rorm 990 | oms . 15950087
orm

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. bt
A_For the 2011 calendar year, or tax year beginning  7/01 ,2011,andending 6/30 , 2012
B Checkif applicable: C D Employer ldentification Number
| _jAddresscrange |PEOPLE, INCORPORATED OF VIRGINIA 54-0763686
Name change 1173 WEST MAIN STREET E Telephone number
|__|Initial seturn ABINGDON, VA 24210 276-628-9188
L] Terminated )
| Amended return G Gross receipts $ 27 r 948 r 670 .
Application pending| F Name and address of principal officer: H(a} Is this a group retura for affiliates? Yes [X|No
o SAME AS C ABOVE H{b} Are all affiliates included? Yos No
If 'No," attach a list, (see insiructions)
| Taxexemptstatus  [X[5010)3) | |50 ¢ )« (nsertnoy | |4a@or | |57
J Website: » WWW.PEOPLEINCORF.ORG H(c} Group exemption number ™
K Form of arganization: |§-| Corporation |—| Trust I_l Association |_I Other ™ | L Year of Formation: 1964 | M State of legal domicile: VA

| Summary

1 Briefly describe the organization's mission or most significant activities: “TO_PROVIDE QPPORTUNITIES FOR PEGPLE _ _
g TOQ_REACH THEIR_GOALS IN ORDER TC ENHANCE THETR_LIVES, THEIR FAMILIES, AND THEIR _ _
E LOMMUN LTI S o o
% 2 Check this box » |j_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... i iii et 3 25
aw | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 25
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a}.......................... | B 349
'% 6 Total number of volunteers (estimate if necessary). ... i 6 1,466
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ..o 7al 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. oo 7b 0.
) Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). .. ..o e 21,290, 446. 27,945, 644.
2| 9 Program service revenue (Part VIIL [Ine 29) ... ..o
% 10 Investment income {Part VIII, cotumn (A), lines 3,4, and 7d}. . ..ooooooe i, 15,986, 3,026,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 8,794,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)... .. 21,315,226. 27,948,670,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) . ..................L
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . ., .. 7,545,230, 7,402,864,
§ 16a Professional fundraising fees (Part IX, column (A), line Yle}.. ...l
2 b Total fundraising expenses (Part I1X, column (D), line 25) » 418,707, & % :
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ........................ 14,771,278, 9,617,003,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 22,316,508. 17,019,867,
19 Revenue less expenses. Subtract line 18 from line 12, .. ..o iver et iieiin, -1,001,282. 10,928,803,
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16} ..........coooiii i 11,147,529, 21,694,852,
Ef 21 Total liabilities (Part X, Ine 28) ... ... e 8,168,358, 7,786,878,
Eé 22 Net assels or fund balances. Subtract line 21 from line 20. .. .. ... oo iiviii . 2,979,171, 13,907,974,

Signature Block

ties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowled d belief, it is true, correct, and
o HJ eparer (other than ofﬁcer) %5 baseg on aﬁ in orrnart‘i%n ql wh?ch regparer Has any nawﬁe?ge. 4 9@ 2nd belkel, 1L

Signature of oificer Date

Under pe:

"8
complete. Ceclaration o

Sign
Here ) ROBERT G. GOLDSMITH CEQ

Type of print name and title.

PrintType preparer's name F 1'5 sign -+ Date 47 Check D i |PTIN
- e
Paid JUAN J. GARCIA, CPA /%ﬁm/ /é? self-employed P00745400

Preparer [firsneme = HICOK, FERN, BROWN'& GARCIA CPAS

Use Only |rinrsasress ™ PO BOX 821 FirmsEN > 06-1662488
ABINGDON, VA 24212-~0821 Fhoneno.  {276) 628-1123
May the IRS discuss this return with the preparer shown above? (see insfructions) . .................. ... ..o, ,ﬂ Yes ,_’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI13L 0841811 Form 990 (2011)



990 (2011 PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 2
‘Partlll | Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any quastion in this Part 1. ... ... oo e e e eaieaaesiiis D_(—I
1 Briefly describe the organization's mission:

TO_PROVIDE OPPORTUNITIES FOR PEQPLE TO REACH THETR GOALS IN ORDER TO ENHANCE THEIR

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501({:?(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 reporied.

da (Code: {Expenses & 10,399, 296." including grants of § ) (Revenue $ )
HEAD START - 583 CHILDREN RECEIVED COMPREHENSIVE EARLY CHILDHQOOD EDUCATION AND FAMILY

e e et e e M e e e M M M M e M M T R T E e T e e e e e M e e e T P e e el i

4b (Code: (Expenses $ 2,776,147, including grants of § } (Revenue $ )
WEATHERIZATION - ENABLED 102 LOW INCOME FAMILIES TQ PERMANENTLY REDUCE THEIR ENERGY

4¢ (Code: (Expenses $ 1,080, 446. including grants of § ) (Revenue § )
WORKFORCE DEVELOPMENT - ENABLED 162 LOW INCOME ADULTS AND YOUTH TO IMPROVE JOB SKILLS

44d Other program services, (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses S 750,310. including grants of  § ) (Revenue § )
4e Total program service expenses » 15,006,189,

BAA TEEAOID2L 07/05/31 Form 990 (2011)



[V | Checklist of Required Schedules

Form 980 (2011) PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 3

1 g%‘ledo;g%lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
B A . e e e e e e

Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedile C, Part L. . . . e e e

4 Section 501(c)}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part H . .. ... i st ere e nies

& s the organization a section 501(c){#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ..

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the ri?ht
t’g ptrc,)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complate Schedu
-

7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic tand areas or historic structures? If ‘Yes,' complete Schedule D, Part il..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Parf [l . oo e e e e e

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
Sehadile D, Part IV o e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yas,' complete Schedule D, Part V.. . ....... ... ooy

11 If the organization's answer to any of the following questions is "Yes', then complete Schedute D, Parts VI, VI, VIll, IX,
or X as applicable.

a BidF:[he %ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
A L T

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl .. ... ... o .

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... .. i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If Yes, complete Schedule D, Part 1X . ... o i e e e

e Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74(0? If "Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XU, and XUl o i

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xii, and X!l is optional............

b Did the organization have aggregale revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV. ... .

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 Staies? If 'Yes,' complefe Schedule F, Parts land IV...................... ...

