

and programs ....................................... 
f Administrative expenses ........................ 

9 End of year balance .............................. 

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


a Board designated or quasi·endowment ..... 


b Permanent endowment ..... 

e Term endowment ..... ________
. 

3a 	 Are there endowment funds not in the possession of the organization that are held and administered for the organization 


by: 


(i) 	 unrelated organizations ............................................................................................................................................. . 


(ii) related organizations ................................................................................................................................................. . 

b If "Yes" to 3a(H), are the related organizations listed as required on Schedule R? ............................................................... . 

4 D eln a e In endd uses 0 t e oraantzatlon s en dowment undescn'b' PrtXIVth't e fh f s. 
IPart VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Ves No 

31l{i) 

3a(ii) 

3b 

Description of investment (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

131,200. 131 200.1a Land ............................................................ 

, 	 1,854,427. 1 	 019 452. 834 975.b Buildings ...................................................... 


c Leasehold improvements ............... .............. 


d Equipment 1, 656 525. 1,306 296. 350 229. 
e Other ............................................................ 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990 Part X column (B), line to(e).) .............. ..................... .... 

................................. , ................. 


1 316,404. 
Schedule D (Form 990) 2009 
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THE SHELTERED OCCUPATIONAL CENTER OF 

S h d I D(F 990)2009 NORTHERN VA INC . 54 - 0660113 p 3c e ue orm age 

IPart VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category I (e) Method of valuation:
(b) Book value

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

Financial derivatives ... -............................................... 

I 

Closely·held equity interests ....................................... 
Other 

i 

Total. (Col (b) must equal Form 990 Part X col (8) line 12.)"

IPart Villi Investments - Program Related. See Form 990, Part X, line 13. 

(a) Description of investment type ! (b) Book value 
(e) Method of valuation: 

Cost or end·ot·year market value 

! 

i 

! 

Total. (Col (b) must equal Form 990 Part X col (8) line 13.)" : : ­

IPartlX I Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Total. (ColumnJb) must equal Form 990 Part X col (B) line 15.) ................. .......... , ..................... ,. ................................. 

1. (a) Description of liability 

Federal income taxes 

DEFERRED COMPENSATION PAYABLE 
DEFERRED RENT 
FUNDS HELD FOR AHRQ 

Total. (Column (!?1 must equal Form 990, Part X, col (Blline 25.) ................ 

(b) Amount 

12,495.1 
297 327.1 
368 903. 1 

I 

I 

I 
I 

678 725.1 

IPart XI Other Liabilities. See Form 990, Part X, line 25. 

2. FIN 48 Footnote. In Part XIV, 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. 
932053 
02-01·10 Schedule D (Form 990) 2009 
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THE SHELTERED OCCUPATIONAL CENTER OF 
Schedule D (Form 990) 2009 NORTHERN VA INC. 54 - 0 6 6 0 113 Page 4 
IPart XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A),line 12) .................................................................. 


2 Total expenses (Form 990, Part IX, column (A), line 25) .................................................................. 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 ....... ........ ........... ... ................ ........... ....... 


4 Net unrealized gains (losses) on investments ................................. ............... ................................. 


5 Donated services and use of facilities ............................................................................................. 


6 Investment expenses ..................................................................................................................... 


7 Prior period adjustments ........ .......................... ............................................................... .............. 


8 Other (Describe in Part XIV.) .............................................................................................. ........... 


9 Total adjustments (net). Add lines 4 through 8 ................................................................................. 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ..................... 


9 780 272.1-1'-11------'C-'-c':--'C-":-'--==-::...:::=...!­
9 926 887.i---=2=----;f-------=-<-=--=-:=-<...;::...;:=-:....::.. 

<146 615.>f---'3~1-_____=c...::..;::....L...::::....:::..::...!_. 

115 209.f--4=--+-______=-==-=-.L..=::...::.c"---"­

f---'5~1--__________ 

i---=6=---if------------ ­
<160 205.>1---'7'-i1-_____=c...:...:::....L.=..:~..!_. 

f---'8~1--------:--::---:-::-::--
<44 996.>i---=9"--1f----------'=-=-=-.L.-=-=~..::.. 

10 <191 611.> 
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ................................................................. . 

b Donated services and use of facilities ................................................................. . 

c Recoveries of prior year grants ........................................................................... 

d Other (Describe in Part XIV.) ............................................................................ .. 

e Add lines 2a through 2d 

9 895 481.1 

115 209. 

2b 

2c 

2d 

2a 

r-""'2e"--r_~...:1::..:1=..:.5..L.::::2'-:!0<-:9::.....:........................................................................ ............................................................. 