16 Did the organization reporf on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lffand IV.............. ... .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions). ... ............... ... ..

18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? Jf 'Yes,' complete Schedule G, Part 11 .

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part 1l ... . e

20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............................

e D,

Yes | No
11 X
2 X
3 X
41 X
5 X
] X
7 X
8 X
2 X

11b X
1l¢ X
11d] X

11e| X

11f X
12a| X

12| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b/

BAA TEEADI03L 0172312

Form 920 (2017)



Form 990 2011) PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 If 'Yes,' complete Schedule |, Parls tandll............. ... . .oieiiis

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' corplete Schedule |, Parts I and Il .. .. . . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
gn% fgrrfnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
OO e . o e e e

24a Did the organization have a tax-exempt bond issue with an outstandingj principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If N0, (GO Lo line 25 . ... .. e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ExemPl DONS T L e e e e s

d Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the year?.................

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
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 disgualified person in a prior year, and
tshaft7 tgeftr?nsgcrtﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ot A o L

26 Was a loan to or by a current or former officer, director, truslee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, " complete Schedule L, Part li. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part [, . .. ... i i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? f 'Yes, ' complete
SCREdUlE L, Part V. o e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part V... .........................
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complefe Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ..
31 Did the organization liquidate, ferminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part .. ... ..

32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SRt N, Part I .. e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedile R, Part L. .. .. . e e i e e

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts If, Ilt, IV, and V,
=

35a Did the organization have a controlled entity within the meaning of section 512(bY(13)?.............. ... ...,

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, ine 2. ... ... . . . i

36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedufe R, Part V, line 2. ... o . i

37 Did the organization conduct mere than 5% of its activities through an enlity 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......................

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filars are required to complete Schedule O. . ... . o e e e

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
250 X
26 X

27 X

28a X

28b X
28c X
29 | X

30 X
3 b4
32 X
33 X
¥ X

35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104l,  07/056/11

Form 990 (2011)



Form 990 2011y PEQPLE, INCORPORATED OQF VIRGINIA

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion inthis Part V... .. oo i e e iiirin e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable..............| la

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) WinMINGS 10 PriZe WINIEIS . L. Lttt et ettt et e et st iees

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....| 2a

b If "Yes' has it filed a Form 980-T for this year? If ‘No,' provide an explanation in Schedule OQ...........................

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 oiher financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? . . ..o i i e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCt il y. o e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T =77

7a X
7h

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =T 1T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B 008 e e e e e e e e e

8 Sponsoring organizaiions maintainirég 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? .. .. .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. .. ... . i

b Did the organization make a distribution to a donor, donor advisor, or related person?..... ... ..
10  Section 501(cX7) crganizations. Enter;

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities.... .| T0b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders, .............o oo 1Ma
b Gross income from other sources (Do net net amounts due or paid o other sources
against amounts due or received fromthem.). ... o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | ‘|2b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanene state? .......... ... .. ... ...,
Note. See the instructions for additional infarmation the erganization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................... ... 13b

cEnterthe amountof reserves on hand ... ... i i e 13¢

LLE] X

t4b

BAA TEEAQT05L  07/05M11

Form 990 (2011)



Form 990 (2011) I;EOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 6

i | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VL. ... o e e e e e IEI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......| _1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent.....§ 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Irustee or Key BmMPIOYEE . .. .o e e e e e e

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 otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.......................... S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 | X
6 Did the organization have members or StoCKROIIErS . . .. ..t i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

mMembers Of the QOVEIMING DOy ? .. .. it e et et e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. ... o i i e e _

8 lt:l)'|id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: : :

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ......................... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .o 10a] X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's eXemDt BUrPOSEST . . . ot i e e 10bh) X
11 a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing theform?. ................. ... Ma| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE Q ¢
12 a Did the crganization have a written conflict of interest policy? if No,"gofoline 13... ... ... o i it 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o310 11171 -3 P 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedute O how thisisdona . .. . .. SEE. SCHEDULE . oot e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... e X
14 Did the organization have a written document retention and destruction policy?. ... 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 deliberaticn and decision?

a The organization's CEQ, Executive Director, or top management official. ........... ... i
b Other officers of key employees of the organization. . .SEE .SCHEDULE. O. ... ... i s,
If 'Yes' to line 15a or 15b, dascribe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar?. ... o e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to_such arrangements? . . . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required io be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the fax year. SEE SCHEDULE O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» PECPLE, INCORPORATED OF VA 1173 WEST MAIN STREET ABINGDON VA 24210-1173 276~628-9188

BAA TEEAD106L 01/23/12 Form 990 (2011)



Form 990 2011) PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI ... ..o ee e H
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.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etlvgd repo_rtaFIe compensation (Box 5 of Form W-2 andfor 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 capacily 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.

L_I Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
. ® (do not checlfg'ls_’clntrleorl]han one box, ((2) E) (F)
Name and title Average unless person is both ar officer Reportable Reportable Estimated
por weck [ o9 @ drectotnsied e orniaen. | relad crgaraatans “epporaon
c:,eusrc;rlil;e; ] g 3 g @ z éﬂ (W-2/1099-MISC) (\‘V-ZHDSB-MISC) Drtrcn] ﬂ‘;.e
a A 85 ganization
e |85 5| B[ 58 ol
AR
0) % g ® 3
~()_CHRISTY WHITARER __ ___
DIRECTOR 0 X 0 0 0
—( LARRY D. YATES _ ____ |
DIRECTOR 0 X 0. 0. 0.
-G IREY ADKINS __ _______
DIRECTOR 0 X 0. 0. 0.
_ @) CATHERINE BRILLHART _ _ _
DIRECTOR 0 X 0. 0. 0.
- ANNE MURRAY __ ______ |
DIRECTOR 0 X 0. 0. 0.
_@) MARY GOOK__________|
SECRETARY 0 X 0. 0. 0.
~( BOBBIE GULLET ______ |
DIRECTOR 0 X 0. 0. 0.
(& DAVID MCCRACKEN __ __ __
VICE CHAIRMAN 0 X 0. 0. 0.
_® MELISSA MELCHOR _____ |
DIRECTOR 0 X 0 0 0
(10) G. DAVID MOORE, JR. _ _ |
DIRECTOR 0 X 0. 0 0
{1 PHILLIP MCCALL _ _____
DIRECTOR 0 ¢ 0. 0 0
{12) TONY F, CARTER _ ____
DIRECTOR 0 X 0. 0. 0.
13) ALICE MEADE ________ |
TREASURER 0 X 0. 0. 0.
14 COLEEN HILLERSON _____
DIRECTOR 0 X 0. 0. 0.

BAA TEEAGIC7L 07/06/11 Form 980 (2011)



Form 990 (2011) PEQPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 8
11| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (do not checy more ther one ®) () (F)
Name and title Average| box, unless persen is both an Reportable Repottable Estimated
hours | officer and a directorftrustee} { compensation from compensation from amount of cther
par T the or%anlzahon related organizations compensation
week |2 5] 5 g FI8F 2 (w-2/1099-MISC) {W-2/1099-MISC) from the
(descrifja S & | § | < 59 3 oryanization
e |% g Ele g AE and related
h?grrs g B § 4l o organizations
o | Bla| %4
zations| &) % z
in 2
Sch Q) g
(15 BEVERLY DUNFORD _ _ __________
DIRECTOR 0 | X 0 0 0
Qg LIV HEGGOY _ _________ _____
DIRECTOR 0 [X 0. 0. 0.
(17) DENNIS MORRIS _ __ ___ _______
DIRECTOR ' 0 | X 0. 0. 0.
08_CHRIS SHORTRIDGE __ _ _ __ _____
CHATRMAN 0 | X 0 0 0
(9_GCREG BATLEY __ _____________
DIRECTOR 0 [ X 0. 0. 0.
o YVETTE GOODE__ __ __ ___ ______
DIRECTOR 0 [X 0. . 0. 0.
@n_DR._ JANET L. JUSTICE CRICKMER _
DIRECTOR 0 1 X 0. 0. 0.
{2 DENISE STANLEY _ __ _________
DIRECTCR 0 [ X 0. 0. 0.
@3_DOUG_RATLIFF _ __ __ _________
DIRECTOR 0 | X 0. 0. 0.
{24 WINONA FLEENOR _
AT-LARGE MEMBER 0 1 X 0. 0. 0.
@8 _JOHN AYERS .
DIRECTCR 0 | X 0. 0, 0.
Th SUbAO Al ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... > 264,614. 0. 0.
dTotal (@ddlines Thand TC). .. ... oottt ittt iiiaeiieiness > 264,614, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton * 1

3 Did the organization list any former officer, director or trustee, key employae, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual...... ... ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggr_li;jtic;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for -
SUCH IOIVITUAL . . . e e e e e e e e e

5 Did any person listed on line a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for suchperson.. ................cccveivuii..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) - (B _ ©
Name and business address Description of services Compensation
W. HARLEY MILLER PO BOX 945 MARTINSBURG, WV 25402 CONSTRUCTION 1,045,100,
MCCONNELL CONTRACTORS 20603 LARE ROAD ABINGDON, VA 24211 CONSTRUCTION 471,723.
HS CONSTRUCTION 956 WEST MAIN STREET ABINGDON, VA 24210 CONSTRUCTION 447,661,
FRALEY CONSTRUCTICN LLC 1802 CHESTNUT GROVE RD WINCHESTER, VA 22603 [CONSTRUCTION 260,212.
HVAC INC PO BOX 788 BRISTOL, TN 37621 CONSTRUCTION 259,739.

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization » 5

BAA TEEAQ108L 07/06/11 Form 980 (2011)



Form 990

Department of the Treasury
R Internal Revenue Service

Continuation Sheet for Form 990

CMB No. 1545-0047

2011

Name of the Organization

PEOPLE, INCORPORATED OF VIRGINIA
LVIL | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

54-0763686

Emplayler Idenfification number

Employees
A (B) © D) (E) (D)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimatad
hours P e cornpensation frem compensation from amount of other
perwesk | 3| 3 % 2| 3&F| & the or%amzatlun related o‘gganlzatlons compensation
esiels|s |25 3 (W-2/1699-MISC) (W-2/1099-MISC) from Ihe
gl 5|lR|53 €9 (@ . organization
gal g 8| 8qg and related
= 5 ﬁ ] 5 organizations
] JHEN N
o § :E*
2
ROBERT GOLDSMITH _ __ ____ |
CEQ 60 X 175,162, 0, 0.
CHRISTINE KITTS _ __ ____ |
CFQ 40 X 89,452, 0. 0.

TEEA4301L 08/25M11

Form 990 Cont 2011



Form 990 (2011) PEQPLE, TNCORPORATED OF VIRGINIA 54-0763686 Page 9

Vil Statement of Revenue

(A) (B) €) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
= !

1a Federated campaigns ......... la
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) .. .. | T1e| 11,349,429,
f All other contributions, gifts, grants, and
similar amounts not included above ... [ 1§} 16,596, 215.

g Nongash contributions included in Ins 1a-1f;  $ 323,150
h Total. Add lines 1a-1f. ... ... ... .. ... .. ... .ol

Business Code

AND QTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS
Y

2a

b

C

d

e
f All other program service revenus, . ..
gTotal. Add lines 2a-2f ... .. ... ..o, >
3 Investment income (including dividends, interest and :
other similaramounts) .. ... i, > 3,026, 3,026,
4 [ncome from investment of tax-exempt bond proceeds ™
B Rovalties. ... vov

(i) Real (ii} Personal

PROGRAM SERVICE REVENUE

6a Grossrents...........
b Less: renial expenses.
¢ Rental income or (loss) . ...

d Net rental income or (JOSS) ..o
(i) Securities {iiy Qther

S '
b b e

7 a Gross amount from sales of
assefs cther than inventory. .

b Less: cost or other basis
and sales expenses .. .....

¢ Gainor {oss).........
dNetgainorfoss).....................

R T

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).
See PartiV,line 18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events .. .......

OTHER REVENUE

2a Gross income from gaming activities.
SeePart IV, line 19, ................ a

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities. . .........

10a Gross sales of inventory, less returns
andallowances..................... a

b Less: cost of goods sold. . ........... b

¢ Net income or {loss) from sales of inventory..........
MisceHlaneous Revanue Business Code

12 Total revenue. See instructions...................... > 27,948,670.
BAA TEEAQICIL 07/06/11 Form 990 (2011)




Form 990 (2011)
| Statement of Functlonal Expenses

PEQPLE, INCORPORATED OF VIRGINIA

54-0763686

Page 10

Sectton 501{c}(3) and 501(c)(@) organizations must compiste all columns.
All other organizations must complete columi (A) but are not required to complete columns (8, (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10k of Part VIll.