3 Subtract line 2e from line 1 .................................................................. ............................................................ i---=3"----f--....:9::..-<-.:.
,7....;8::;...0.::.....,-=2=-7-=-=2,_=_. 
4 Amounts included on Form 990, Part VlIl,line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 11-4""a'-f--I______-I 

b Other (Describe in Part XIV.) .... .......... ...... ........................ .......................... ........ L....::'4,..bc...L______---i 

c Add lines 4a and 4b ................. ...................... .............................. ......... ............ .......................... ................... 4c 0 • 

5 Total revenue. Add lines 3 and 4c. 'This must eQual Form 990 Part I line 12.) ............. ................................... 9 7 8 0 2 7 2 • 
I I 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements .................. .......................................... .................. 1 9 I 926 I 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 

c Other losses .................................................................................................... . 2c 

d Other (Describe in Part XIV.) ............................................................................. . 2d 

e Add lines 2a through 2d ................................................................................................................................ 2e O. 
3 Subtract line 2e from line 1 ............................................................................................................................. . 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 VIII, line 7b ........ ................ 11-4=a-1I_______-1 

b Other (Describe in Part XIV.) .. ..................... ............................... ....... ................. L-'4""b--'--______-I 

c Add lines 4a and 4b 4c O. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) .............................................. .. 5 9 926 887. 

I Part XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
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SCHEDULE M Noncash Contributions OMS No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

... Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

... Attach to Form 990. 

2009 
Open to Public 

Inspection 

Name of the organization 	 THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number 

NORTHERN VA, INC. I 54-0660113 
IPart I I Types of Property 

Number of Forms 8283 received by the organization during the tax year for contributio ..n.. s........ 129 1 
for which the organization completed Form 8283, Part IV, Donee Acknowledgment '--"'=-'-------------r----,r-- ­

(b) (c) (d)(a) 
Check if 

applicable 
Number of Revenues reported on 

contributions Form 990, Part VIII, line 1g 
Method of determining 

revenues 

1 Art . Works of art 

2 

3 

Art . Historical treasures 

Art . Fractional interests ............................ . 

4 Books and publications ........................... .. 

5 Clothing and household goods ................. . 

6 Cars and other vehicles ..................... .. ..... . 

7 Boats and planes ...................................... . 

8 Intellectual property ............................... .. 

9 Securities· Publicly traded ...................... .. 

10 Securities· Closely held stock ..................... • 
~-----+----------~----------------T------------------------

11 Securities· Partnership, LLC, or 

trust interests 

Securities· Miscellaneous12 

13 

~~~~~i:dS~~:::::tiO~.c.o.n~~i~~~~~~.............. '!----I------+----------+-------------
Qualified conservation contribution - Other... i14 

15 Real estate· Residential 

16 Real estate· Commercial I 

17 Real estate· Other 

18 

19 
Collectibles ............................................... . 

20 

21 

Drugs and medical supplies ....................... . 

22 

23 

Historical artifacts 

24 Archeological artifacts ........................... .. 

25 Other'" (BINDERY EQUIP) 
26 Other'" (MACHINERY AND) 
27 Other'" (COMPUTER ) x 
28 Other'" ( ) 

r------+----------~----------------I_-----------------------

1----+------+----------+---------------

29 

Food inventory ........................................ .. 

Taxidermy ............................................. .. 

Scientific specimens ................................ . 

12 44,470. APPRAISAL 
1 4,200. APPRAISAL 
1 1,300. APPRAISAL 

30a During the year, did the organization receive by contribution any property reported in Part I, 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 holding period? ................................................................................................................................................... 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non·standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

Yes No 

30a 

31 

X 

X 

32a X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 
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OMS No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 2009Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. Open to Public
Department of the Treasury 

... Attach to Form 990. InspectionInternal Revenue Service 

Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number 

NORTHERN VA INC. 54-0660113 

FORM 990, PART III, 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 $ O. REVENUE $ O. 


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 

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 0 (Form 990) 2009 
932211 
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OMS No, 1545-0047 SCHEDULED Supplemental Information to Form 990 
(Form 990) 2009Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. Open to Public , 
Department of the Treasury 

~ Attach to Form 990. InspectionInternal Revenue Service 

Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number 

NORTHERN VA INC. 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 FOUR 

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: CEO 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 PERFO~~CE EVALUATION BY A COMPENSATION TASK FORCE AND APPROVED BY 

FORM 990, PART VI, SECTION C, LINE 19: 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 990. Schedule 0 (Form 990) 2009 
932211 
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OMB No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 2009Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. Open to Public
Department of the Treasury 

~ Attach to Form 990. InspectionInternal Revenue Service 

54-0660113 
Name of the organization 	 THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number 

NORTHERN VA INC. 

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 0 (Form 990) 2009 
932211 
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