(A)
Total expenses

B

)
Program service

expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

Grants and olher assistance to governments
and organizations in the United States. See
Part IV, line 21 ............................
Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...,

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16...

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B)

Cther salaries and wages. ..................

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). . ............ . ...,

Other employee benefits. . ..................

Payrolltaxes ... ol

Fees for services (non-employees):
aManagement.................... ...

dlobbying................ . ... ...
e Professional fundraising services. See Part IV, line 17 .. .
f Investment management fees. ..............
gOther........... . ...
Advertising and prometion..................
Office expenses. ...........................
Information technology. .. ............. .. ...
Royalties..................................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .................... e
Conferences, conventions, and meetings. . ...
Interest ... ... ..
Payments to affiliates . .....................
Depreciation, depletion, and amortization. .. .

INSUMANCE . ..o
Other expenses. llemize expenses not
covered above {List miscellaneous expensas
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............. ...,

264,914.

C

<
Management and
eneral expenses

264,914.

D)

D)
Fundraising
ex enses

0.

0.

0.

0.

5,032,761,

4,256, 744.

527,333.

248,684,

2,105,189,

1,702,219,

327,980,

74,590,

211,883,

155,506,

49,819,

6,068,

863,118.

166,262,

4,023,656,

s CONTRACTUAL 3,864,977, 99, 666. 59,013.

b OTHER 3,048,120, 3,545,892, -519,520. 21,748,

¢ SUPPLIES 1,065,973, 1,001,101, 58,497, 6,375,

dINKIND 323,150, 323,150,

e All otherexpenses . ........................ 81,093. 59,754, 20,010. 1,329,
25 Total functional expenses. Add lines 1 through 24e. . . . 17,019, 867. 15,006,199. 1,594,961, 418,707.
26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing
SOP 98-2 (ASC 958-720)...................
BAA Form 990 (201 1)

TEEAQII0L 0¥/2612
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Form 990 (2011)

By

i

PEOPLE, INCORPORATED OF VIRGINIA

54-0763686

Page 11

e

| Balance Sheei

el

A
Beginning of year

(B
End of) year

M-mMnnl

g bW N =

[+}]

7
8
92

10a Land, buildings, and equipment: cost or other basis.

1)
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... i i e
Savings and temporary cash investments. ...............ccoiii i e
Pledges and grants receivable, net. .............. ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees, !
L

and highest compensated employees. Compiete Part || of Schedule

Receivables from other disqualified persons (as defined under section 4958(f(1)), L

persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(%) voluntary employees’ beneficiary
organizations (see instructions). . ....... . o o i

Notes and loans receivable, Net. . ... i e e s
Inventories for sale oF USE. . ... . i e

Complete Part VI of Schedule D.................... 22,768,441,

137,190,

125,100,

3,551,640,

1,601,779,

4,236,832,

AR
6,851,195,

10c

e

18,531, 609.

Investments — publicly traded securities. ......... . o i
Investments — other securities. See Part [V, line 11............ ... ... ... ....
Investments — program-related. See Part IV, line 11
Intangible assets. . ... .. ... e e
Other assets. See Part IV, line 11, ... i i i e
Total assets. Add lines 1 through 15 {must equal line 34, ... .....ovvi e

344,296.

1,132,482,

11,147,529,

21,694,852,

DM == =G~

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... ..o i e
Grants Paval e . . . e e e e e
Deterred rEVEMU . . ..ottt et e e e e
Tax-exempl bond labilities . .. ... i e s

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
hifggeﬁt golm;iensated employees, and disqualified persons. Complete Part il
of Schedule '

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

Other liabilities (including federal income fax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. ... ... ... i iiias

1,369,822,

2,615,696,

1,987,098,

247,341,

2,614, 638.

2,805,130,

2,006,307,

2,309,203,

EMOZPrPG OZCT 0 -IMn —m=Z

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » EI and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. ..o
Temporarily restricted netassets............. ... i
Permanently restricled netassets. ... i
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Canpital stock or trust principal, orcurrent funds.................. ... o
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets arfund balances. . ... i ii i i
Total liabilities and net assets/ffund balances. .......... ..o,

i

1,446,291,

7,786,878,

=773,271.

1,532,880,

14,681,245,

2,979,171,

13,907,974,

11,147,529,

33

21,694,852,

)
.
i

TEEACT11L  07/06/11

Form 920 (2011)



Form 990 (2011) PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 12
‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1, . ... oo et s e iieaeeeees [_|
1 Total revenue (must equal Part VIII, column (), line 12) . . e 1 27,948,670,
2 Total expenses {must equal Part 1X, column (A), e 28). . ..o e 2 17,019,867,
3 Revenue less expenses. Subtract line 2 fromline 1...... ..., e e 3 10,928,803,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. | 4 2,979,171,
5 Other changes in net assets or fund balances (explainin Schedule O) ,......... ... oo 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4 and 5 (must equal Part X, line 33,
cquTn () I T T T 6 13,907,974,

1 Accounting method used to prepare the Form 990: |:|Cash ﬂAccrual |:|Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

¢ If 'Yes' {o line 2a or 2b, does the organization have a committee thal assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ ... ...

If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated 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 CIrCUIAr Ac1337 ... oot ot e e e e e e e e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......... ..o 3b| X
BAA Form 990 (2011)
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| OMB No. 1545-0047

O D) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

ﬂ?@%@?ﬁgiggllﬁesgﬁiﬁgg i » Aitach to Form 990 or Form 990-EZ. » See separate instructions. Bl
Name of the organization Employer identification number
EOPLE, INCORPORATED OF VIRGINIA 54-0763686

Pal Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is not a private foeundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 XA)i).
A school described in section 170(bY}1XAXi). (Attach Schedule E.)
A hospital or a cooperative hespital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital’s

name, city, and state: _ _ _ _ _ _

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)1¥AXIV). (Complete Part H.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)(1AXvi). (Complete Part 11.)
A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to cerlain exceptions, and (2} no mere than 33-1/3% of its support from gross

investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the erganization after
June 30, 1975. See section 50%@}2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509¢a)(1) or section 509(a}(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type il c D Type NIl — Functienally integrated d D Type HI — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg 9f€u)r(1g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type ||l supporting organization, D
Check this BOX . .ot i e e e e A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ h [42] BN

© oo

—

Yes | No
(i) A person wha directly or indirectly controls, either alone or together with persons described in (i) and (jii} .
below, the governing body of the supported organization?. ... ... i i e 11g (i)
(i) A family member of a person described in (i} above? . ... . 11 4g (i)
(i} A 35% controlled entily of 2 person described in (ij or Gy above?. ......... ..o o 11 g (iii)
h Provide the following information about the supporied organization(s}.
(i) Name of supported (i) EIN (i) Type of organization (v} Is the (v} Did you notify {vi} Is the (vil) Amount of support
organization {described en lines 1-9 organization in | the organization in|  organizaticn in
above or IRC section cofumn (i) listed in column () of column (I}
{see instructions)) Your goveming your support? organized in the
document? u.s.?
Yes No | Yes No | Yes No
A
(B)
©)
()]
(E)
Total e

BAA For Paperwork Reduction Aét Notlc, see the Instructions for Form 990 or 990-EZ, . Schedule A (Form 990 or 990-EZ) 2011

TEEAD4QIL. 0972811



Schedule A (Form 990 or 290-EZ) 2011  PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 2
: {Support Schedule for Organizations Described in Sections 170(b)}1)XA)(iv) and 170(b)1)}AXvi)

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

Section A, Public Support

Eg;ﬁ:ﬂi“; Yoar (o fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gits, grants, contributjons, and

in f ived. (Do not
ey unasie oo™ | 11162423.| 14736531.| 23293738.| 21299241.| 27622494, 98,114,427,

2 Tax reventes levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

4 Total. Add lines 1 through 3... | _ 1V11624%3 . 22_938 . 27622494 98,114,427.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

gg;?,qgg; Jrar (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 () 2011 (M Total

7 Amounts fromlined.......... 11162423.] 14736531,| 23293738.| 21299241.| 27622494.[98,114,427,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 97,5852, 43,859, 15, 986. 3,026, 160,823.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon. . ... e 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Exﬁlain in
Part IV.) SEE. .PART. IV....

11 Total suﬁ:gort. Add lines 7
through 10 . ............. ...

98,114,427.

86,286.

88,361,536,

i

12 Gross receipts from related activities, etc (see instructions). _ 0.
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 SIOP Rere . . . . o e e e, » |_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (). .........coooiiiiiii . 14 99.75%
15 Public support percentage from 2010 Schedule A, Part il line 14..... ... i 15 99.70%

16a 33-1/3% support test - 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..............o. o i >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... i i > |:|

17 a 10%-facts-and-circumstances test — 2011. 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 slop here, Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-~facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17h, check ihis box and see instructions. .. ™
BAA Schedule A (Form 99¢ or 990-E2) 2011
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ule A (Form 990 or 990-E2) 2011

PEQPLE, INCORPORATED QF VIRGINIA

54-0763686

Page 3

Sched
Pa

=1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) >

(a) 2007 (b) 2008 {c) 2009 (d)y 2010

(e) 2011

{f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7efromline 6. ..............

Section B. Total Support

Calendlar year (or fiscal yr beginning in)»

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

() Total

9 Amounts fromling 6..........

1¢a 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 10k........

11 Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularly carriedon, ...l

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (add Ins 8, 10z, 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Jine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part |1, line 15 ’

e (e

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()}

17

o

18

e

19a 33-1/3% support tests — 2011. 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........... > D

line 18 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 — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
.......... 4

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEADS03L  05/25/11

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 PEQPLE, INCORPORATED QF VIRGINIA 54-0763686 Page 4

r1V. | Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 90105 PEOPLE, INCORPORATED OF VIRGINIA 54-0763686

510/13 08:37AM

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007
PT PURPGSE RELATED 133,474. -47,188.

TOTAL $ 0. 8 0. § 133,474. § -47,188. 3 0.




| oM No. 15450047

SCHEDULE ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is described helow.

ﬁ?@;’é?‘é:&éﬁu“éesl’,‘é?ci“’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. e 2C
If the organization answered 'Yes,' to Form 220, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), the

® Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Cemplete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part I1-B.

. E%ecttilc?nfff)‘l(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Hl-B. Do not complete
art 1-A.

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (B}, or {(b) organizations; Complete Part Il
Name of organization Employer identification number
PEOPLE, INCORPORATED OF VIRGINIA 54-0763686
' Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 rovide a description of the organization's direct and indirect political campaign activities in Part IV,
b YT ot ot =1 s 100 P >3

, 2 | Complete if the organization is exempt under section 501(c) , except section 507(c)}(3).
T Enter the amount direcily expended by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCVILIES . . o o\ ot e e et et e e e e e e 5

3 Total ;al))(empt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
11T
4 Did the filing organization file Form T120-POL for this year? . ... .o e e e i DYes |:|No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Als¢ enter the
amount of political contributions received that were Bromptéy and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address ({c) EIN (d) Amount paid from filing (&) Amount of political
organization's funds. contributions received and
none, enter-0-, romptly and directly
elivered to a separate
political organization.
If nene, enter -0-,
(4 T ettt bbb bttt by
72 e
®  pmmmmmmmmmm e
®w e mmmmmmm——m e
't T e
) I o bttty
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-E2) 2011

TEEA3201L  08/14/11



Schedule € (Form 830 or 990-E2) 2011 PEOPLE, TNCORPORATED OF VIRGINIA 54-0763686 Page 2
[Partli=A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |—| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing &) Aﬂiliaield
(The term ‘expenditures’ means amounts paid or incurred.) organizatior's totals group totals

)

H

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
c Total lobhying expenditures (add lines Taand 1h)........... .. .. i i
d Other exempt purpose expenditlures. . ... . v e
e Total exempt purpose expenditures (add lines Tcand 1d).........co vt

f Lobhying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column {a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

(Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ever $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. ... i i
h Subtract line 1g from line 1a. [fzero or less, enter -0-. . .....oo i i

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECtON 4011 1A O BiS VeI L i e e e e e e e e e e e e ey [—|Yes mNo

4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00 2010 "
year beginning in} (2) 2008 (b) 2009 © (d) 20m (e) Total

2a Lobbying non-taxable
amount. . ............ _

b Lobbying ceiling
amount (150% of line
Za, column {e)).......

c Total labbying
expenditures . ........

d Grassroots nontaxable
amount ..............

¢ Grassroots ceiling
amount (150% of line §
2d, column {&))....... i

f Grassroots lobhying
expendifures . ........

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11



Schedu!e € (Form 930 or 890-E2) 2011 PECPLE, INCORPQRATED OF VIRGINIA 54-0763686 Page 3

aftll-B: | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (®)

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detajled description
of the lobbying activily.

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative maiter or referendum,
through the use of:

a Volunteers'f’ ......................................................................................

g Diract contact with legislatars, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............

j Total. Add lines Te through Ti .. ..o e, ¢

2a Did the activities in line 1 cause the organization to be not described in section 501()3)? ... .........
b If 'Yes,' enter the amount of any tax incurred under section 4912 . ... i,
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.

{:| Complete if the organization is exempt under section 507(c)4), section 5 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?..............c i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Ie58? .. ... it 2
3 D|d the organization agree to carry over lobbying and political expenditures from the pricryear?. ...................... 3

Complete if the organization is exemrt under section 501(c)(d), section 501(c)5), or section
501 (c)(G)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. ... ...

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

I T = 31 A
b Carryover from last year . ... ..o e 2b

3 Aggregate amount reported in section 6033(e}(1){(A} notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible labbying and political
expenditure MEXt YBaI?. L e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) .. ... .. ..o v i
V. | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 08/14/11
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PartlV: | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA32CAL  08/14/11



SCHEDULED I OME No. 1545-0047

(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, Tie, 11f, 123, or 12b,
Internal Revenue Service * Attach to Form 220. *» See separate instructions.

Name of the organization

PEOPLE, INCORPORATED OF VIRGINIA 54-0763686

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

(a) Donor advised funds (b} Funds and other accounis

1 Total number atendofyear.............. ..
2 Aggregate contributions to (during year).. ...
3 Aggregate grants from (during year)........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad
funds are the organization's properiy, subject to the organization's exclusive legal control?..................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other
purpose corferring impermissible private benefit?. ... . e DYes D No

2art ]l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).

Preservation of land for public use {e.q., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

@ Held at the End of the Tax Year
a Total number of conservation easements. ......... ... 2a
b Total acreage restricted by conservation easements.. .......... ... i i 2b
¢ Number of conservation easements on a certified historic structure includedin{a)............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/C6, and not on a historic
structure listed in the National Register. .. ... ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax 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 itholds? ... ... .. |:| es D No
6 Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(EEBYI) and section 1700 B 7 oo e e e |:|Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
incfude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
_conservation easements. _ _
el | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks 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 permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. .. oo i e e e -3
{i) Assets included in Form 900, Part X .. o e e *3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 920, Part VI, ine 1., .o e e (3]
b Assets included in Form 990, Part X . ... .. .. . i e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA33G1L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  PEOPLE, INCORPORATED QF VIRGINIA 54-0763686 Page 2
‘Pattill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research [ Other
c Preservation for future generations

4 grori)%ﬁleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes HNO

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

; 1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
i included on Form 990, Part X7, ... e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BalanCe . . .. .o e e 1c
d Additions during the Year .. oo e e e e 1d
e Distributions during the year. ... . i e le
fENdINg balance. .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... . i e D Yes I:]No

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a} Current year (b} Prior year (c) Two vears back  |. ({d} Three years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSES . ... i

d Grants or scholarships .........

e Other expenditures for facilities
and programs..................

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ sheuld equal 100%.

&°

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(I unrelated organizations. .. ... e e e e e e s 3a(i)
(i) related organizations. .. .. . i e e 3a(iiy
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......................... ol 3b |

4 Describe in Part XV the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Co_s't or other basis (béCqst or other {c) Accumulated (d) Book value
(investment} asis (other) preciat
TALAN. o et e ‘

BBuildings. ................

¢ Leasehold improvements. ..................

dEquipment ., ...

eOther. .. ... ... ..o 22,768,441, 4,236,832, 18,531,608,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. "™ 18,531,609,
BAA Schedule D (Ferm 990) 2011

TEEA3302L 011612



D (Form 990y 2011 PEQOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 3
| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value {c)Method of valuation:
{including name of security) ’ Cost or end-of-year market value

(1) Financial derivatives
(2} Closely-held equity interests
(3) Other

Form 990, Part X, line 13. N/&

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

G2
)
&
0
)
®
aom
Total. (Column (b) must equal Form 890, Part X, column (B) ling 132 . ™
FPartIX. | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(h CIP 1,131,969,
() OTHER ASSETS 513.
&)
4
()
(D)
0]
8
)
(10;
Total. (Column (b) must egual Form 990, Part X, cofumn (B), line 150, .. .. ... i i sesiienininnss > 1,132,482,
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Bock value
{1) Federal income taxes
() ACCRUED EXPENSES 348, 462.
(3) COMPENSATED ABSENCES 675,222,
&) SECURITY DEPQSITS 1,285,519,
®
&)
7
)]
)
(0
an
Total. (Cofurnn {b) must equal Form 930, Part X, column (B) line 25.). . > 2,309,203,

2 FiN 48 (ASC 740? 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 pOSItlons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  PEQPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 4
‘Part: Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Ine T2). ...t . 27,948,670,
2 Total expenses (Form 990, Part IX, column (A), ne 25 .. .. .. e e 17,019, 867.
3 Excess or {deficit) for the year. Subtractiine 2 from line 1., .. i i e et 10,928, 803.
4 Net unrealized gains (J0SSES) ON IMVESIMBNES. .. ... i et et e e e e '
5 Donated services and Use of TaCiilies . . ... ..o o e e e
B INVESIMENt B PN . . .ottt e e e e e e e
7 Prior period adiustmEn S . . e e e e s
8 Other (Describe in Part XIV.)............... B PP
9 Total adjustments (net). Add lines 4 through B. .. .. . e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.. . ... ... .............. 10,928,803.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements. . ... ..........coiiiiiiiiiiiains 29,980,391,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
' aNet unrealized gains oninvestments. . ......... oo i e 2a
i b Donated services and use of facilities. ................ ... ...l 2h
c Recoveries of Prior year grants .. .......ve i e 2c
d Other (Describe in Part XIv.). SEE PART XIV............................ 2d 2,031,721}
e Add lines 2a Through 2. ... ... e e e e 2,031,721,
3 SUDIract IME 2@ from e Lo ettt et et e e et e e 27,948,670.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a
b Other (Describe inPart XIV.)............... e e 4b :
| CAdd INes da and AB . . ... o e e 4c '
! 5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12). ........................... 5 27,948,670,
i PartXlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements ........... ... i e 1 17,966,319,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: !
a Donaled services and use of facilities .. ... . 2a
b Prior year adjustments. . ... o 2h
COtRET IS5, .o ittt e e e 2c
d Other (Describe in Part XIV.y. .SEE PART XIV... ..., 2d 946,452
@ Add lINes 2athrough 2. . ..o i i e e e 946,452,
; 3 SUbtract lINe 28 fOM NE .. .ttt et e et e 17,019,867.
: 4 Amounts included on Form 990, Part IX, line 25, but not on line 1 s
i a Investment expenses not included on Form 990, Part VIl line 7b. .. ........... da
b Other (Describe inPart XIV.) ..o 4b
C AL NS 4@ and BB .. ..o o e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf I, line 18) ..., ..o ... 17,019,867,

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b;
Part RI, ling 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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‘Part XIV- | Supplemental Information (continued)

—— e ———————— e it e M iy T e e by bl el b o et et v —— et M e i et oy
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CLIENT 20105 PEOPLE, INCORPORATED OF VIRGINIA 54-(0763686
51013 08:37AM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
......................................................................................................... $ 2,031,721,
TOTAL § 2,031,721,
SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
......................................................................................................... $ 946,452,

TOTAL $ 946,452,




SCHEDULE J
(Form 280)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes' to Form 920, Part [V, line 23.
» Attach to Form 990. ™ See separate instructions.

Name of the organization

e

PEOPLE, INCORPORATED OF VIRGINIA
[Partl-| Questions Regarding Compensation

Ta Check the appro)
Vi, Section A,

Friate box(es} if the grganization provided any of the following to or for a person listed in Form 990, Part
|

ne la. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnificaticn and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (g.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If 'No,' complete Part Il toexplain. ...............

2 Did the organization reEuire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked inline 1a7. ... ..o i it

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 111,

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

i Compensation committee
Independent compensation consuliant
Form 990 of other organizations

E 4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related crganization;

a Receive a severance payment or change-of-control payment? ... .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............ooo ol

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c)}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
- 1 g TN o0 T= L= 110 o /A
b Any related Organization? . ... . .. i
If *Yes' to line 5a or 5b, describe in Pait ll].
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
T =N o= 1= (7 O
b ANy related Organization T .. ... e e e e e e

If 'Yes' to line 6a or &b, describe in Part If.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part 1. . ... i e e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a}(3)? If 'Yes, describe inPart Il ...................... 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

T L R e oL Y (o) N T T T T P 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230.

Schedute J (Form 990) 2011

TEEA4101L 01/2412



Schedule J Form 990) 2011

PEQPLE, INCORPORATED OF VIRGINIA

54-0763686

Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reperted in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions on
row {i). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns B)(D-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and (D) Nontaxable (E) Total of colurmns | (F) Ct:o‘:rlnper:jsaftiond
i incenti i other deferred benefits iN-(D reported as deferre:
(R) Name compeneation O B ansation w%:é:ﬁ%’ﬁiéon compensation ®0-O) in prior Form 990
ROBERT GOLDSMITH ()| _ _ _ _ 175,162, ol ____ 0. ________q 0.} o ___0.____1 175,162\ _________| 0..
1 (i) 0. 0. 0. 0. 0. 0. 0.
oy ____ -\ -
2 L[]
o e
3 (i)
0] I A S [ SN E I S
4 (i)
o._ - ----1__ -~ A - e
5 {ii)
o ____ 4 A
6 (i)
o ________ | -- - A o
7 D) |
o _ e e b .
8 G
100 ] I [ SO SO H I FUU U S
9 (i)
o __ - e
10 ()]
o ____ .-\ A e
11 Gi)
10} I I S S S RN VO
12 qi)
o -4\ e
13 (i)
o4 ___ ‘Ao -l
14 ')
o ___ |\ A .
15 i ()]
o _ NV
16 (i}
BAA

TEEA4102L 01/24/12

Schedule J (Form 990) 2011



Schedul J (Form 990) 2011 PEQPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 3.
P Supplemental Information —

Momp[ete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, ib, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, for
Part ll. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2011

TEEA4103L 01/2412



| oM No. 15450047

2011

(SF%I;IEI%%;I M Noncash Contributions

» Complete if the organizations answered 'Yes'
Degarimant of the Treasuy on Form 990, Part IV, lines 29 or 30,
Internal Revenue Service * Attach to Form 920, L s
Name of the organization Employer idenliﬁl::aﬂ.on numiber
PEQOPLE, INCORPORATED OF VIRGINIA 54-0763686

Partl | Types of Property

(@) (b) © (c)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on fnoncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

Art —Worksofart. . ...l
Art — Historical treasures. ......................
Art — Fractional interests.......................
Books and publications................... ...
Clothing and household goods
Cars and other vehicles........................
Boalsandplanes......................... ...
Intellectual property. . ............c il
Securities — Publicly traded ... .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous................. ...

323,150. FATR MET VALUE

1
2
3
4
5
6
7
8

w0

-
o

—
—

-1
N

-1
w

Qualified conservation contribution —
Historic structures . ................. ...

14 Qualified conservation contribution — Other. .. . ..
19 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —OGther.................... ... ..
18 Collectibles, ...
19 Food inventory..............oiiiin .
20 Drugs and medical supplies . ...................
21 Taxidermy. ...
22 Historical artifacts. . ...........co i it
23 Scientific specimens........... oo
24 Archeological artifacts..........................

25 Other» (o ___ oo

26 Otherw» ( _ ) 2

27 Otherw» ( )

28 Other » { Yo...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Fart IV, Donee Acknowledgement .................. .. . i 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purpases for the entire holding Period?. ... . o e e

b If "Yes,' describe the arrangement in Part I,
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 CONtN UL OMIS . L e e

b If 'Yes,' describe in Part 1l.
33 M the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
deseribe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 201 1.

TEEA4G01L  07/14/11



Schedule M (Form 990) 2011 PEOPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 2

:Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

e o —— e e o AL e e e et A M v T e e e e e e o ——————— —

BAA TEEA4G02L 07/14/11 Schedufe M (Form 990} 2011



| OMB No. 1545-0047

SCHEDULER
(Form 950) Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
ﬂ?@%’é’."é&bﬁﬁu";&sﬁﬁég i Pt g A{'tach to Form 990. » See separate mstructlons
Name of the organization Employer identification numher
PEOPLE, INCORPORATED OF VIRGINIA 54-0763686
Identification of Disregarded Entities (Complete if the crganization answered 'Yes' to Form 990, Part IV, line 33.)
(@ . L (© () () _ o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q. ]
& ]
3)

41| Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) e o md ©. (d) . @ ) U (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3N entity controlied entity?
Yes No
__________________________ SMALL BUS.
—— PEOPLE _INCORPORATED FINANCTAL SERV| OWNERSHIP, JOB
. P.O. BOXS8400 CREATION, AND
BRISTOL, VA 24203 ASSET
(2) 54-1989160 DEVELOPMENT VA 501(C)3 7 N/A X

(3) 54-2073839 HOUSING VA 501(C)3 7 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEASOGIL 09/08/i1 Schedule R (Form 990) 2011



54-0763686

Page 2

7] Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.)

@ b (©) (d) (e) 4] (@ W) ) () (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile {controlling entity}  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assels allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | Ne
O]
@ _ ]
e __ ]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) - - © (d) @©® " (1)) (h)
Name, address, and EiN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income| Share of end-of-year | Percentage
(state or foreignicontrolling entity| (C corp, S corp, assets ownership
country) or trust)
S ]
@ _ e ]
s ]
BAA

TEEASD02L 05/24/11

Schedule R (Form 990G} 2011



Schedule R (Form 950y 2011 PEQPLE, INCORPORATED OF VIRGINIA 54-0763686 Page 3

Note. Compiete line 1 if any entity is listed in Parts I}, lll, or IV of this schedule.

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V7?
a Receipt of {i) interest @i} annuities (i{i) royalties or (iV) rent from a controlled entity. . ... o e e
b Gift, grant, or capital contribUtion 10 related OrganiZationS) . . ... .ttt e e e
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
¢ Loans or loan guarantees by related organization(s)

f Sale of @ssels 10 related OrganiZalioN ). . . ... o e e e e e e e e
¢ Purchase of assets from related organization(s)
h Exchange of assets with related organization ). . .. ... e e e e e
i Lease of facilities, equipment, or other assels to related organization(s)

i Lease of facilities, equipment, or other assets from related organization(s)

kK Performance of services or membership or fundraising solicitations for related organization(s)
1 Performance of services or membership or fundraising solicitations by related organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
n Sharing of paid employees with related organization(s)

0 Reimbursement paid 10 related organizationgs) for EXPEnSES. . ... .. e e e e
p Reimbursement paid by related organization(s) for expenses

q Other transfer of cash or property to related organization(s). ............ e e e e e e e e e e e e e e e e e e e e e e
r Other transfer of cash or property from related organization(S). . . .. .o e e e e e e e e
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of othgar)organization T{:;;.a(;t_irc;n Amoungt?wolved Me?nﬁguo;:%;%rﬁgaing
(1) PEOPLE INCORPORATED FINANCIAL SERVICES I 6,468.|ACTUAL
(2 PEOPLE INCORPORATED FINANCIAL. SERVICES : J 12,847 .|ACTUAL
(3 PEOPLE INCORPORATED FINANCIAL SERVICES N 445,292 _|ACTUAL
(49 PEOPLE TNCORPORATED FINANCIAL SERVICES Q 2,059,125, |ACTUAL
G
(6)

BAA TEEASDOIL 05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

PEQOPLE, INCORPORATED CQF VIRGINIA

54-0763686

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered '"Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ _ b © ) (e) V) (@) () @ 0] (k)
Narne, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all pariners Share of Share of Dispropor- Code V-UBI General or | Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501c)(3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| ves | Neo Yes | No Yes | No
M e
2 _
s
w_ ]
s __]
1 ()
o ]
) S
BAA TEEASQDAL  05/24/11

Schedule R (Form 990) 2011



Schedle R (Form 990) 2011 Page 5
Part VIE | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

BAA TEEASOOSL  05/25/11 Schedule R (Form 990) 2011



| omB No. 15450027

(slrgrﬂggy«h%sg-ezy Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

benal Bovenun Sors” > Attach to Form 850 or 930-EZ. D
Name of the organization Employer identification number
PEQPLE, INCORPORATED OF VIRGINIA 54-0763686

__ ANY APPARENT OR RRAL CONFLICTS OF INTEREST MUST BE DISCLOSED TO THE CEO. THE CEO ___

BOARD OF DIRECTORS. THE AUDIT COMMITIEE IS RESPONSIBLE FOR MAKING DECISIONS

CONCERNING RESCLUTIONS OF CONFLICTS INVOLVING DIRECTORS, THE CEQ, AND OTHER MEMBERS

OF SENTOR MANAGEMENT. THE CHAIR OF THE AUDIT COMMITTEE IS RESPONSIBLE FOR MAKING

RESOLUTIONS OF A CONFLICT INVOLVING THE CHAIR OF THE AUDIT COMMITTEE. THE CEQ IS

THE CEOC SIGNS A 5-YEAR CONTRACT THAT IS APPROVED BY THE BOARD. THE CEQ'S SALARY

CONFORMS TO THIS CONTRACT. THE CFO'S SALARY WAS DETERMINED BY A WAGE COMPARABILITY

STUDY DONE ON ALL EMPLOYEES. ALL SALARY LEVELS ARE APPROVED BY THE BOARD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. TEEA490IL  07h14/11 Schedule © (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

PEOPLE, INCORPORATED OF VIRGINIA 54-0763686

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071411



2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 920105 PEOPLE, INCORPORATED OF VIRGINIA 54-(0763686

51013 08:37AM

RENTAL INCOME IS5 RELATED TOQ THE EXEMPT PURPCSE OF THE ENTITY WHICH INVOLVES
PROVIDING HOUSING TO LOW-INCOME FAMTLIES THROUGH MEANS OF GRANT PROGRAM INCOME.




